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Review  L 


0/  Naiwre  and  Art  in  tlte  Cure  of  ZHseaae,  By  Sir  John  Forbes, 
M.D.,  D.C.L.  Oxon.,  F.R.S.,  Fellow  of  the  Royal  College  of 
Physicians,  Physician  to  the  Queen's  Household,  &c.,  £o. — 
Londany  1857.     pp.  264. 

The  inquiry  which  Sir  John  Forbes  suggests,  as  to  the  relative  powers 
of  Nature  or  Art  to  cure  Disease,  is  one  that  involves  a  variety  of 
questions  affecting  the  science,  the  practice,  the  polity,  and  the  ethics 
of  medicina  The  regiminal  treatment  of  disease  is  by  no  means 
an  invention  of  modem  date,  but  its  merits,  as  opposed  to  a  more 
decidedly  medicinal  treatment,  divided  the  ancients,  as  it  has  formed  a 
subject  of  discussion  in  more  recent  times.  The  public  have  also  ever 
been  alive  to  the  question,  in  evidence  of  which  we  would  only  quote 
one  lay-author,  who,  in  the  '  History  of  a  Foundling,'  observes : 

"  If  the  number  of  those  who  recover  bv  physic  could  be  opposed  to  that  of 
the  martyrs  to  it,  the  former  would  ratner  exceed  the  latter.  Nay,  some 
are  so  cautious  on  this  head,  that,  to  avoid  the  possibilit;^  of  killing  the 
patient,  thcjr  abstain  from  all  methods  of  curing,  and  prescnbe  nothing  but 
what  can  neither  do  good  nor  harm." 

Fielding  evidently  thought  Nature  was  not  to  be  trusted,  for  he 
continues : 

"  I  have  heard  some  of  these  with  great  gravity  deliver  it  as  a  maxim,  that 
Nature  should  be  left  to  do  her  own  work,  while  the  phvsician  stands  by,  as  it 
were,  to  clap  her  on  the  back,  and  encourage  her  when  she  doth  well." 

The  subject  is  one  that  evety  tyro  in  the  profession  occasionally 
reflects  upon ;  but  it  is  essentially  one  upon  which  the  opinion  of 
men  who  rank  highest  in  the  profession,  by  the  length  of  their  expe- 
rience, or  the  labours  by  which  they  have  achieved  distinction, 
deserves  to  be  listened  to  with  the  most  respectful  attention.     Tho 
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book  before  ns  is  tbe  production  of  cmm  wbo,  after  baviog  beeu  engaged 
in  the  practice  of  medicine  for  fifty  years,  feels,  to  employ  his  own 
words,  that  lua  profeasian  has  claims  on  him  for  much  more  than  he 
has  hitherto  been  Mb  ta  gire  it,  bnt  that  he  is  catted  upon  now  to 
communicate  any  information  he  may  possesai,  if  he  is  to  communicate 
it  at  aB. 

*£iL  dbmg  tfb,*  heoontiinits,  *'!  caimot  help  1)eid;^'iiiipres8ed>iKtV the  ML- 
ing  of  solemnity  which  uatnndly  aocompaiues  any  act  that  is  to  be  the  last  of 
its  kind.  And  m  this  mood  I  would  fsin  regHrd  the  present  work  in  the  light 
of  A  Lugacjf  to  myycmmger  brethren,  which,  alight  as  it  is,  may  not  be  found 
altogether  unworUiT  of  their  acceptance.  I  would  indeed  hej^neath  it  in  full 
confidence  of  its  yalne,  if  I  might  reckon  on  its  being  received  in  the  same  way 
as  the  Legacy  of  the  Pot  of  Gold  in  the  fable  was  received  by  the  rustic  tes- 
tator's sons.  If  my  book — ^thovfa,  like  the  old  man's  vineyard,  really  oon- 
taining  in  itself  no  gold— shoula  only  lead  to  the  zealous  cultivaticm  of  the 
subject  of  which  it  treats,  the  result  could  not  fail  to  be  of  inestimable  value  to 
the  cultivators.  Eer,  a»  the  proinmider,  more  eritieal,  and  purer  study  of 
Nature  as  manifested  in  diseases,  rest,  in  my  judgment,  the  best  hopes  of  im- 
provement in  the  medical  art ;  and  to  this  study  the  spirit  of  my  book  may,  at 
feast,  lead  the  way  and  give  the  initiative,  if  its  actual  contents  are  found  of 
lesser  impoitanoe." 

The  error  which  the  author  regards  as  the  great  taint  of  medical 
science^  and  vshick  be  combats  throughout  ths  book,  is  a  want  of 
trust  in  the  powen  of  Katnra  to  arrest  the  proeeaaes  of  diacasei,  and  a 
consequent  overweening  faith  in  remedial  agents  as  the  sole  means  of 
cure.  His  main  object  is  to  endeavour  to  expose  these  misconceptions, 
so  as  to  impress  the  minds  of  the  younger  and  less  prejudiced  members 
of  the  proifesuon  with  the  truth  and  importance  of  the  princlplea 
advocated,  and  also  to  prepaire  a  work  which  m%ht  eouTcy  to  edu- 
cated members  of  the  genoul  public  a  juster  knowledge  of  the  real 
nature  of  disease^  and  tbe  true  chairacters  and  powers  of  t^e  medical 
art.  Dealing  jMrefessedly  in  deductiona  of  which  the  premises  are 
supposed  to  be  known  to  the  reader,  we  lear  that,  however  intelligible 
the  author  may  render  his  views  to  profSessioBal  readers,  the  unpro- 
fessional reader  will  ftdl  to  appreciate  them,  because  the  first  elementa 
— the  actual  obaervation  of  disease — will  be  wanting  to  enable  him 
to  j«dge  of  the  justness  of  Sir  John  Forbes's  remarks  The  current 
theories  of  the  day  generally  oose  out  sufficiently  to  infect  the  lay 
public ;  a  true  theory  of  disease,  one,  to  use  Mr.  Spencer^s  worda^  of 
which  the  negation  would  be  both  fidse  and  inconceivable,  once  esta- 
blished among  our  Asklepiadai,  and  the  public  would  not  &il  speedily 
to  be  imbued  wi^  so  much  knowledge  as  would  be  good  for  them. 
Until  our  ovm  banquet  is  secured,  we  do  better  not  to  invite  strangers  to 
the  feast ;  but  we  may  prepare  them  against  the  happy  consummation, 
by  placing  before  tlMsn  such  sound  and  wholesome  &re  as  they  can 
safely  digest.  Let  the  public,  high  and  low,  be  instructed  in  the 
plain,  wdtt-proved  iwts  of  anatomy  and  physiology ;  let  them  learn 
tike  wonders  of  our  heakhy  fiibrie,  and  the  greater  marveia  of  the 
functions  that  miniater  to  lifis;  and  thua  prepared,  we  will  induct 
tbeas  into  the  inner  shrin^  when  we  oors^ves  ka^e  raiaed  the  veiL 
Our  duties  to  oaxadves  and  to  our  high  calling  drmnnil  an  hmiU% 
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ettcnert,  and  afifiadoona  devotibii  to  the  study  of  Nature  m  health  and 
diaeeae ;  we  maj  thus  ultimately  succeed  in  understanding,  to  the  fbU 
of  Bun's  capacity,  workings  that  are  yet  mysterious ;  we  may  ihua 
obfcaia,  at  hnt,  what  is  the  very  starting-point  of  Sir  John  Forbe^a 
Theory  '6i  Thentpentic&^-a  Ncstand  History  of  Disease. 

But,  though  we  may  be  a  long  way  firom  the  goal,  we  most  not  ignore 
the  £Mst  that  the  whole  tendency  of  tiie  present  age  is  to  arrive  at  an 
interpretation,  of  disease,  sueh  as  the  author  shadows  forth ;  Physio* 
logical  Pathology,  which  forma  the  title  of  more  than  one  work  of 
dj^inetion  of  reeent  date,  has  for.  its  object  the  search  into  the  rela- 
tion <^  the  morbid  processes  of  disesse^  to  the  analogous  processes  of 
health ;  or  into  the  mode  in  which  the  normal  changes  of  the  boc^' 
are  perverted,  in  the  diatorbances  constituting  a  deviation  from  health.. 
What  ia  the  meamng  of  the  term  metamorphosis  of  tiaaaesy  now  so  ofteM* 
employed  f  Is  it  not  applied  equally  in  physiological  and  in  patho- 
logical conditions,  and  do  we  not  know  that  that  metamorphoaia 
passea  tiirongh  an  endless  variety  of  leases,  both  in  heahh  and 
disease;  but  that  the'  transition  is  often  imperceptible,  showing  tha 
Doa-esaentiality  of  disease  as  a  separate  entity,  and  proving  that,  in 
many  caaes  at  least,  the  same  elements  go  to  make  up  the  sam  of 
diaeaae  that  previously,  in  a  somewhat  difierent  order,  constituted  the 
normal  state  of  healtik  f 

Let  US  anppoee,  far  instance,  that  one  (^  the  essential  features  of 
pneomonia  consists  in  the  arrest  of  the  chlorides  of  the  blood  in  the 
limga;  physiology  instructs  ns  that  a  certain  average  of  chlorides 
passes  off  by  the  urine  in  the  four-and-twenty  hours,  and  pathology 
infiHrms  us  that  in  an  individual  labouring  undei:  certain  symptoms, 
termed  inflammation  of  the  lung  tissue,  the  renal  secretion  yields  a 
much  smaller  quantity  of  this  constituent ;  we  conclude  that  by  re- 
storing the  secretion  of  chlorides  by  the  kidneys,  we  shall  relieve  the 
organs  ai  re^iration,  and  promote  the  rest(»ration  of  the  various  dis- 
turbed functions  to  their  healthy  coudition.  The  practical  question^ 
then,  oomes  to  be,  whether  we  may  or  may  not  rely  exclusively  upon  the 
natural  powers  to  re-establish  the  proper  balance ;  whether  we  are  to 
employ  artificial  means  to  aid  in  its  re-establishment,  or  whether  wo 
may  trust  Nature  herself  to  effect  it. 

Again,  let  us  take  the  case  of  a  person  wasting  under  a  tubercular 
disease^  in  which  hectic  and  colliquative  sweats  and  diarrhoea  are 
sapping  the  vital  powers ;  we  know  that  the  metamorphosis  of  the 
tiasoes  is  going  on  so  rapidly  that,  if  left  to  herself,  Nature  will 
speedily  wear  out  that  thinning  frame, — may  we  still  place  our  fidth 
in  ^e  tendency  of  disease  to  overcome  its  own  evil,  or  in  the  unaided 
phystologioal  powers  to  east  out  the  demon )  <»r  may  we  come  to  her 
aid  with  sudi  hdpa  as  the  study  of  Nature  has  proved  to  be  conducive 
to  an  arrest  of  that  excessive  metamorphosis,  and  thus,  if  not  save  life, 
yet  prolong  its  span  ?  Or,  to  select  a  still  more  striking  example,  aa 
capable  of  more  positive  synthetic  and  analytical  proof: — in  metallic 
poisoning,  where  all  the  tissues  of  the  body  are  impregnated  with 
the  metal,  and  where  disease  is  produced  by  the  presence  of  the 
&reign  auhstanoe  in  the  muadea^  tl^e  brain,  the  boi^es,  what  results 
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are  oertain  to  ocour  if  Naiiire»  unaided,  is  required  to  core  ihe  dia« 
turbance  of  fanotion,  ihe  disease,  that  ensues  ?  Will  Nature  eliminate 
the  lead  that  causes  the  Burtonian  line,  or  does  she  not  rather  wait 
for  Art  to  come  in  with  her  sulphur,  or  her  iodide  of  potassium^  to 
expel  the  enemy,  who  had  effected  ao  secure  a  lodgment  that  she  alone, 
would  never  hare  mastered  him  ? 

These  are  some  of  numerous  instances  that  may  be  already  alleged 
as  indicative  of  the  means  by  which  we  may  rationally  aid  Nature  in 
the  treatment  of  disease;  while  especially  the  laist  two  are  brought 
forward  to  show  that  nature,  or,  in  other  words,  the  physiologicid 
forces  of  the  system,  do  not  sujffice  to  restore  health  to  the.su&r^r« 
We  look  forward  with  confidence  to  the  time  when  the  range  of  Art 
will  be  still  further  increased,  and  her  relation  to  Nature  still  more 
accurately  defined  But  of  one  thing  we  are  as  certain  as  Sir  John 
Forbes  could  desire  us  to  be,  that  unless,  in  all  our  remedial  adminis- 
trations, we  consult  the  laws  of  physiology,  and  seek  to  avail  ourselves 
of  the  inherent  powers  of  the  constitution  to  remove  disease,  we  shall 
ever  fiul.to  be  laa&ters  of  our  art»  and  shall  go  about,  ourselves  blindy 
seeking  to  direct  the  Jblind  The  real  question  in  therapeutics  is^  what 
can  Nature,  do  unaided)— can  she  do  it  in  the  most,  expeditious  way 
alone  2 — does  she  require  some  artificial  assistance,  or  is  she  altogjether 
unable  to  restore  health  without  the  intervention  of  art)  In  the 
above .  instances  we  have  sought  to  illustrate  some  of  the  ways  by 
which  we  may  assist  nature.  Undoubtedly,  in  the  msjority  of  di»- 
eaaes,  Nature— :  that  is,  the  physiological  processes — ^tend  to  remove 
disease  by  restoring  the  natural  balance  of  the  powers ;  in  many  she 
does  so  most  expeditiously,  if  left  to  herself;  in  many- the  processes 
may  be  facilitated  if  we  adopt  the  hints  which  the  balance  and  the 
test-tube  afford;  in  some  she  appears  overcome  by  the  noxious  infiu'r 
ence,  and  to  succumb,  unless  a  powerful  antidote  be  administered, 
which,  by  neutralizing  the  poison,  enables  the  physiological  infiuences 
again  to  assert  their  power,  and  to  restore  the  balance  of  health. 

We  9xe  tempted  to  place  before. the  reader  a  formula  by  which  we 
have  souglit  to  make  clear  to  ourselves  and  to  students  the  various 
poiuts  of  view  under  which  we  may  regard  diseased  processes^  9pd 
wliich  has  appeared  to  us  to  facilitate  the  raU(maiea£  our  therapeutical 
applications. 

If  we  represent  the  normal  constituents  of  the  body  by  a,  b,  c,  4  ^r 
and  assume  that  in  health  they  occupy  the  relation  to  one  another  of 
i»4:5  +  c4-c^+6,  disease  may  be  regarded  as  taking  place  m  onejof 
three  ways,  which  may  as  readily  be  represented  by  an  algjebraio 
formula.  Either  the  constituents, are  simply  deranged,  and  they  come 
to  occupy  a  different  mutual  relation;  or  an  elision,  of  oi>e  ,or  poi?e.pf 
the  elements  may  take  place;  or  thirdly,  a  foreign  element  migr  be 
aui^radded.  In  the  4rst  case  the  difierent  forms  of  discasa.may  be.aa 
numerous  as  the  changes  tliat  can  be  effected  in  the  relatiye  j>aaition 
of  the  elements,  an4  instead  of  the  formula,  a  -h  b.-h  o  +.<l  +  ^  we  may 
find  them  in  thei^lationof  a  +  £?+e  +  6-f  c,  oi;  of  b-^d-i^c^-e^a,  and 
in. many  othei*s.  It  is  noiani&st,  that,  if  sjuy where  in  the  treatment  of 
disease,  this  category  will  probably  be  the  one  in  whidi  we  shall  find. 
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the  most  numevous  in  stances  of  what  Sir  John  Forbes  terms  the  power 
of  Nature  In  coring  disease, — that  is  to  say,  that  the  interference  of 
medicittal  agents  will  be  less  necessary,  becaose,  by  placing  the  patient 
in  a  proper  condition  as  regards  noxions  influences,  by  allowing  the 
powers  of  his  constitution  to  find  their  proper  balance,  the  derange- 
ment of  the  constituents  of  health  will  be  rectified.  It  becomes  a 
question  for  further  inquiry,  whether  it  is  not  a  due  and  legitimate 
prerogative  of  Art  to  ascertain  that  Nature  is  able  to  achieve  certain 
results,  when  th^  conditions  are  granted,  and  to  grant  those  conditions. 
We  are  willing  at  once  to  confess  that  since  our  first  initiation  into 
the  mjTSteries  of  medicine  we  have  abhorred  the  doctrine  that  our  art 
consisted  exclusively  in  the  admintstration  of  pills  and  potions.  To 
return. 

Our  second  category — ^that  in  which  an  elision  of  one  or  more  of 
ihe  elements  occurs — ^would  be  represented  thus,  h  -h  e  +  d  -^  e,  or 
a-hb'he,  crlet  E  i^epresent  the  elements  in  their  normal  strength  and 
order,  the  above  two  instances  would  stand  thus  respectively :  E  —  a, 
And  £  —  (e-^tl).  The  inquiry  to  be  made  in  this  case  in  regard  to 
therapeutics  would  be,  whether  the  powers  of  Nature  would  be  ade- 
quate to  restore  the  deficiency,  or  whether  it  would  be  requisite  to 
supply  the  element  which  we  found  wanting  by  artificial  means,  or, 
in  other  words,  by  drugs.  There  can  be  no  doubt  that  here  again 
the  phy^cian  will  often  do  little  more  than  place  Nature  in  a  poedtion  to 
work  out  her  own  salvation;  but  at  the  same  time  he  may,  by  the 
judicious  administration  of  the  deficient  element,  materially  expedite 
the  process.  To  take  a  familiar  instance.  The  blanched  lip  and  the 
pale  tongue  of  an  aniemic  patient  challenges  us  to  prescribe  a  salt  of 
iron,  because  we  know  that  element  to  be  wanting  to  restore  our 
patient  to  health.  By  hygienic  means  alone,  by  fresh  air,  improved 
diet,  and  cold  sponging,  the  system  may  be  enabled  to  take  up  from 
the  food  the  necessary  iron  without  medicines;  but  we  all  know  that 
either  we  cannot  place  our  patient  in  circumstances  in  which  the 
hygienic  means  are  available,  or  that  the  process  is  very  tedious,  and 
will  be  much  expedited  by  the  administration  of  five  grains  of  the 
iunmouio-citrate  of  iron  three  times  daily,  half-an-hotir  after  meals. 
Then,  naturally,  both  the  patient  and  the  physician  agree  that  the 
^trate  of  iron  shall  be  token. 

In  our  third  category  we  place  those  forms  of  disease  in  which  we 
discover  a  new  element  superadded  to  the  normal  constituents.  This 
can  be  nothing  else  than  a  poison,  which  may  be  of  an  organic  or  an 
inorganic  character.  The  formula  here  would  be  (d  +  6  +  c  +  <i+e)-i- 
a  or  -f  y/  or,  representing  the  normal  elements  collectively  as  E,  the 
formula  would  stand  E-^xot  -f  y.  The  duty  of  the  medicid  man  here 
would  manifestly  be  first  to  recognise  the  presence  of  the  xor  y,  and 
then  to  determine  upon  its  best  mode  of  elimination.  The  same 
question  arises  as  was  put  before.  Do  the  powers  of  Nature  suffice 
to  produce  the  desired  effect,  or  do  they  not  1  No  one,  we  think,  will 
jafBrm  generally  that  they  suffice  ;  while  probably  every  medical  man 
4>f  experience  will  readUy  admit  that  in  many  instances  the  unassisted 
^wers  of  Nature  will  seouxe  the  elimination  of  the  x  or  the  y.    But 


m  chuB  fkx  the  medical  mm  th^  ngfat  to  piMe  Htktam  in  the  sigii* 
pofliteim  to  devekp  ker  own  powen,  and  iw  iA  know  tluit  the  inter* 
^ehtkn  of  the  physkiaa  for  that  purpeiie  k  often  meet  owwnfcialj  ai 
ifiTatnre  does  not  beiaetf  aJwaya  a—rt  her  ri^t  to  be  heard  in  her  own 
oanae.  Were  it  ofcherwiee,  probably  neithar  Bar  John  IV>rhea'  hook 
Bor  Hob  Beniew  would  have  been  written.  On  the  other  hand»  it  ia 
nnacoesavj  to  qoote  iaafeanoes  in  proof  of  the  otateaaent  that  nnaided 
Nalnre — Le.,  Katom  withont  phyaic,  wwwr  MrieUore-^is  oAen  inade^ 
foate  to  seoare  the  eiimiDatwn  of  «  or  y,  and  thai  withont  the  eihni* 
nanty  a;  or  y  will  oootinae  to  inleat  our  patienVe  ttaBaea^  naddng  haa 
nerrea^  exhanatiog  hia  Tigonr,  tnnung  hM  sioaelea  into  fiii.  Tlieve 
nifty  be  n  medium  between  theae  two  extfemea ;  we  nu^  knew  that 
Nature  will  suffice  to  remove  the  poiaon,  but  we  know  alao  that  in  ita 
pdna^  through  the  aytftem  it  will  leave  an  indeftiUe  impreaaion,  or 
that  muoh  time  will  he  wasted  by  the  proeen;  and  we  )iaiKe«n  agent 
at  hand  which  will  aoodenite  the  moveaMait  of  the  elementa,  and 
neoure  a  more  rapid  emdution  of  xe  or  y,  ahall  we  therefore  not  employ 
it  hecaaae  Katute  aught  have  carried  out  the  work  alone  I  Not  t»> 
nQowtlie«MBploy»ent  of  the  dmgnnder  sndi  cincinnataDeoa  woald  he 
tautsnonnt  to  a  wiiM  rc^ootion  of  the  hoona  aoeorded  to  us  by  Hint 
£9om  -i^iom  Natase  has  her  souroe.'  Onrne  nmile  damdkmt,  and  a 
linq»  nay  prabahfy  he  diseoTered  in  any  and  every  theory  that  wna 
wver  prapoaed;  theMfore  we  guard  onnelves  against  the  ehaige  ef 
nepreoenting  all  diaeased  acCmis  by  the  above  llMmideB.  Before  eon- 
duding  this  fozief  expoaitiooy  we  would  merely  add,  isr  the  benelit  of 
any  one  who  may  be  tempted  to  follow  out  our  method  more  into 
^tail,  that  ihe  three  categoriea  would,  even  tbeeeeticaUy,  neoesRaxfly 
lyften  pass  into  one  anetber  ;  thus,  vi^ietfaer  an  element  wem  defioien^ 
or  a  new  one  snperadded,  in  either  case  the  remaining  dements  might 
dnmge  pkcea  in  a  manner  represented  by  the  first  category ;  or  an 
element  mif^t  be  wanting,  while  a  foreign  ooaststnent  were  auper- 
added;  it  is  clear  that  by  going  into  a  detailed  comparison  between, 
individual  forms  of  diaeaae  and  the  Ibrmulea,  we  should  olten  meet 
with  veiy  conipiex  armngementa  j  these  we  have  at  pwaent  nothing 
te  do  with,  aa  it  is  not  our  wish  to  dilate  open  a  mathematical  rofffe- 
aentatian  of  diaeaae,  but  simply  to  show  the  po»t  of  view  in  which 
we  regard  the  various  demands  made  by  diaeased  proeesaes  upon  €he 
therapeutical  interference  of  medicine. 

We  think  that  by  the  above  analysis  we  have  rendered  to  ourselves 
mare  dear  what  may  be  expected  of  Nature  in  Sir  John  Forbes*  senses 
what  of  Art.  Stilly  before  prooeeding  to  a  forther  examinatifln  ^ 
flir  John's  views  we  would  protest  against  that  asaumed  aacti- 
thesis  being  made  a  ground  of  accusation  againet  the  medical  pro- 
iesaion  at  iuge.  Mjany^einuttdoubtedlyarewho  think  that  withent 
naadioine  no  disease  can  be  wdl  cored;  but  we  fed  tatisfied  that  the 
gaeat  bulk  of  all  edueated  members  of  the  profession — and,  thanks  to 
modem  progress^  we  may  h<^  that  that  oom{»'iees  Hko  BMgority  of  all 
its  niembeca--oonsider  themselves  rather  as  ministers  and  interpratcca 
af  Hatnre  than  aa  Titans  idio  are  engaged  in  a  constant  WBxSupe  with 
her  ymmm  manifogtatiOM>    That  intecprotation  may  ^tca  be 
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miMNiiuiy  Inrt  tlw  atlNnnpt  to  disoover  it  argacs  for  tbe  ftct  that  lite 
Mcdieal  nan  •dom  not  desire  to  pboe  Ms  «rt  in  contrast  iritk  Katm. 
If  we  aire  ngfat  m  assmmg  tiieBe  Temarks  to  apply  TOry  generalhr 
to  medical  men  of  the  present  day,  we  |yy  no  means  assert  tbat  snch 
tendencies  have  always  prevailed ;  tbe  fitet  that  they  did  not  prevail 
■ome  years  ago,  in  this  oonntry  at  kast,  was  proved  Isty  the  animated 
eppmition  which  the  eiJigfaiened  views  of  "Btr  John  (tfien  Dr.)  Worht» 
«xeited  when  put  forth  in  1845,  in  an  aitide  On  Homesopotliy, 
AUopaihy,  and  Tonng  Fhysie.  Twelve  years  are  bnt  aoomparatively 
hvief  space  of  time  in  the  devdopment  of  a  nafeion,  or  of  an  important 
mt^gral  part  of  a  nation,  yet  any  one  who  is  ooaverssDt  widi  the 
feelings,  and  views,  and  the  genend  state  of  ednartion  of  medical  men, 
•dnnng  the  last  twenty  yean,  w^  we  think,  hearns  ovtia  iStm  opinioiL 
that,  scientifically  and  ethically,  great  onward  strideB  hacve  heen  made. 
We  camnot  bat  believe  that  <die  conrageoos  advocacy  by  Sir  John 
Forbes  of  views  in  much  opposed  to  the  pr^odioeB  of  a  lavge  dass  in 
'tiie  profession,  have  eontribnted  not  a  Htde  towarjb  liiie  velbrmation 
of  the  drugging  §galem.  Most  sincerely  do  we  tfaank  him  as  a  bene- 
&3tor  of  his  ptsifosMon  and  of  mankind.  At  liie  ssne  time  we  are 
constrained  to  admit  that  we  are  far  frxna.  arrivii^  at  thsA  goal  of 
certainty  which  we  all  desire  to  attain;  and  we  wonid  wiffingly  eidarge 
cor  knowledge  of  l^e  relative  powers  of  Wttteie  aad  Art  in  the  cme 
-of  disease.  Snr  JoSm  appreciates  the  diffioidties  that  impede  the 
aMainmeat  of  this  demrable  end,  bnt  speaks  more  l^sfhtly  of  ihem  than 
-we  think  the  ease  jostifies. 

^The  main  obstacles  .  .  .  .  "fie  raflier  in  the  cironmstanocs  under  whidi 
ihe  subjects  ase  presented  to  them  than  in  tbe  sofbjects  tiiemacxves.  When 
we  have  the  proper  field  toe  investigaAKm  hcfeve  us,  tameis  very  httle  mffieony 
iaobtaining  a  positiTe  and  aeoiirate  faiaviedge  of  lie  power  possessed  % 
iKatiue  in  mlienBg  and  cuiing  diseasfs  The  pheaoaHaa  te  he  ahsetiredaae 
seitber  veiy  muEerous  noor  very  oempl^^  the  iMts  am  eaail^r  obtaiiieds  and 
the  deductiaiis  are  both  facile  and  sure.  All  that  is  mqaisite  to  insaie  a 
positire  and  pure  result  la,  m  the  first  place,  to  take  care  that  no  artificiid 
interference  distnibs  the  orpmio  processes  going  on;  and,  in  the  second 
plaoe,  to  observe  and  chromcle  progressive  events.  It  is  a  ease  of  shnple 
ebsemlion  thfODghsut;  nosiftingm  ppenn8es,iM  eSaunationof  eaasei^  fM> 
CEOoping  or  halanning  of  effoots  beiog  leqaiBlte  to  msaae  a  jost  «QBoknioa 


Hht  ^t  CQaolttBiQa--ihe  exact  vshiaiian  er  sfipfleaiatiaa  of  the  nsenr  anfar 
examination — is  enaBoiated  ia  the  simple  faot  ^^^^*^"jg  what  has  been  the 
issue  of  the  orp^c  processes  constituting  the  disease.  ^  Tbe  sum  total  cf 
beueficial  modincation  of  the  morbid  processes,  whatever  it  may  be,  whether 
amounting  to  a  complete  or  an  imperfect  cure,  must  be  acknowledged  to  be 
the  exclttsive  work  of  Nature ;  in  other  words,  of  <he  eonservative  powers 
inherent  in  the  living  body."  (p.  25.) 

jRie  antitor  admits  that  fSwre  are  dilBeuitieB  m  wwding  the  proper 
fidid  fbv  sUidy  ^  bvt  tins  we  do  not  r^ard  as  ee  aeriona  a  difBcnlty  as 
wie  determination  of  where  medicRnd  mtezwcenoe  ofHiimenees,  and 
where  it  ceases.  AH  writers  on  materia  mediea  <flatm  bstlSis,  hot  and 
oold,  as  belonging  to  tbe  cimkMiien^arttvm  tMufisMTMii/  the  r^^imuml 
physician  waAd  pvobably  cUm  them  as  eemrag  wittm  iiie  pale  Of 
tegtwnai  traatment,  thoogh  w>eaho«kl  be  iadaMd  to  MBsrt  thai  l&e 
aatntal  man  aMors  iheoold  bath,  and  only  kar—to  love  it  by  degrees. 


The  applkation  of  ioe  externally  and  internally  ia  a  powerfol  oemedyy 
but  may  belong  to  either  party;  poidtioes  to  the  snrfiMe  or  the  mneoue 
membranes  (in  the  shape  of  mucilaginous  beverages)  are  instances  of 
a  similar  kind;  ripe  fruits,  raw  or  cooked,  are  regiminal,  but  their 
acids  and  neutral  salts  administered  in  solution  would  be  eschewed, 
because  they  would  come  to  the  house  by  aid  of  the  apothecary's 
boy.  We  quote  these  instances  in  no  spirit  of  levity,  but  to  show 
that  the  question  is  not  in  reality  so  much  one  to  be  settled  by  two 
opposing  parties— the  medicinal  and  the  regiminal  physicians — but  that 
the  inquiry  to  be  prosecuted  must  and  may  be  carried  out  contempo^ 
raucously  by  all  who  are  anxious  to  elevate  the  science  of  medicine, 
and  place  it  on  a  sure  basis.  No  humane  physician  would  consent  to 
watch  the  progress  of  a  case  of  neuralgia  under  purely  regiminal 
treatment^  when  he  knows  that  a  grain  of  morphia  will  arrest  the 
pain  and  give  rest  to  the  sufierer;  nor  would  he  allow  a  patient's 
health  to  oontinue  to  deteriorate  becaxiae  he  did  not  choose  to  admi* 
nister  a  drachm  of  the  oil  of  male  fern  for  the  removal  of  tsenia  which 
infest  his  intestine.  These^  and  numerous  other  instances  of  a  similar 
character,  would  have  to  be  eliminated  before  fixing  either  the  diseases 
or  the  drogs  which  were  to  fiwm  the  subject  of  stody.  Thus  the 
question  nedesaarily  becomes  more  and  more  nanowed,  and  at  last  we 
arrive  at  the  oondnsion  that  what  we  have  to  investigate  is  rather 
how  moch  or  how  little  influence  individnal  drugs  are  able  to  exert 
upon  certain  diseases  than  that  we  declare  ourMlves  followers  of  this 
or  that  banner.  When  we  examine  the  author's  statements  with 
regard  to  the  '' instrumeata  of  the  medical  art^"  we  gatiier  that> 
although  so  powerful  an  advocate  of  an  essentially  regiminal  treat* 
ment  of  disease,  he  by  no  means  despises  or  rejects  the  exhibition  of 
drugs;  thns^  in  speaking  of  alteratives,  he  says,  "the  class  contains 
some  remedies  of  positive  and  evident  power;**  he  lauds  opiom  and 
its  products,  as  being  '^some  of  the  noblest  instmmente  of  the  medical 
art,"  and  says  that  **  the  dan  contains  a  good  many  other  agents  of 
analogous  though  inferior  value."  Of  genetica  he  says  that  the  "  class 
contains  only  three  or  four  drugs,  but  they  possess  a  positive  power 
of  greater  or  less  extent."  Scau«ely  a  class  is  passed  in  review  of 
which-not  something  more  or  less  &vourable  is  said;  we  doubt  much 
whether  a  physician  who  believea--^may  we  not  say  knows  1*~that  he 
has  command  of  a  remedy  of  '<  obvious  and  admirable  power,"  would 
refuse  to  alknr  his  patient  all  the  relief  the  drug  can  afford,  in  order 
that  he  might  test  whether  the  unaided  powers  of  Nature  sufficed  to 
remove  the  disease  he  labours  under. 

The  reader  will  naturally  inquire  into  the  manner  in  which  the 
author  of  tiie  bo<^  under  consideration  reconciles  the  mppaieot  contra* 
diction  involved  in  his  all  but  unlimited  fidth  in  the  powers  of  Natovo 
to  cure  disease,  on  tiie  one  hand,  and  his  laudation  of  drugs,  aa 
exhibited  in  our  last  remaries^  on  the  other.  We  will  quote  his  own 
words  in  reply,  merely  premising  that  Sir  John  terms  the  e^atem  he 
advocates,  Atmliarf  cr  wild  treaimmU,  rational  esqMckmcy. 

''This  modification  of  the  indirect  physiological  method  of  treating  diseases 
more  espedaliy  acute  diseases),  I  rtgud  as  at  once  the  most  phiiosophicaly 
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tho  safisst,  the  flttrest,  and  the  most  saocessful  of  all  the  forms  it  assumes  in 
I^actiQe  .  ^  .  .  In  the  first  place,  it  completely  recognises  the  autociaoy  of 
nature  in  the  core  of  acute  diseases,  and  proceeds  on  the  principle  that  it  is 
not  only  useless,  bat  injurious,  to  attempt  to  suppress  or  greatly  to  modify  the 
morbid  processes  by  strong  measures  of  a  perturbative  or  exhaustive  kind. 

•"The  indications  wliich  this  mode  of  treatment  seeks  to  fulfil  are  chiefly 
the  following : — 1st.  To  place  the  diseased  body  in  the  most  favourable  cir- 
camstances  for  the  development  and  exercise  of  its  own  conservative  powers, 
by  the  institution  of  a  proper  regimen,  in  the  most  comprehensive  soise  of  that 
term.  Sod.  To  endeavour  thereby,  or  throu^  the  use  of  medicaments,  to 
remove  such  obstacles  to  the  favourable  action  of  the  conservative  and  restora- 
tive powers  as  may  be  removable  without  the  risk  of  checking  or  injuriously 
perverting  them.  3rd.  Applying  these  measures  under  a  watchful  supervision: 
not  to  attempt  by  any  vigorous  measures  to  alter  the  course  of  the  morbid 
processes  so  long  as  they  seem  to  keep  within  the  limit  of  safety,  and  when 
they  transgress,  or  threaten  to  transgress  this  limit,  only  then  to  endeavour  to 
modify  them  by  such  miid  measures  as,  if  they  fail  in  doing  j|;ood,  cannot  do 
much  harm.  4:Ul  To  be  on  the  w»toh  against  possible  contnij^oies,  which 
may  demand  the  employment  of  measures  of  exceptional  activity,  whether  in 
the  form  of  regimen  or  medicine,  and,  when  required,  to  apply  such  measures 
with  Woi  necessary  vigour."  (p.  239.) 

So  &r  as  this  method  combats  the  purely  empirical  pvooeedings  and 
the  tfeatmeatc^  la  Sofagrado  that  we  all  have  aeeoy  we  bio^  heartily 
oonoar  with  Sir  John  Forbes^  and  we  think  that  if  he  had  much  fami- 
liar intercoone  with  phyaieiaoa  of  less  than  tweaty  years*  staadiog, 
and  had  the  opportunity  of  judging  of  their  practice^  he  would  find 
that  the  prevmiuig  fault  is  not  so  much  a  tendency  to  trust  over  much, 
in  drugSy  as  to  be  sceptical  of  their  utility.  There  is  a  soepticism 
which  leaves  its  holder  in  a  slough  of  despond~--«  scepticism  which, 
having  no  positive  basis  whatever,  vacillates  with  the  wind  of  public 
opinion  or  with  the  accidents  of  daily  life.  The  medical  man  whose 
knowledge  is  of  a  calibre  to  allow  him  to  beeome  the  prey  of  such 
scepticism,  may  be  regarded  as  the  most  unfortunate  man  under  the 
sun,  lor  no  professional  act  of  liis  can  be  attended  with  any  degree  of 
moral  satis&otion;  he  will  be  inclined  to  say  with  Dr.  Cayol, ''  Les 
Ryst^mes  en  m6deciQe  sent  les  idolea  auxquelles  on  sacrifie  des  victimes 
hnmaines."  But  there  is  another  scepticism,  which  is  the  characteristic 
of  all  men  of  science^  which  coexists  with  the  warmest  love  of  his 
profession  and  a  ^ill  £aith  in  the  powers  of  his  art,  in  the  heart  of  the 
zealous  and  earnest  phystoian;  it  is  the  sceptidsm  which  leads  him  to 
besn^ifiious  of  his  own* observations  and  of  his  deductions^  until  by 
repetition  and  by  comparison  with  the  results  obtained  by  others,  he. 
has  placed  his  conclusions  on  the  firmest  baius  upon  which  a  soientifio 
&et  ean  rest.  Such  is  the  scepticism  which  has  ever  distinguished  the 
meet  elevated  in  our  ranksi — we  think  that  the  geneial  advanoemant 
of  the  pcofesaiottt  and  the  greater  humility  which  that  increased  know- 
ledge has  brought. with  it,  have  spread  more  generally  that  form  of 
so^icism  which  we  would  uphold  as  a  laudable  feature  of  our  timea 
Still  we  are  also  satisfied  that  while  many  of  the  views  advocated  by 
Sir  John  Forbes  are  in  a  great  measure  the  views  held  by  tlw 
majority  of  physicians  of  the  present  day^  we  have  a  more  positive 
knowledge  ox  the  extent  and  limits  of  the  powers  of  Nature  on  the 
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•one  kaad,  and  of  tiie  real  uses  of  dmgs  mi  tiM  otlier,  in  ibe  euro  of 
moriiid  rtatet)  tium  Ihs  been  poesessed  bj  our  predeoeaBon.  If  w« 
keep  to  the  path  we  ore  pnrBamg,  and  conthrae  to  seek  to  interpret 
Nature  ooiTectl|r  in  all  her  phasefs,  making  Phjaiology  our  main  in- 
atroetress  in  the  manifewtationa  of  diaeaae,  ijut  not  disdaining  axkj  aid 
obtainable  from  all  the  handmaidena  of  the  physiciaai^  we  thaU.  paaa 
aafalj  thzoagh  the  Scffla  and  ChafTbdii  of  dogmaitiam  and  &fae 
Bo^uaam.  We  shall  retain  onr  ftith  in  tlie  powers  of  N«tiire  to 
isare  disease,  but  we  ahall  no  less  oonttnue  to  bdieve  that  ^t^e  Lord 
hath  created  medicines  out  of  the  earthy  and  he  that  is  wise  will  not 
abhor  them." 

In  the  {ireoeding  remaiks  we  have  sought  rather  to  indicate  the 
spirit  that  pervades  Sir  John  Forbes*  book  than  to  give  our  ronders  a 
Munmaty  of  sfas  oontenta.  With  ito  i^irit  we  ooidiaUj  sympatkiae,  iar 
it  is  a  spirit  of  earaeat  kstred  of  all  qm^ceiy,  oi  manly  afiedikm  for 
the  high  objects  of  onr  common  profesnon.  We  cannot  deny  that  the 
anitbor  appears  to  ns  to  nndeirate  the  vahie  of  medicines,  but  so  long 
as  with  us  the  professional  man  and  the  tradesman  are  blended 
togetheri  and  Government  takes  quackeiy  under  its  isqpecial  protection, 
flo  loDg  there  will  be  little  nsk.  of  drugs  falHng  generally  into  disre- 
pute; and  we  may  ssy  of  8ir  J<An,  as  of  the  Man  of  Ross^  that 

"  E*en  his  erron  leant  to  Tlrtnefs  side." 

With  this  reservation,  we  do  not  hesitate  to  repeat  that  we  cordially 
agree  with  the  author's  general  views,  and  recommend  his  '*  Legacy" 
to  a]l  medical  men  who  earnestly  seek  for  Truth  in  the  daily  practioe 
of  their  surpassingly  interesting  profession. 

Retoew  IL 

Gesammdte  AhhamRungeii  zur  wissenachaftlicJien  Medidii,  Yon 
BuDOLFH  YiBCHOW,  Professor  der  Pathologischen  Anatomie  und 
Physiologie  an  der  TJniversitiit  zu  Warzburg.  Mit  zaJblreiccben 
Holzschnltten  und  Tafeln. — Frankfurt  ata  M<mn.     1856. 

Collected  Essays  on  Scientific  Medicine.  By  Rudolph  Yibchow, 
Professor  of  Pathological  Anatomy  and  Physiology  at  the  Uni- 
versity of  WtiTzburg.  With  numeious  Woodcuts  and  Plates. — 
Frank/in^     1856.     pp.  1024. 

Thb  founder  of  the  well-known  *  Arehiv  fur  Pathologische  Anatomie 
mfkd  Physiologie,*  the  editor  of  the  newest  and  most  elaborate  ^  flnnd- 
book  of  8peml  Pathology  and  Therapeutics,*  has  presented  'oa,  in  a 
liasidaowe  voftume,  with  a  colleetion  of  some  of  titose  researcbea  by 
whtdi  he  has  exereieed  so  great  an  influ«[ioe  on  the  pi'Ogress  of  medical 
aeienee  in  Germany,  and  has  gaiined  for  himself,  in  a  comparatively 
«hort  spaoe  of  time,  a  very  high  position  among  the  xeibrmers  «nd 
promoters  of  our  profession.  The  Tolume  contains  some  of  the 
anthoi's  eariieat  contributions,  whicb  were  scattered  through  varioas 
journals,  some  of  wiiidi  have  ceased  to  appear,  and  are  not  easily  to 
be  obtained,  while,  with  a  single  exoepticm,  we  find  none  of  those 
ossaya  which  have  beeu  pmbMied  in  his '  Ardiir/    Yindiow^s  eaxiier 
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■ftemoicB  aie  of  psriicaiar  inieregt,  as  tkrcragh  tbem  we  are  enabled  to 
nadecstafid  mom  raadilj  tlM  views  lie  has  kid  down  m  the  *  Hand- 
book of  Spedal  Pathology  and  1%cx«{)eiities/  and  are  allowed  at  the 
mse  iisM  to  peveeiye  the  manner  in  which  he  advanced  step  by  step. 
The  individual  essafni  are  provided  with  new  paragraphs,  and  notes  are 
added,  in  whidi  the  lesuUs  of  later  researohes  are  recorded,  and  the 
memoir  on  the  sabject  of  thrombosis  and  blocking-np  of  bloodvessels 
{Vinshow's  embdia)  which  has  created  so  much  sensation,  appears  here 
iurthe  first  time  in  a  complete  form,  the  seoond  and  greater  part  having 
B8V«r  been  paUiahed  before. 

Each  treatise  bears  the  stamp  of  the  powerfol  mind  of  an  original 
inqaitw,  who  examines  his  subject  in  eveiy  point  ci  view  and  by  all 
ihe  means  «t  his  dii^iosal;  .who  dnws  his  inferences  in  a  logical 
saanner,  inflaenoed  as  little  ai  possible  by  existing  theories,  however 
ioog  they  may  have  been  established,  howeiwr  great  the  anthorities  in 
ibeir  8a|^)ort. 

We  can  do  littk  more  tlian  give  the  tiUes  of  the  greater  part  of 
the  essays  j  hot  we  proiiose  to  dwell  eiqpeomlly  and  at  some  length 
i^Mm  thoee  sid>jects  with  which  Virohow's  name  is  especially  ^eon- 


In  tiie  fix«t  seotion  the  aathor  treats,  in  a  philosophical  manner,  on 
the  natnre  of  man,  on  animal  lif(^  on  medical  science,  on  disease,  and 
on  epidemic  disease  {Seuehe)  in  particalar.  His  oliservations  in  these 
pan^raphs  aboond  in  new  idess  and  soand  criticism.  We  need  only 
aliade  to  those  on  pathological  systems  in  general,  and  on  the  so-called 
ontokgical  systems  in  specie;  on  oellnlar  pathology,  on  metastasis  and 
infection. 

The  second  section  (pp.  59-165)  eontains  Yirdiow^s  principal  essays 

1.  Coagulation  (^Fibrin,* — ^The  authw  agrees  with  Nasse  and  other 
physiologisUi,  who  teach  that  the  coagulation  of  fibrin  is  effected 
by  the  juxtaposition  of  mcdecoles,  which  are  to  be  conddered  as 
perfectly  invisible.  Hie  coagolated  fibrin  is  a  completely  uniform 
gehktinoiis  substance,  which  in  larg^  masses  appears  always  homoge- 
neous, while  in  membrane-like  pieces  it  assumes,  by  the  formation 
of  plaits  and  wrinkles,  a  fibrillating  a^^ect.  In  1854,  the  author 
adds,  that  in  all  his  enbseqnent  investigations  he  never  met  with  any 
form  of  coagulated  fibrin  which  could  be  regarded  as  of  granulsr 
appeacanoa  The  coagnlatioa  of  fibrin  always  commences  with  a  gela- 
twaoas  stage,  in  which  the  fibria  is  invariably  oonMned  with  a  certain 
qomtaty  of  seram-water  analogous  to  the  water  of  dystallisation. 
8ome  fibrin  remains  in  this  condition,  bnt  hi  general,  alter  some  tame, 
the  moleooles  that  were  hitherto  invisible,  approach  each  other  more 
doBdy,  the  fluid  between  them  is  squeeeed  out,  contrRction*-or 
eoagniation,  in  the  stricter  sense  of  the  word — stakes  place.  While 
thiK  prooesB  of  oontmotion  is  advancing,  the  fibrillating  condition 
becomes  more  evident,  and  as  tiie  last  result  of  ooaguiation,  the  fomia- 
tioQ  ^  tme  fibrils  cannot  be  denied.  Similar  observations  may  be 
made  on  mncus.    The  gelatinous  mncus  b  completely  homogeneous, 

•  'Ftmitp%  Nene  Nottsea,  Ho.  7«9,  Sept.  184S. 
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but  by  means  of  water,  acids,  or  alcohol,  ooagntation  is  «llbcted,  and 
tra^  fibrils  become  visible.  Fibrin-like  mncus  in  the  act  of  coagulation 
alters  the  appearance  of  snch  bodies  as  may  be  imbedded  ih  it,  hj 
making  them  oval,  oblong,  caudate,  spindle-shaped,  A;c.  This  is  par- 
ticularly well  seen  in  cellular  formations  of  a  viscid  nature,  as  colour- 
less blood-  and  pus-globules^  and  the  addition  of  acetic  acid  mi&es  it 
still  more  evident. 

2.  Physical  Qualities  of  FHnrin,^ — Elasticity  is  considered  as  one 
of  the  most  prominent  peculiarities  of  coagulated  fibrin ;  tliis  peculi- 
arity is  attributed,  as  in  caoutchouc,  to  the  high  degree  of  attractioQ 
between  the  molecules;  its  connexion  with  electric  phenomena  is 
denied,  as  only  the  dried  fibrin  exhibits,  when  heated,  positive  elec- 
tricity, a  character  which  it  possess^  in  common  with  other  protei- 
naceous  substances.  During  the  metamorphosis  of  i^e  thrombus,  the 
elasticity  yields  first  to  fragility,  then  again  to  toughness^  a  state  wbich. 
signifies  the  histogenctic  transformation  of  the  fibrinous  coagulum 
into  connecting  tissue,  the  chemical  transformation  into  gelatinous 
tissue.  Viscosity,  or  the  fiiculty  of  adhering  to  adjacent  object^  is 
possessed  by  fresh  fibrin  only  in  a  small  degree.  l%e  opaque  spots  on 
the  pericardium  and  peritoneum,  the  semi-<»crtilaginou8  plates  in  the 
coverings  of  the  lungs,  the  spleen,  the  testicles,  without  adhesion  to 
the  opposite  part«,  may  be  quotc^l  in  favour  of  this  assertion.  It 
must  be  confessed,  however,  that  the  origin  of  these  alterations  is  not 
in  all  cases  due  to  fibrinous  deposit  from  inflammation ;  but  in  some, 
at  all  events,  we  find  unquestionable  layers  of  fibrin  on  serous  mem- 
branes, without  agglutination  to  the  other  side.  Although,  however, 
fresh  fibrin  is  not  considered  to  be  of  viscous  nature,  yet  it  may 
become  so  by  chemictd  transmutation  within  the  organism  some  time 
after  its  extravasation;  it  may  further  appear  to  possess  this  pecu- 
liarity when  mixed  with  other  viscous  substances;,  as  albumen  and 
colourless  blood-globules. 

3.  CJiemieal  QualiUes  of  F%brin.\  —  In  this  essay  Virchow  en- 
deavours, according  to  his  own  affirmation,  to  separate  the  proved 
&cts  from  the  probabilities  and  theories  which  abounded  on  this 
subject  at  that  time  still  more  than  at  present.     1.  The  common 

fibrin.  Although  it  is  true  that  blood  containing  fibrin  does  not 
coagulate  when  mixed  with  a  solution  of  sulphate  or  carbonate  of 
soda,  yet  we  aane  compelled  to  admit  "  that  the  presence  of  fibrin 
can  be  recognised  only  by  its  coagulation :  the  coagulated  fibrin  in  aa 
approximative  manner  by  the  general  characters  of  proteinaceooa 
bodies,  by  its  insolubility  in  water,  but  principaUy  by  its  morphological 
imd  physical  qualities."  The/o^  which  occurs  in  combination  with 
fibrin  the  author  found  to  be  composed  of  91*90  per  cent,  fatty  aotds, 
and  8*10  per  cent,  lime  (and  soda?),  free  from  cholesterine  and 
serolin.  These  fatty  acids  of  the  fibrin  appear  analogous  to  those  of 
the  nervous  tissue,  by  their  containing  nitrogen  and  phosphorus^ '  by 
their  swelling  in  water,  and  by  their  combination  with  Ume.  We 
may  add,  that  Yirohow  has  lately  discovered  the  existence  of  a  &tty 
substance^  similar  to  that  of  the  nerves  and  of  fibrin,  in  the  yolk  of 

»  Zcitaoh.  t  nt.  Med..  Btnd  v.  j^.  Sit  m.  t  Ibid.,  Bud  iv.  pp.  262  m. 
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the  ben's  egg,  in  the  oorpas  lateum  of  cattle,  in  the  spleen,  the  langs, 
in  pi3,  &0.,  and  applies  to  this  body  the  name  myelin  (Markstofi).* 
The  salts  of  fibrin  do  not  exceed  1  per  cent. ;  they  consist  of  phosphate 
of  lime  and  a  small  qnantity  of  phosphate  of  magnesia^  and  are 
intimately  incorporated  with  the  proteinaceoos  substance.  Yirchow 
attaches  a  due  importance  to  the  presence  of  those  salts  for  the  process 
of  nutrition,  and  of  ossification  in  particular.  The  fibrin  and  albumen 
deposited  in  a  certain  oi^gan  may,  according  to  his  view,  be  so  changed, 
that  the  proteinaoeons  substance,  after  having  been  transformed  into 
soluble  extractive  matter  or  fiit,  is  absorbed  and  carried  to  the  oxgans 
of  secretion,  while  the  lime  remains.^  This  view  gains  in  probability 
by  the  result  of  Schmidt*s  researches,f  who  found  that  the  blood  of 
some  invertebrate  animals  contains  a  combination  of  albumen  with 
caustic  lime  and  phosphate  of  lime,  which,  under  the  influence  of  car- 
bonic acid,  is  decomposed  into  carbonate  of  lime,  soluble  albumen,  and 
phosphate  of  lime.  2.  The  /armed  fibrin. — ^We  are  assuied  of  the 
presence  of  fibrin  in  the  blood,  chyle,  lymph,  humor  aqueus  of  the 
eye,  in  exudations,  and  believe  it  to  exist  in  the  spermatic  fluid. 
Besides  this  common  coagulating  fibrin,  another  variety  has  been 
admitted  by  some,  which  is  supposed  to  exist  already  coagulated  in 
definite  forma  The  existence  of  this  variety  is  altogether  denied  by  our 
author^  and  especially  so  in  the  glandular  tissue,  or  in  the  muscle, 
exoept  in  the  fluid  plasma  surrounding  the  primitive  fibrillaB.  The 
reswoiie  of  Virchow's  researches  on  this  subject  is,  "  that  the  covering 
of  the  blood-globules  is  formed  by  a  proteinaceous  substance  similai: 
to  fibrin,  but  that  the  existence  of  fibrin  in  the  cellular  or  fibrous 
tissues  as  a  constituent  of  their  membranes,  or  nuclei,  or  contents,  is 
chemically  unproved.**  3.  Concerning  the  admission  of  different 
varieties  qfjibrin  (of  the  arteiial,  venous,  and  inflammatory  blood, 
Magendie  and  Rokitansky*s  "pseudo-fibrin,"  and  Mulder*s  "oxy- 
protein,''  &a),  the  author  observes  that  he  knows  only  of  one  kind — 
namely,  the  fibrin  in  the  coagulated  form. 

4.  On  the  Disintegration  of  Fibrini — Aa  far  as  the  morphological 
changes  in  the  breaking  down  of  fibrin  are  concerned,  Yirchow  agrees 
in  general  with  Gulliver,§  but  he  never  found  them  connected  with 
any  formation  of  new  cellar  but  could  discover  only  the  remains  of 
those  previously  admixed.  With  refei'enoe  to  the  chemical  prooesses, 
he  observed  the  development  of  hydrosulphuric  acid,  ammoniu, 
butyric  acid,  and  a  solution  in  some  respects  similar  to  albumen,  but 
differing  from  it  by  the  peculiar  change  of  colour  which  it  shows 
under  the  influence  of  nitric  acid,  gradually  added,  and  which  most 
resembles  the  erythroprotid  of  Mulder. 

£►«  On  the  Origin  q/*  FUyrin  and  the  Caiae  of  its  Coagulation  in 
AninicU  Fluid^.^-hi  this  section  we  meet  first  with  the  question 
on  the  pre-existence  of  fibrin  in  coagulating  fluids.  From  his  own 
researches  and  those  of  others,  Yirchow  is  led  to  the  inference  : 

*  ArcliW  t  Pfttli.  Anatomie,  Band  vi.  p.  662. 

•t  Zar  ▼ergieichenden  Fhysiologle  der  nifbelloseb  ThieM.    1845. 

t  Zdtaeb.  f.  rst.  Hed*.  Band  v.  p.  S26. 
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"  That  in  none  of  the  aoimal  inids  perfect  fibrm  pre-eusts  as  sudi ;  Im& 
tkat  boik  the  blood,  as  also  the  lymph  and  liyiB|mtiG  fluid,  ocmtain  a 
substance  nearly  allied  to  it— that  of  the  fonner  more,  that  of  the  latter  len 
so;  which  substances,  by  the  contact  of  oxygen,  become  sooner  or  later 
transformed  &to  real  fibrin,  and  then  coagulate.'*  (p.  133.) 

With  regard  to  the  origin  of  this  fibrin-producing  material  (Yir- 
chow's  fibrioogeDous  sabstanoe)^  he  oonsidera  ifc  to  be  a  product  of  the 
meiamorphofiia  of  tissue,  and  especiallj  those  structures  which  axm 
more  intimately  connected  with  the  lymphatic  syBtem.  (lymphatic 
glands,  spleen^  and  particularly  the  connectiug  tissue).     In  these 
Btructures^  and  not  in  the  blood  itael^  the  fibrinogeDoua  substance  ia 
formed.     From  thence  it  passes  as  well  into  the  ezudations  as  alao 
into  the  lymph,  being  so  to  say  washed  out  by  the  fluids  transuding 
from  the  blood.     According  as,  sooner  or  later»  it  comes  in  contact 
with  oxygen  or  fluids  rich  in  oxygen,  it  is  sooner  or  later  transformed 
into  coagulable  fibrin,  the  coagidation  oi  whieh  may  take  place  within 
the  tissue  itself,  within  exudations,  within  lym]^  or  bleodvessela. 
This  however  is  a  morbid  process,  for  in  health  the  fibrinogenoua 
suhstance  immediately  undergoes  another  change,    and   is   further 
decomposed,  (p.  1 37.)     It  will  be  seen  fcom  this  passage,  that  Yirdiow 
places  the  origin  of  fibril^  not  in  the  blood,  but  in  the  tissues  them- 
selves^ a  view  which  is  not  proved,  but  which  at  all  events  appeius  ta 
simplify  the  mechanism  of  fibrinous  exudations.     Thus,  the  tissue  in 
the  state  of  irritation  need  not  attract  the  fibrin  from,  the  bleed  in 
the  capillaries,  analogous  to  the  secreting  cells  of  some  gland^   nor 
need  we  suppose  the  coats  of  the  capillaries  to  become  more  permeable 
by  the  irritation.     In  the  normal  state  of  things  the  fibrin-producing 
substance  formed  in  the  tissues  would  be  absorbed  by  the  lymph- 
vessels;  but  in  some  inflammatory  conditions  the  surplus  of  fibrin, 
thus  formed,  would  become  accumulated  within  the  tissues,  or  transude 
beyond  their  surface.     The  lymph,  the  bloody  the  exuded  flxuds,  would 
in  such  cases  become  richer  in  the  fibrinogenous  material,  and  the 
fibrinous  crasis  (Hyperinosis)  would  be  considered  as  well  a  product 
of  inflammation  as  the  exudation  itself. 

The  third  section  is  occupied  by  the  author's  essays  on  Cclovrle» 
Blood-Corpuscles  cmd  LeukoBmia,  He  published  his  first  case  on  white 
blood  in  November,  1845.*  Tumours  of  the  spleen,  oedema  of  the 
extremities,  cough,  diarrhoea,  ^istaxis,  furunculous  and  pustulous 
eruptions,  and  predominance  of  the  white  blood-globules^  were  the 
principal  symptoms.  Already  at  that  time  Virchow  made  some  remarks 
which  show  that  he  understood  his  case,  and  did  not  confound  it  with 
pyaemia,  as  Bennett,  Bokitansky,  and  other  observers  had  done.  He 
quotes  another  case  published  a  i^ort  time  before  in  Tienna  as  py»mia,t 
and  vindicates  it  as  one  of  leukaemia. 

The  essay  On  White  Bloodtmd  Tumours  of  the  SpleenX  was  written 
after  the  author  had  read  Bennett's  publication.  The  circumstance 
that  the  latter  considers  the  change  in  the  blood  of  a  pysemic  nature, 

•  Froriep'B  Kene  ITotiMa*  No.  7S0.    Kor.  1845. 

t  Zdtaeh.  der  k.  k.  Gesell.  der  Aento  sn  Wten.  vol.  ii.  p.  468.    1848. 
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l«flds  Yivciiow  to  the  diociUBion  cm  tke  subject  of  pjemia.  The 
latter  mftintftifm  that  there  does  not  exiat  a  distinct  dii^rence  betweea 
the  colourless  globules  of  the  blood  and  the  pus-globules.  He  attri* 
bates  the  oonfueioa  on  the  subject  oi  pus  in  tiie  blood  to  the  erroneous 
assumption  that  the  so-called  Ijmph-^boles  of  the  blood  are  identical 
with  those  of  the  lymph,  and  derived  as  such  from  the  chyle ;  to  the 
iu^ietfiBct  knowledge  of  the  different  stages  of  dev^opment  of  the 
white  bh>od-|^bttkes;  to  the  neglect  of  the  lufiueace  of  the  media  on 
the  appearance  of  the  g^bules;  finally,  to  the  aasmnption  of  a  certain 
nornial  pus  (pus  bonum  et  laudabile),  which  has  served  as  a  meaaoxe 
for  all  other  ceMnlar  elements,  again  without  paying  attention  to  the 
difiSareat  jdisaes  of  the  pus-globok  iftselt. 

* 

fTfkere  arc  cells,"  the  auihor  says,  "which  are  characterized  by  the  exis- 
tence of  sereral  nuclei.  These  edls  are  most  frequently  met  with  in  pus,  hence 
tfarar  hare  been  calied  pus-<»rpuseles.  Bat  they  exist  also  ia  the  lymph 
aad  in  the  blood ;  they  are  found  amou^  the  epithetial  cells  of  serous  mem- 
bianes^  in  the  younger  layers  of  the  epidermis,  &c.    It  was  therefore  wrong 

to  call  them  pus-corpuscles The  pus-cell  is  formed  in  the  exudation^ 

pIasm£^  as  the  chyle-cells :  and  probablV  also  the  colourless  biood-ceUs  are 
found  in  the  chyle-  and  blood-nlasma.  The  law  of  development  is  the  same 
for  the  pus-cell  and  the  colourless  blood-cell ;  both  are  relatively  embryonic 
odls,  wiiicfc  ^ifer  in  so  far  as  the  former  may  become  developed  into  con- 
necting tissue  (Binde-^ubdanz),  the  latter  into  red  l^ood-globules.  If,  there* 
fore,  we  find  eetls  with  several  nocki  in  the  blood,  we  nrast  consider  them  as 
the  foundation  fior  new  tissue  elemcats  of  the  blood,  no  matter  whether  they 
are  in  conditions  favourable  for  further  development,  or  whether  they  have 
become  obnoxious  to  the  laws  of  retrogressive  metamorphosis,  before  having 
reached  their  normal  state  of  development.  There  is  no  cause  for  calline  them 
pus-globules,  but  we  may  designate  them  colourless  blood-globules,  as  the  red 
girirales  form  their  highest  development."  (pp.  167, 168.) 

It  is  well  known  that,  several  years  after  the  publication  of  this 
essay,  liebert  and  Sedillot*  have  again  adduced  various  points  by  which 
pus  and  colourless  blood-globules  are  to  be  distinguished.  Thus  they 
maintain  that  the  former  are  larger  (xoir  to  -^^^  millimetre)  than  the 
latter  (y^  to  -j^  millimetre)  ;  that  the  former  are  more  yellowish, 
the  latter  white  ;  the  former  spheroidal,  the  latter  slightly  lenticular ; 
that  the  surface  of  the  former  is  granular,  mulberry-Hke,  of  the  latter 
more  smooth  ;  that  the  form<ar  possess  nuclei  (of  ^^  to  -^^  milli- 
metre) with  a  cup-shaped  impression,  the  latter  very  small  nuclei 
{shf  ^  T^iF  nuUimetre),  almost  like  nncleoli^  or  £Eit  granules.  Although 
we  admit  the  correctness  of  the  majority  of  these  points,  when  we 
compare  the  usual  white  blood-globules  with  the  well-developed 
genuine  pus-globules,  yet  we  constantly  meet  with  pus-globules  that 
have  all  the  characters  just  ascribed  to^the  white  blood-globules,  and 
vice  versd,  If  we  further  take  into  consideration,  that  both  kinds  of 
globules  exhibit  in  the  same  individiud  importcmt  changes,  according 
to  their  stage  of  development ;  that  pus-globules,  when  mixed  with 
blood  (i.e.,  a  more  concentrated  fluid),  undergo,  according  to  the  laws 
of  exosmosis  and  endosmosis,  very  marked  alterations  in  shape  (by 
becoming  smaller,  smoother,  kc),  we  cannot  hesitate  to  assert  that, 

•  De  rinfection  Pomlente  on  Fyoiadt,    1849. 
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viih  rare  exception^  the  pretence  of  pus  in  the  blood  most  xemttin 
unproved,  and  especially  ao  in  tbe  cases  of  white  blood  where  no  source 
for  the  purulent  infection  could  be  found. 

Tirchow  therefore  denied  the  pyemic  nature  of  the  eases  published 
in  Edinburgh,  and  ''  vindicated  for  the  colourless  blood-globules  a  place 
in  pathology." 

In  another  artide^*  nine  cases  of  pus-like  blood,  observed  by  Bichat, 
Yelpeau,  Oppolzer,  and  others,  are  examined,  and  the  probability  of 
their  having  been  cases  of  white  blood  explained.  Among  the  cir* 
cumstances  which  appear  to  lead  to  an  increased  number  of  white 
globules,  we  find  particularly  mentioned—^  loss  of  blood  (Nass^t 
flemak,^  Henle§);  b,  chronic  exhausting  diaoaooo  (Gulliver*s  pos^ 
globules) ;  c,  serious  acute  diseases^  especially  typhus,  jmenmonia,  puer- 
peral fever  (19  esse).  To  the  viscosity  of  these  globules^  already  men^ 
tioned  by  Nasse  and  others,  their  motion  along  the  walls  of  the  o^al- 
laries  is  ascribed,  as  well  as  the  fiict  that  in  retardation  of  the  circu-* 
lation  they  stagnate  sooner  than  the  red  globules — a  circumstance 
which  has  led  to  the  idea  of  a  new  formation  (E.  H.  Weber,  Kokitan- 
sky).  Piorry*s  mistake  (HsBmatitis)  regarding  the  explanation  of  a 
huffy  coat,  granular  and  uneven  on  its  lower  surface,  which  is  some- 
times seen  in  such  conditions,  is  corrected.  In  the  paragraph  on  the 
relation  of  the  spleen  to  white  blood,  the  author  aacribea  the  function 
of  sanguification,  not  to  the  spleen  alone,  but  also  to  the  lymphatic 
glands,  thymus  and  thyroid,  and  liver  (E.  H.  Weber  and  KSlliker). 
The  splenic  bodies  are  considered  as  closed  capsules  with  a  very  minute 
ramification  of  vessels  on  their  surface ;  their  arrangement  is  compared 
with  that  of  the  placenta,  where  diffusion  takes  place  between  two 
fluids,  separated  from  each  other  only  by  a  permeable  membrane. 
Similar  may  be  the  process  in  the  conglobate  g]and&  If  the  fluid 
passing  from  the  glands  into  the  blood  exerts  an  influence  on  the  trana- 
formation  of  the  colourless  into  red  globules,  it  is  evident  that  morbid 
affections  of  these  glands  must  be  of  the  greatest  importance  for  the 
development  of  the  blood. 

In  a  new  chapter,  IXe  Leuk&mie,  the  author  alludes  to  the  histoiy  ot 
the  development  of  our  knowledge  on  this  subject,  and  especially  to 
the  contested  point  of  priority  between  Bennett  and  himself.  Every 
impartial  observer  will  admit  that  our  thanks  are  due  to  both  authors. 
Bennett  has  done  much  by  the  excellent  cases  he  has  publishedy  and 
by  the  observations  attached  to  them,  as  also  by  drawing  the  attention 
of  others  to  this  affection ;  but  we  cannot  deny  that  to  Yirchow  belongs 
the  particular  merit  of  having  been  the  first  who  understood  its  veil 
nature.  Bichat,  Yelpeau,  Oppolzer,  and  others,  had  published  cases 
which,  in  all  probability,  belong  to  the  same  category;  but  they  had 
not  perceived  their  true  bearing;  nobody  will  therefore  attribute 
to  them  the  priority.  Such  was  also  the  case  with  Bennett  before 
Yirchow^s  publication  had  apx)eared,  although  his  observations  had 

•  Med.  ZeStnng.    Jtn.  8  lb  4, 1847. 
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already  been  much  more  accurate  and  valuable  than  those  of  his  pre- 
decessors. We  should  scarcely  have  entered  into  this  question  of 
priority  did  we  not  consider  it  justice  to  do  so,  as  we  find,  in  an  excel- 
leiit  handbook  of  pathological  anatomy  touching  on  the  subject  of 
Leneocythemia,  Yirchow's  name  altogether  omitted. 

In  reference  to  the  name,  Yirchow  is  not  inclined  to  sacrifice  his 
"  Tipufrymia  **  to  Bennett^s  ^'  Leucocy themia :"  he  is  of  opinion  that  it 
would  be  more  proper  to  apply  the  expression  ''  Leucoeythemia,"  or 
rather  "Polyleucocy themia/'  to  those  states  in  which  the  white  globules 
are  physiologicaUy  (digestion,  pregnancy)  or  pathologically  (most  in- 
flammatory and  tyx)hous  affections)  increased,  but  only  for  a  limited 
period ;  this  polyleucocythemia  exhibiting  as  great  a  difference  from 
real  leukomia  as  chlorosis  from  the  ansBmia  of  carcinomatous  patients; 
XiSttkjemia  does  not  merely  signify  a  state  characterized  by  an  increased 
number  of  white  globules,  but  "  an  altered  development  of  the  tissue 
of  the  blood  in  its  dependence  on  certain  organs."  There  is,  in 
reality,  a  less  perfect  colouration  of  the  blood  Several  observers 
(Uhle,*  Griesinger,t  De  Fury,:]:  among  the  latest)  have  made  the 
observation,  that  the  quantity  of  colourless  globules  is  in  some  parts 
of  the  body  much  larger  than  in  others ;  as  in  the  splenic  vein,  which 
may  be  explained  by  a  greater  destruction  of  red  globules  within  the 
tissae  of  the  Spleen,  or  also  by  increased  formation  of  Colourless 
globules  in  that  organ.  The  accumulation  of  white  elements  in  the 
vena  cava  and  right  side  of  the  heart  is  attributed  to  the  posthumous 
movements  of  the  vessels  during  and  after  death,  and  to  the  inoscula- 
tion of  the  thoracic  duct,  whose  movements  do  not  cease  for  several 
hours  after  death.  The  large  proportion  of  white  globules  in  the 
smaU  vessels  of  the  brain^  as  first  pointed  out  by  Bennett,  has  been 
repeatedly  confirmed  by  Yirchow  j  and  we  had  the  opportunity  of 
oboerving  it  ourselves  in  two  cases,  as  well  in  the  brain  as  also  in  the 
longs,  the  liver,  and  the  kidneys. 

The  circumstances  that,  in  some  patients,  the  affection  of  the 
lymphatic  glands  prevails  over  that  of  the  spleen,  &nd  vice  verad,  that  in 
the  former  cases  the  elements  of  the  lymphatic  glands  (viz.,  ''innumerable 
round  granulated  nuclei,  generaUy  provided  with  nucleoli,  of  the 
size  of  the  usual  nuclei  of  the  lymphatic  glands,  here  and  there  also 
cells  consisting  of  such  a  nucleus  surrounded  by  a  membrane  rather 
doeely  attached  to  it*')  predominate  in  the  blood ;  in  the  latter  those 
corresponding  to  the  elements  of  the  spleen ; — ^these  circumstances  lead 
Yirchow  to  establish  two  varieties  of  leuksBmia,  the  Ijmphsemia  and 
splensemia.  In  a  case  observed  by  ourselves,  where  the  lymphatic 
glands  were  enormously  diseased,  while  the  spleen  was  almost  norma), 
we  met  certainly  with  many  of  the  above-described  lymphatic  elements 
in  the  blood,  but  with  still*more  of  the  larger  white  globules  which  are 
attributed  to  the  splenic  variety.  Scherer's  qualitative  analysis  of  the 
blood,  in  a  case  of  the  splenic  variety,  has  exhibited,  besides  lactic, 
acetic,  and  formic  acid,  gelatin,  a  peculiar  organic  body,  and  0*4 —  0*6 
per  cent,  of  hypoxanthin.     The  presence  of  the  latter  substance  is  of 
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peculiar  interest,  m  it  will  be  remeuibered  tbat  it  fan  been  imoomni 
by  tbe  eaiae  diemiet  in  the  p>«lp  of  the  apleeii. 

With  reepeet  to  the  disease  of  the  Uood-formittg  oi^gans,  it  is 
deseribed  as  a  hyperplasia  of  their  eonstitnent  elements,  ifint  of  the 
glandular  cells,  then  also  of  the  cosmecti&g  tissoe.  As  ikn^  results  of 
Virehow's  researches  on  tills  head  do  not  materially  difier  tnm  tiM>se 
of  Bennefct  and  other  obeerrers,  we  will  not  enter  on  tJiera  in  this 
place ;  we  must,  howerer^  allude  to  a  yery  remsriEable  cwemnstaace 
with  whioh  our  author  met  in  se^end  cases  of  the  lymphatic  Tariety. 

The  slightiy  enlarged  liver  contained  numerous  small  whitish 
granules,  generally  of  the  siae  of  a  normal  lobule  of  the  hrar,  whkli 
exhibited  under  the  mioroeoope  nuclear  and  cellidar  elements  <{nite 
like  those  of  the  lymphatic  glands,  lliis  iufiltantion  of  nncleBr  mnwnea 
appeared  to  be  in  oonnezion  with  the  portal  vein.  In  one  of  these 
oases  a  similar  alteiatien  was  witnessed  m  the  kidneys.  None  of  the 
other  observers  has  discovered  these  formations,  and  we  have  ounelms 
locked  fbr  them  in  vain  in  the  two  cases  that  fell  under  our  observa- 
tion. We  particularly  recommend  this  interesting  subject  to  further 
attention,  as  Yirchow  interprets  it  as  a  new  formaiaon  of  glandular 
tissue,  analogous  to  the  hypertrophy  of  the  lymphatic  glands,  where 
the  glandular  tissue  is  likewise  fomid  transgressing  the  pve-eKisfeing 
boundaries  of  the  glands.  He  considers  iJus  as  the  product  of  a 
lymphatic  diathesis — Le.,  a  prpgresslTe  indinatioinof  the  organs  to  the 
tomation  of  lymphatic  elements. 

Yirdiow^s  view  concerning  tbe  nature  of  leukaemia  is,  that  it  must 
he  considered  as  a  disease  mm  generis.  With  him,  we  expect  further 
elucidation  from  more  extended  clinical  observations :  **  Several  times," 
he  says,  "  tbe  thoudit  stmok  me,  whether  acute  inflammatory  pro- 
oesses  may  not  lay  the  foundation  of  tiie  cBstrarbanoe."  (p.  209.)  The 
same  idea,  we  should  tbink,  must  have  forced  itself  upon  the  mind  of 
other  observers  too.  The  inflammatory  diaraeter  was  voy  striking  in 
the  case  to  wbdch  we  have  alluded  as  having  ftUen  mder  our  own 
observation;  the  following  are  its  main  fimtttres :  the  patient  was 
a  man,  twenty-nine  years  of  age,  tall  and  mnscular,  b^onging  to  a 
&mily  not  quite  free  fiom  scrofulous  affections;  healthy  hBaself  in  his 
youth;  never  affiMted  with  ague;  fvnnerly  an  offieer  in  the  PoliBh 
army ;  he  had  ondured  pivation  during  the  last  yearn  befom  theVna- 
menconent  of  the  disease.  This  manifested  its^f,  soon  after  having 
been  wetted  through  on  a  oold  winter  day,  by  acute  pain  in  the  left 
axillary  re^on,  followed  by  considerable  swelling,  ir^<^  increaeed 
within  three  weeks  to  the  size  of  a  fist.  The  pain  ihiBn  abated,  the 
tumour  seemed  likewise  to  decrease,  until  four  metka  later,  when, 
while  travelling,  be  contracted  a  oold,  again  suflfeiod  severely  for  a 
fortnight,  and  observed  a  rapid  increase  oTtbe  swelling.  Then  another 
xemission  during  about  three  weeks,  followed  by  a  thM  exaoerbatiQD, 
which  was  accompanied  by  a  considerable  degree  of  pyrexia  and  an 
elevation  of  the  temperature  (more  than  2°  Fafar.)  of  "^e  left  axilkiy 
region  over  the  right.  A  small  quantity  of  blood  drawn  at  that  timp 
exhibited,  in  a  thin  cylindrical  glaas,  a  layer  of  white  globules  above  that 
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of  the  red  amoimtiiBg  to  one-e^tii  of  the  ktier.  T^fwards  ihe  end  of 
this  exacerbation  pain  and  swelling  also  manifested  theiBolfw  m  tke 
right  axilla.  Then,  again,  abatement  of  all  symptoms  aiBaed  dnrisg  Umit 
'weeks,  with  exception  of  the  swellings  and  a  moderate  degree  of  pal»- 
neas.  Sixteen  weeks  after  the  beginning  of  the  mneas — oamefy,  in 
April,  1852,  there  was  cough,  and  fresh  pain  in  both  axiUaiy  ngtmm. 
In  May,  «welli]ig  of  the  lymphatic  glaads  of  tbe  neek,  qnekly  in- 
Greasing,  without  moch  pain ;  paicnoai;  less  of  aferengtlL  Im  Jose, 
flnwolliiig  also  of  ii^inal  glands^  of  the  glands  of  tlM  ana  and  logs; 
diarrhcea^  alternating  wii^  oonstipation ;  ODdema  of  feet  and  &ob; 
glandular  tumours  of  both  axillae  and  neck  enocmoos ;  no  perceptible 
swdHng  of  spleen ;  layer  of  white  globules,  oiie-fi>azih  c^xed  Seoond 
week  of  July :  Great  dyspnoea ;  extremities  cold ;  radial  pulse  iia|)er- 
ceptible ;  hurt's  impulse  very  weak  ;  13th,  muttering  delirium ;  ooma. 
I>eath  on  14th  of  July — Le.,  less  than  eight  montiis  from  tiie  oom- 
mencement  of  the  disease.  Pant-mortem  twenfy  hours  e^ter  deaiL — 
All  the  lymphatic  glands  of  the  body  enormoudy  enlarged,  pale, 
moderately  firm,  esdubiting  under  ^be  microsoope  t3ie  nocleiff  and 
oeUular  ekments  in  an  unusually  developed  degree;  blood  Tmj 
pale ;  right  heart  filled  almost  ^entirely  with  a  white  ooagulnm,  oon- 
taining  only  few  red  elements;  pulmonary  arteries^  up  to  theur 
smaller  ramification,  filled  with  pale  yellow  ooi^ula^  some  appearii^ 
drier  and  more  firmly  adhering  to  the  walls  than,  others.  Spleen, 
eight  ounces,  tissue  tense,  rather  pale;  liver,  four  pounds  and  six 
ounces,  veiy  pale;  all  other  organs  normal,  but  highly  an»mic ;  only 
the  vessels  of  pia  mater  and  the  simis  of  the  head  fiDed  with  palo 
blood  and  yellowish  coagnlum.  Tbe  inflammatory  character  of  the 
awelKngs  was  so  great  in  tins  instance,  that  we  considered  it  as  a 
case  of  lymphatic  adenitis ;  the  alteration  of  the  blood  was  so  <Ua- 
tinctly  secondary  that  wo  hesitated  in  using  the  name  leukemia^  as 
applying  only  to  the  secondary,  not  to  the  primary,  auction. 

Regarding  the  course  of  leukaemia,  Yirchow  says :  '*  little  as  we 
know  at  present  of  the  origin  of  the  disease  of  the  organs,  we  may 
accurately  survey  the  course  and  termination  of  the  disease.  As  yet 
no  well-proved  case  of  cure  is  known."  We  may  agree  with  thia^  as 
ftat  as  the  developed  cases  of  leukaemia  are  concerned,  but  further 
experience  must  show  whether  we  may  not  be  able  to  arrest  the 
disease,  while  confined  to  the  glandular  or  splenic  affection^  before  the 
alteration  of  the  blood  has  made  much  progress. 

In  another  new  article,  On  Colourless  Blood-Globides,  the  author 
commences  by  considering  three  possibilities  respecting  thdr  origin 
—  1.  Their  formation  in  the  blood  itself;  2.  Their  introduction 
into  the  blood  through  the  lymph  and  chyle;  3.  Their  being  detadied 
ftom  the  epithelium  of  the  walls  of  the  vessels,  ^e  first  of  these 
sources  is  limited  to  the  division  of  the  pre-existing  cells ;  the  third  is 
regarded  as  improved ;  but  the  lymph  and  chyle  are  conceived  aa  ooa- 
yreymg  to  the  blood  as  well  the  developed,  as  also  the  undeveloped, 
globules,  derived  from  the  lymphatic  glands,  the  spleen,  and  the  con- 
necting tissue.     We  cannot  conclude  our  notice  of  this  article  in  a 
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better  manner  than  by  giving  Yircbow's  own  words  regarding  tbe 
nature  of  tbeee  mysterious  bodies  : 

"I  therefore  must  still  maintain  the  view  which  I  have  repeatedly  brought 
forward,  that  the  colourless  blood-globules  which  we  find  circukting  in  the 
blood  are  simple  cells,  without  a  specific  character,  whose  transformatiou  into 
red  globules  cannot  take  place ;  that  thej  therefore  form  a  relatively  super- 
fluous constituent  of  the  blood — a  kind  of  excess,  or  waste.  The  transformation 
of  lymph-globules  into  red  blood-globules  takes  place  much  sooner,  and  it 
appears  that  if  a  certain  cell,  when  passing  into  the  blood,  has  transgressed 
that  stage  of  development,  it  is  unfit  to  undergo  its  specific  coloured  metamor- 
phosb.  It  then  circulates  for  some  time,  and  perishes  finally  by  retrogressive 
metamorphosis.  Thus  it  may  be  easily  conceived  that  the  larger  the  number  of 
colourless  globules  in  the  blood  the  smaller  is  the  amount  of  red  cells." 
(p.  218.) 

The  fourth  section^  occupying  one- half  of  the  whole  volume,  contains 
the  essays  on  Thrombosis  and  !l^bolia>  and  on  Inflammation  of  Vessels 
and  Septic  Infection,  (pp.  219-732.)  These  are  also  subjects  on 
which  our  knowledge  has  been  considerably  enlarged,  and  in  some 
respects  corrected,  by  Virchow's  labours.  Many  cases  of  obstmctiou 
of  arteries  and  coagulation  of  blood  within  the  vessels  had  been  pub- 
lished, but  insufficiently  interpreted,  when  Paget's  excellent  memoirsy 
'On  Obstruction  of  the  Pulmonary  Arteries,'  appeared  in  1844  and 
1845.  Almost  at  the  same  time  we  received  an  essay  by  Bouchut, 
touching  the  spontaneous  coagulation  of  blood  in  the  vessels  in 
cachectic  states  and  in  chronic  diseases.  To  Virchow,  however,  the 
merit  is  due,  not  only  of  having  explained  that  many  of  the  cases  of 
obstruction  of  the  pulmonary  arteries  are  the  effect  of  the  lodgment  of 
fibrinous  plugs,  carried  there  from  a  distance,  and  having  pointed  out 
the  places  where,  and  the  circumstances  under  which,  the  primary 
fibrinous  coagula  are  formed,  but  to  him  also  we  must  accord  the 
priority  in  the  question  of  the  obturation  of  the  systemic  aiteries 
in  consequence  of  the  detachment  of  solid  substances  from  the  valves 
of  the  left  ventricle,  &c.  (1845.)  Later  we  meet  with  the  pub- 
lications of  Pioch,  Meinel,  Doederlein,  Buhle,  Kirkes,  Tufnell^ 
Klingcr,  Simpson,  &c.,  some  of  which  have  evidently  been  vmtten 
without  the  knowledge  of  our  author's  researches,  as  Pioch's  *  Cas 
de  Gangrene  partielle  du  Pied,  attribu6  it  un  Caillot  D6tach6  da 
Coeur  ;'*  and,  above  all,  Kirkes'  masterly  essay  '  On  some  of  the  Prin- 
cipal Effects  resulting  from  the  Detachment  of  Fibrinous  Deposits 
from  the  Interior  of  the  Heart,  and  their  Mixture  with  the  Cii*cn- 
lating  Blood.*t 

In  his  first  publication,  On  the  Obturation  of  the  Pulmonary  Artery,  J 
Virchow  distinguishes  primary  and  secondary  obturation.  In  the 
primary  form  the  obstruction  commences  in  the  artety,  the  altei*ation 
of  the  parenchyma  being  the  consequence  \  in  the  secondary  form 
the  alteration  of  the  parenchyma  causes  the  obstruction.  Many  cases  of 
obliteration  of  branches  of  the  pulmonary  artery  in  tuberculosis  and 
pneumonia  are  attributed  to  the  secondary  obturation,  but  a  large 

•  Gaiette  M^eale.    AoAt,  1847.  f  Hed.-Chir.  Tnns.,  1S52. 
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number  of  obturations  are  of  a  primaiy  nature,  and  concerning  tliese 
Virchow  long  since  said  : 

"  These  plugs  have  been  formed  in  some  fuirt  of  the  vascular  system,  situated 
in  the  circulation  anterior  to  the  lungs — \,g.,  either  in  the  veins  or  in  the 
right  side  of  the  heart;  and  have  been  carried  by  the  blood  into  the  pidmonary 
artery."  (p.  224.) 

In  proof  of  this,  he  adduces :  1.  That  plugs  are  met  with  in  the 
venous  system.  2.  The  2>lug8  fill,  when  fresh,  the  whole  lumen  of  the 
artery;  they  adhere  only  loosely  to  the  walls,  which  exhibit  no  altera- 
tion; when  old  they  adhere  only  to  one  side  of  the  vessel.  3.  The 
plugs  do  not  usually  commence  from  the  capillaries,  but  extend  only 
to  the  division  of  a  larger  branch,  riding  frequently  on  the  bifurcation. 
4.  The  age  and  condition  of  the  plug  are  in  genend  similar  to  those 
formed  in  the  plug  of  the  veins.  5.  The  thrombus  of  the  vein,  in 
which  the  blood  is  coagulated,  extends  some  distance  beyond  the 
inosculation  into  the  larger  vein,  which  is  still  capable  of  caiTying  on 
the  circulation.  Thb  prolongation  of  the  plug  takes  place  in  the 
direction  towards  the  heart,  along  the  wall  of  the  vein,  where  the 
plugged  branch  enters;  thus  the  circumstances  are  given  which  are 
most  favourable  to  the  softening  of  the  plug,  a  part  of  which  may 
then  break  off  and  be  carried  away  by  the  stream  of  the  blood.  This 
view  gains  strength  by  the  irregular  step-like  appearance  of  the  termi- 
nation of  the  prolongated  venous  plug. 

Further  Hesearcfuit  concerning  Hie  ObhtrcUion  of  Ute  Pvlmonary 
Artery  and  ite  Consequences.* — ^The  author^s  experiments  on  animak 
show  that  the  venous  stream  of  blood  is  able  to  carry  off  bodies  of 
greater  specific  gravity  than  the  venous  blood  through  the  right  heart 
into  the  pulmonary  artery;  that  the  contact  of  these  bodies  with  the 
internal  surface  of  the  heart  does  not  cause  any  marked  symptoms; 
that  the  plugs  either  ride  on  bifurcations  or  pass  some  distance  into  a 
branch;  a  consecutive  coagulation  of  blood  takes  place  before  the 
plug,  and  another  coagulation  around  it,  if  any  space  is  left  between 
its  edges  and  the  walls;  but  the  walls  of  the  artery  behind  the  plug 
collapse  if  the  lumen  is  completely  obturated  by  the  plug.  The  view 
of  Bokitansky  and  older  French  pathologists  regarding  the  spon- 
taneous coagulation  of  the  blood  in  the  pulmonary  arteries,  in  conse- 
quence of  the  admixture  of  pi*oducts  of  inflammation  to  the  blood,  is 
rejected.  Due  justice  is  done  to  Faget*s  merits  on  this  subject,  but 
his  hjrpothesis,  that  the  presence  of  urea  in  the  blood  may  increase  the 
adhesion  between  bloodvessels  and  blood,  and  thus  lead  to  spontaneous 
coagulation  in  tho  pulmonary  arteries,  is  considered  as  still  unproved. 
Bctardation  (or  complete  stoppage)  of  the  circulation  appears  to  be 
the  principal  condition  favouring  the  coagulation  of  the  blood  within 
the  vessels,  while  relative  or  absolute  increase  of  fibrin  is  considered 
as  of  secondary  importance.  Retardation  to  such  a  degree  as  to  lead 
to  spontaneous  coagulation  is,  however,  almost  only  met  with  in  the 
venous  system — very  rarely  in  the  arteries  either  of  the  body  or  of 
the,  lungs ;  it  is  therefore,  also,  d  priori,  not  likely  that  we  should 
meet  with  spontaneous  coagulation  in  the  pulmonary  arteries. 

•  Tlib  lint  appeared  in  Tranbe'i  Beltri^e  m  £xpcrlin«nt.  Pathologie  and  Fhydologie, 
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''Hm  one*  tf  «bilnictMfift  of  tlie  arteries  of  the  body  b^  ftfarinoiu  plugs, 
csBiiofc  (he  then  alrendj  said)  be  adduced  in  proof  of  the  just-refiited  njpo- 
thesia^  as  ther  are  likewise  to  be  explained  by  olocking  up  tuioogh  subata&eea 
ttaasparfeed  there  fitun  the  left  Tentridfi.'* 

I»  efder  ia  eloekbtte  tlie  eonaeqmnoe  of  the  mere  obtnratioii 
frithoot  complicatioii,  Yirchow  performed  a  series  of  experimeDts  on 
dog8>  which  he  rdalMi  uader  the  foflowing  heads : — o^  Introductioii  of 
aBHodi  mMaBMB  into  the  jugalar  vein  (fibrinous  coagnia,  phigs 
taken  fron;  rtaaB,  {Meoea  of  nrasele).  b.  Of  pieces  of  the  pi^  fh>m  the 
elder  tree,     e,  Fieoea  of  cwmtchona 

TheicmMa  ef  these  experimenta  show,  that  up  to  a  certain  period 
the  eenaecnti^e  ahenAkma  are  aimilar  in  all  cases  of  obturation,  but 
thai  important  ^ifierenoea  afe  aeen  in  the  later  defvelopment.  In  all 
cMaa  we  ebeerve^  first,  eaaguktion  ef  blood  in  the  veeael  round  the 
pk^  as  aheadj  mentioned;  later,  inflammation  of  the  coata  of  the 
arteiy,  oMnifeated  by  ehangea  in  the  wall  itself,  without  exudation  into 
the  canritjT  ef  the  veeseL  F^m  this  point  great  difierences  commence, 
no  further  atteratieBB  being  witnessed  aftor  the  intromiaaiou  of  the 
eaoot^enc  ^ngs,  whil»  the  anbatauces  under  a  and  6  cause  violent 
pBCWMmi%  terminating  ^h^  in  suppuration  or  oecroais,  pleuritis 
with  extraTasation  inte  the  parenchyma  of  the  pleura,  and  abundant 
seveee  aad  hcmeiyhagic  effusion  into  the  cavity,  with  predominant 
tendency  to  ichorous  metamorphosis;  the  pleura  over  the  aflfected  part 
of  the  hmg  became  necrotic,  and  by  bursting,  led  to  pneumothorax. 
The  whole  series  of  these  phenomoia  developed  itself  in  one  case  within 
kss  than  five  days. 

We  may  infer  fipom  these  residts  that  the  local  affections  following 
the  ohtumtioB  depend  only  to  a  small  degree  on  the  plugging  up 
itself,  but  mndi  more  on  the  chemical  and  mechanical  nature  of  tlw 
plug.  The  cifcumatanoe  that  the  pulmonary  tissue,  after  the  com- 
fdete  obturation  of  the  artery  of  an  entire  lobe,  remains  unaltered, 
oorroborates  the  view  that  the  bronchial  artery  is  the  nutritive  vessel 
of  the  lung.  Tirehow's  experiments  further  show  the  formation  of  a 
diatinet  eollateial  eircidation  through  the  bronchial  and  intercostal 
arteries  after  the  obturation  of  the  pulmonary  artery.  A  very  im- 
pertant  experiment^  in  which  a  large  number  of  pieces  of  muscle  waa 
intvodiieed,  exhibiCe  the  ooearrence  of  death  with  all  the  symptoms  of 
»^yxia»  the  heart  having  bcNi  found  in  the  diastolic  state.  The 
ingestion  of  air  aets  likewise  by  the  impediment  it  originates  to  the 
eircnhition  through  the  lunga.  Here,  too,  the  heart  is  found  in  the 
diastelie  state,  as^  in  the  whoie,  the  most  dii^rent  forma  of  asphylcia 
produce  parafyais  ef  the  heart,  which  again  appears  to  be  the  eifbct  of 
the  regurgitatiOB  ai  the  blood  into  the  coronary  arteries,  through  its 
aceumolation  in  the  right  ventricle.  The  tetanic  stretching  of  the 
velnntary  museks^  the  retardation  of  the  respiration,  the  dilatation  of 
the  pnp^  the  protrusion  of  the  eyes,  Ac,  are  the  immediate  conse^ 
faencea.  Some  a£  the  author  s  experiments  exhibit  also  rerj  deariy 
^  snfaeequent  metamMphosis  of  the  thrombi :  1,  the  organization,  by 
vaaculariaalion  and  eanafienliaation ;  2,  the  formation  of  detritus  by 
T*i^p^  nniWaiBg  er  putrid  dtiliiimi  >  m  e 
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B«g«cdiiBg  the  secondaiy  diatiirbancea  in  maa,  the  sathoir  diows 
that  iMfe^  too^  the  gfeaitest  difierences  are  met  with,  aecording  to  the 
aad  aatwe  of  the  ohtusatiag  substance.  S^aaller  obstructiooa 
probably  without  any  urgent  symptousy  as  Paget  had  ahready 
Ltiottsd;  the  fibrinoas  plugs  beoome  in  general  organized  ialo 
eellular  tissoe,  which  sometimes  contains  Teasels  (nsnally  al^  pigment), 
and  adhocea  to  the  internal  sor&ce  of  the  vesse].  Sometimes  they 
undergo  the  amua-like  degeneration.  Larger  thrombi  exhibit  sjmp- 
toMs  that  may  at  first  more  or  less  resemble  ayncopei)  bat  later  assnme 
the  chaiaetar  e£  a^ftkjrzia.  Thus  we  find  in  Case  8  the  occnrrenee  of 
aereral  attacks  msoked  by  faeiings  of  anxiety,  by  oppression,  moaning, 
feeble  pnlse^  coldness  of  the  extremities  oohi  perspiration^  at  last 
death,  with  stretching  of  limbs,  turning  of  eyea^  jerking  motion  of 
iboiBx,  andsighizig. 

On  AwU  ArteritU  (pp.  380^dO).*  —  In  this  chaptte  Yirchow 
exanines  the  resolts  of  the  observations  and  experiments  of  other 
observers  (Sasse,  Bouillatid,  Higot  and  Trousseau,,  and  Gendnn),  from 
which  no  positive  inferences  can  be  drawn,  and  then  relates  thirteen 
eExpenments  of  his  own,  nude  on  dogs.  Prom  these  the  author  con* 
•dodes :  1.  That  no  exudation  takes  plaoe  on  the  firee  surfiu»  of  the 
interior  membiane  of  arteries.  2.  That  two  circumstances  may  havot 
led  to  an  erroneous,  opposite  view  on  the  subject — ^namely,  the  over* 
looking  of  the  small  collateral  brauchea  by  which  blood  is  conveyed 
ioio  the  empty  artery,  and  the  rupture  of  the  internal  membrane  by 
which  exmkitiona  collected  between  the  coats  may  eater  into  the 
carity  of  the  vessels  3.  That  necrosis  of  the  arterial  coats  causes 
eoagnlatkm  of  the  blood  in  the  affected  part  4.  Chemical  and  me- 
•ohanical  irritation  causes  inflammation  of  the  external  and'  middle 
layers  of  the  eoats  of  veaeelsi  The  alterations  of  the  internal  mem- 
hnne  are  of  a  secondary  and  passive  nature.  5.  The  phenomena  of 
inftammation  of  the  external  and  middle  hiyers  are  entirely  analogous 
to  the  common  phenomena  of  parenchymatous  inflammations.  The 
fibrinous  coagohi  in  the  cavity  of  arteries  are  therefore  not  to  be  con- 
4Bdered  as  the  products  of  exudation  ficom  the  lining  membrane,  but  as 
caosed  by  eoagoktion  of  the  yood.  These  ooagukitions  may  be  con» 
aidered  under  three  heads:  a^  those  onfy  aUached  to  tke  waRy  and  thus 
efiBcting  a  diminution  of  the  lumen,  occasioned  either  by  local  retarda- 
tion of  the  circulation,  mt  by  roughness  of  the  wall,  or  by  a  combina- 
tion of  both  circumstances;  6,  locaUy  obturaUng  coagula,  induced 
-either  by  the  prepeding' variety,  through  further  coagulation  of  the 
bUiod,  or  by  coarctation  of  the  lumen,  aeting  like  a  ligature^  or  by 
plugs  detached  finom  another  point  and  earned  by  the  circulation  to 
the  place  of  obturation.  The  proof  for  the  embolic  nature  of  an 
arterial  ofatoration  may  be  found  in  the  locality  of  the  coagulum,  in 
the  nniltiplieity  of  the  ooagula,  in  the  co-existence  of  analogous  bodies 
in  the  centre  of  the  obturating  coagulum,  and  on  distant  points  of  the 
■arterial  system,  in  the  suddenness  of  the  appearance  of  the  phenomena, 
and  in  their  constancy,  in  the  condition  of  the  arterial  walls,  and  in 
the  conformation  of  the  secondary  cosgiila  round  the  embolus.     A 

•  AiehiT  t  Filth.  Amit.  mid  Fhj*.,  Buid  L  p.  27S. 
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series  of  cmos  explain  the  antlior's  propoations.  The  Bymptoms  mani* 
&8ted  daring  life  depend  on  the  ischnuiia*  of  the  part  provided  by 
the  obturated  arterji  combined  with  collateral  fluxion ;  they  must 
therefore  vary  with  the  locality,  the. size,  and  nature  of  the  embolus. 
The  paleness,  coldness,  and  loss  oi  turgor  nay  be  so  intense  as  to 
justify  Cruveilhier's  term  "  cadayerisatiou."  Amongst  the  functional 
disturbances  of  the  extremitiefl>  the  neuralgia  stands  foremost;  hyper- 
SBsthesia,  pamsthesiay  aniesthesia,  and  paralysis,  are  likewise  met  with. 
Plugging  of  the  cerebral  arteries  may  produce  the  weU*known  symp* 
toms  of  tying  of  the  carotid&  Soon  the  ischiemic  symptoms  become 
mixed  with  those  produced  by  the  collateral  circulation,  frequositly 
leading  to  hypenemia  and  its  oonsequenoes — sometimes  even  to  inflam- 
mation. In  most  instances,  however,  these  secondary  changes  appear 
to  belong  to  the  retrogressive  metamorphosis^  or  are  of  the  necrotiG 
nature.  Thus  we  meet  with  softening  of  the  brain  (already  compared 
by  Bostan  with  senile  gangrene),  instances  of  which  we  have  also  in 
the  cases  of  Kuhle,  Elirkes,  and  others. 

c  Generally  obtu/raHng  coagvkk  are  combined  only  with  necrotic 
prooessea  The  coagulation  in  all  the  arteries  of  a  certain  district 
points  to  impediments  of  the  circulation,  and  particularly  of  the 
capillary  circulation.  The  impossibility  of  the  entrance  of  blood  into 
the  capillaries  acts  like  a  l^ature  on  the  arteries;  coagulation  in  the 
direction  towards  the  heart  is  the  necessary  consequence.  Thus  the 
hsBmorrhagic  in&rctus  may  cause  coagulation  in  the  arteries  of  the 
district,  and  at  the  same  time  necrosb  of  the  part  itself,  by  depriving 
it  of  its  nutriment.  Gonceming  the  connexion  of  gangrene  with  the 
obturatioD  of  arteries^  Yirchowsums  up  his  ohoervations  in  the  following 
manner; 

"Obturation  of  arteries  inay  produce,  but  does  not  always  produce,  gan* 
grene;  gangrene  may  occasion  obturation  of  arteries,  but  does  not  adways 
occasion  it ;  gangrene  and  obturation  may  be,  but  are  not  necessarily,  joint, 
effects  of  the  same  cause."  (p.  450.) 

ObiuraHon  of  the  MeeenUria  ArUry  by  an  Immigraied  JPlng/f 
(pp.  45G-58).— Of  particular  interest  in  this  case  is  the  hypemmia, 
and  even  fibrinous  exudaticm  in  the  parts  supplied  by  the  obturated 
artery.  Yirchow  appears  inclined  to  attribute  this  oircumstanee  to 
the  impaired  nutrition  of  the  vessels,  which,  according  to  this  view, 
would /be  more  easily  distended,  and  even  ruptured  by  collateral  influx 
of  blood. 

FIdogosU  and  Thrambatie  t»  the  Vcucular  Sysiem  (pp.  458-636)^ 
-««>In  the  essay  on  acute  arteritis,  the  author  was  led,  as  we  have  seen, 
to  the  inference  that  the  processes  within  the  cavity  of  the  vessels 
depend  on  thrombosis  or  coagulation,  while  the  primary  phenomena  of 
inflammation  are  confined  to  the  walls.  Inflammatoiy,  virchow  calla 
those  active  pathological  processes  which  proceed  frmn  irritation, 
therefore  the  irritative  disturbances  of  nutrition*    Such  pathological 

*  lacluemia,  a  term  fonnerly  employed  bj  Peter  Frank,  is  applied  by  Yirchow  to  etatea 
of  local  arterial  ansmia,  in  wliieh  the  blood  is  prerented  fh>m  flowiug  into  those  parts  foe 
which  it  is  destined,  (p.  S04.) 
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proeeasas  he  describes  :  €$,  in  the  sheaths  of  the  vessels  (t>eiiarteriitis 
and  periphlebitis)!  leading  to  sappuration,  to  oallosities,  kc  ;  b,  in  the 
middle  layers  (mesarteriitis,  mesophlebitis) ;  c,  in  the  internal  mem- 
bnne  (endarteriitis  and  endophlebitis).  Begarding  this  internal 
membrane,  it  will  be  remembered  that  the  author,  id  his  earlier  publi- 
cations, considered  its  alterations  by  irritation  as  of  secondary  and 
passiye  nature.  At  present^  he  still  looks  upon  it  as  a  kind  of  barrier 
against  the  changes  of  the  middle  coat  in  the  acute  forms  of  inflam- 
matiouy  yet  he  attributes  to  it  also  in  these  forms  certain  parenchy- 
matous alterations ;  but  much  more  important  are  the  alterations  in 
the  chronic  ipflammation.  He  agrees  with  those  pathologists  (Bizot, 
Bayer,  Tiedemann,  Engel,  Dittrich,  and  others),  who  derive  those 
gelatinous  and  so-called  semircartilaginous  layers  of  the  membranes  of 
arteries  from  a  chronic  inflammatory  process,  as  well  as  also  those  cal- 
careous and  fatty  deposits,  and  the  superficial  ulcerations. 

"  It  is  of  an  as  inflaramatory  nature/'  he  says,  "  as  the  endocarditis,  with 
which  it  is  frequently  in  direct  connexion,  ana  as  the  so-called  malum  semle 
articolonim,  the  arthritis  sicca  s.  yiliosa  of  some  later  authors :  or  as  Bums 

Sroposed,  the  arthritis  deformaiis.    It  may  very  well  be  named  endsrteriitis 
eformans  s.  nodosa." 

The  author,  however,  urges  the  necessity  of  distinguishing  from  the. 
inflammatory  atheromatous  process  simple  fiitty  d^eneration,  which 
may  take  place  as  well  in  the  heart  as  in  all  the  membranes  of  the 
vascular  system,  and  is  so  well  described  by  Paget,  and  later  by 
Moosherr,*  with  respect  to  the  capillaries  of  the  brain.  The  athero- 
matous processes  have  their  origin  in  the  parenchymatous  inflamma- 
tiitm  of  the  internal  membrane.  They  commence  in  gmieral  with  a 
slight  swelling  of  the  lining  membrane  ^most  distinct  on  the  valves  of  the 
iMart,  the  aorta  and  pulmonary  artery),  either  in  patches  or  in  a  more 
4ifluse  manner ;  the  affected  parts  contain  more  fluid  substance,  by 
which  the  whole  tissue  may  have  a  gelatinous  appearance  (the  gela- 
tinous or  albuminous  exudations  of  Bizot,  Engel,  Lebert,  and  others). 
Yirchow  is  of  opinion  that  this  increase  of  substance  is  partly  due  to 
imbibition  from  the  blood  (analogy  with  tissues  unprovided  with 
vessels),  but  he  proves,  besides  water,  albumen,  Ac,  the  presence  of 
another  substance  similar  in  reaction  and  microscopic  aspect  to  fluid 
mucus,  with  many  small  round  cells,  oilen  in  the  process  of  subdivision, 
and  some  larger  ones  spindle-shaped.  The  change  consists,  therefore, 
not  merely  in  imbibition,  but  a  morbidly  increased  metamorphosis 
with  new  formation,  a  species  of  hjrperplasia.  At  the  same  time  the 
fibres  of  the  original  tissue  are  fi^uently  seen  thickened,  the  cells 
enlai^ed  with  filiform  ramifications,  &c  Besides  the  gelatinous 
swellings,  we  meet  often  with  harder  "  semicartilaginous"  spots,  which 
may  be  the  product  of  a  farther  alteration  of  the  former  (Lobstein's 
arteriosclerosis).  The  sclerotic  patches  usually  undergo  the  atheroma- 
tous process;  while  the  gelatinous  swellings  pass  likewise  through  the 
medium  of  &tty  metamorphosis,  but  terminate  in  softening  and  super- 
ficial \dcerations  {fettige  Usur) ;  the  latter  is  most  distinctly  seen  in 
the  pulmonary  artery,  the  formation  of  the  atheroma  in  the  aorta. 

•  Ueber  der  Pathol.  Verbalten  der  Kleinen  HlmgefiUse.   VTVinlmrg,  1854. 
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Tlie  ealeifiiaitioiiy.  which  aometimes  takes  pkoe  m  the  flemicaiiikigiBoas 
patehoa^  is  regarded  aa  real  oiwificatiDn,  oo  aoeomtt  of  the  aaalogoae 
tmufomttbioii  ef  the  edhikr  elaatenta.  R^vvding  the  ntiolog^ry 
Thrriiow  does  not  follow  Bichat  and  RoldtHiaiEj  in  aamhing  sDjiiii- 
poitaDoe  to  the  arteriality  ef  the  hlood,  hat  acttrihiiteB  the  principal 
infiaenee  to  mechanical  mementB  (Btsymc^  Dittarich),  withoat,  however, 
altogether  denying  the  existence  of  a  dyscratie  predii^xMuig  oonditioo. 
The  occnrrenoe  also  ef  a  chronic  endophlebiiis  i»  another  weighs 
against  the  Tiew  that  the  arterial  qaality  of  the  hloed  is  the  canee  of 
the  alterations  in  the  lining  membnoe^  of  the  arteries ;  the  ewk^le* 
bitis  18,  however,  of  racer  ooenrrsnoey  and  terminates  Ism  fireqnently 
in  atheroma  than  in  oasii&catioB. 

In  endoeaniiti%  too^  the  mechanical  ssomeBts  are  of  great  inftoeoee^ 
as  Hope  has  already  explained.  On  the  endoeardinm)  as  on  the  lining 
membranes  of  the  arteries^  the  phenomena  of  merely  retrogrean^ 
metamorphosiB  are  not  to  be  mistaken  for  those  dependent  on  inflam- 
mation. The  latter  are  analogous  to  those  met  wkh  in  the  arteries 
and  Tesns;  here  again  we  meet  at  first  with  the  small  gelatinons 
thickenings,  prineipally  towards  the  firee  edge  of  the  Talves ;  later  only 
these  are  changed  into  more  tense  or  semicartilaginons  masses,  whidi 
in  a  still  later  period  may  undergo  the  fiaitty  (atheromsctoos)  metamor- 
phesis  OF  ossifieation.  The  endocarditis^  howoTer,  rans  a  more  aente 
conree,  on  acooant  perhaps  of  the  larger  number  of  Teasels,  and  the 
looser  cellular  tissne  beneath  the  endocardium  ;  through  this  mediim 
there  is  here  a  greater  tendency  to  the  formation  of  warty  excresoences^ 
"winoh  may  give  rise  to  the  depesitkm  of  fibrinous  coagula  from  the 
Mood,  the  or%in  of  which  is  of  eonrse  i^together  difeent. 

C<mceming  the  composition  of  the  thrombus,  it  c^Gsrs  finom  a  simpb 
Uood  eoagolnm  by  its  distinctly  stratiform  eonstmetien,  by  its  larger 
per  centage  of  fibrin,  by  containing  a  gieater  number  <Mf  colourless 
blood  globules.  With  regard  to  the  circmnstanees  under  whidi  a 
throml^  is  formed,  we  find  thai  retardation  of  the  circulation  is  the 
condition  which  is  ocNnmon  to  all  varieties  of  thrombosis ;  but  how,  in 
the  retarded  or  stagnating  blood,  the  change  in  the  ^  fibrinogenovs 
substance**  iaeibcted,  without  which  the  coagulation  does  not  take 
]^aoe,  is  a  further  <|ae8tion  which  had  not  yet  been  answered  to  tli9 
snthoi's  sstififiietion.  Malhevbe*s  theory  of  the  Baperfibrination  of  the 
blood,  Yoga's  hypothesis  of  the  iuopezia  (i.e.,  increased  ceagulabifity 
ef  the  fibrin),  Pagefs  view  regarding  the  influence  of  urea,  £ng^\ 
Millington's,  and  liCe's  concerning  the  action  of  pus  admixed  to  the 
blood, — all  these  suppositions  appear  not  sufficient  to  explain  the  foot 
^  the  coagulation  within  the  vess^  iteferring  to  one  of  his  former 
essays  <'0n  the  Origin  of  Fibrin,  ii^/*  Virchow  repeats  that  the  in* 
fliience  ef  oxygen  is  neceesary  to  eifect  the  coaguhiiaon  of  the  **  fihri- 
nogenons  sobstanoe ;"  this- oxygen,  when  not  admitted  through  ksioos 
of  contiouity,  must  be  devebped  within  the  blood  itself  and  he  is 
inclined  to  find  the  source  for  this  in  the  spontaneous  deoompesition  of 
the  blood-^obales  in  the  stagnating  blood. 

With  respect  to  the  relation  between  phlogosis  and  thrombosis  in 
the  vaaenlar  system,  there  ia  no  donht  tlwt  they  are  mutnaily  inter* 
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depemknt ;  Iral  prinuuy  thrombosis  is  much  moie  frequent  than  pri- 
mary pUogoais.  Phlogoos  indaoes  thrombosia  principally  in  eases-  of 
endocarditis,  when  the  ronghened  or  nlceiated  sorfiiuse  causes  deposition 
of  fibrin  on  the  walls ;:  and  further,  in  suppurating  inflammation  or 
necrosis  of  the  membranes^ 

In  eoncluding  this  chapter  Virchow  treats  on  some  of  the  principal 
'varietiea  of  thrombosia.  I.  The  fnarcmdc*  thrombosis  (the  spontaneous^ 
dieumaticy  or  metastatic  phlebitis  of  some  other  authors)  is  the  most 
frequent  fiMcm,  and  may  be  induced  by  many  debilitating  diseases ;  in 
consequence  of  the  diminished  power  of  the  heart  the  circulation 
becomes  retarded  in  the  most  distant  points,  especially  the  veins  of 
the  extremities^  the  pelvis,  and  the  cerebral  sinus.  The  commencement 
of  the  nudens  of  the  thrombus  is,  in  general,  situated  behind  the 
wLvesy  exactly  in  the  angle  in  which  these  are  attached  to  the  veins. 
2,  Thrombosia  through  compreuion  (ligature,  dislocation  of  bones^ 
A(c.)  3.  Thrombosia  through  cUiaiation  (varices,  aneurisms,  teieaagiecta- 
sisB,  Aa)  4.  The  traumaUc  thrombosis ;  a,  thrombosis  from  vencgseeUon; 
£^  from  aa^putaiiorw  5.  Thrombosis  of  n^w-hom  children,  analogous 
in  aome  respects  to  that  from  amputation,  and  the  forms  of  foetal 
thiombofiia*  6.  Fuerpeni  thrombosia  A  moderate  degree  of  placentar 
tbromboais  is  a  physiological  process,  only  by  too  great  extension  (in* 
Qomplete  oontraotion  of  the  uterus)  it  becomes  pathological,  approach* 
ing  in  its  origin  the  vensBsection-thrombosis ;  but  the  marantic  form, 
tfaat  from  dilatation  and  compression,  may  coexist.  7.  Secondmry 
throBLbosis,  through  inflammation  of  the  coats  of  vessels.  The  in* 
flammation  most  frequently  leading  to  thrombosia  is  the  suppurative 
vanety,  during  whieh^  through  the  ruptured  internal  membrane,  pus  may 
enter  into  the  cavityof  the  vessel ;  the  thsombosisy  however,  is,  in  general, 
formed  before  the  perfi>niiion  of  the  internal  membrane ;  it  thus  prevents 
ait  first  the  admixture  of  pus  with  the  blood,  but  by  degrees  it  breaks  of^ 
or  deliquesces,  or  may  undergo  an  ichorous  metamorphosis,  and  may 
propagate  the  contamination  to  the  blood  itself.  All  these  varieties  o^ 
thrombosis,  as  also  the  other  subjects  treated  of,  are  elucidated  by  a 
large  number  of  well-described  and  well*adapted  cases,  which  form  an 
important  element  in  the  whole  volume— «  circumstance  through  whick 
its  value  is  greatly  increased. 

£mboUa  and  iTifeeHon  (|)p.  636  ss.) — ^The  discussion  of  the  doctrine 
of  pjaraiia  leads  to  the  examination  of  the  question,  whether  the 
principal  symptoms  are  to  be  considered  as  produced  by  the  mecha- 
nical (globuks)  or  by  the  chemical  action  (abs(«*ption  of  the  serum) 
of  the  pus  I  The  theory  of  the  irritating  or  obstructing  nature  of  the 
pos^obules  appears  perfectly  inadequate  to  explain,  by  itself,  the 
phwiomena  asori^iedto  pysmia  ;  these  must  be  divided  into  two  series, 
the  one  depending  on  mechaniral,  the  odier  on  chemical  influenoes,  or, 
in  other  words,  into  the  ph^uimena  of  embdia  and  infection ;  botii 
ace  frequently  combined,  but  more  frequently  sepamted.  The  theory 
ci  the  menhapjeai  metastasis  of  pus  has  lost  much  of  its  plausibility, 
auioe  we  know  that  the  metastatic  abscess  is  not  formed  by  a  mere 
of  pus^  but  is  originated  by  a  lobular  suppurating  inflam- 

*  ita^MHts|Uipw«tf«  thft  wUhcredneM,  tabeAwtlon,  atioplif ,  etc. 
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matioii.  Through  thk  &ot  the  purulent  diathesis  has  become  another 
form  of  inflammatory  diathesis,  charaoierized,  however,  bj  a  tendencj 
to  suppuration.  This  inflammatory-purulent  diathesis  can,  in  many 
instances,  not  be  explained  by  the  admixture  of  pus  globules-^ 
La,  the  mechanical  element— as  the  phenomena  of  smtdl-pox,  of 
syphilis,  and  glanders  clearly  show;  but  these  conditions  point  to 
chemical  actions.  The  author  here  proposes  three  questions :  the 
first,  regarding  the  diagnams  of  the  presence  of  pu»  in  the  blood,  has 
been  treated  of  already  in  the  section  on  leukaemia ;  the  second,  con- 
cerning the  artifidal  production  of  the  so-called  purulent  diaUiesis, 
induced  him  to  try  the  injection  of  various  fluids  into  the  veins  of  dogs : 
o^  admixture  of  putrid  fluids  (the  products  of  simple  putre&ction  of 
animal  substances,  as  water  from  putrescent  fibrin),  did  not  produce 
evident  metastasis,  and  caused  death  sometimes  without  abscesses 
(Castelnau  and  Ducrest) ;  but  the  author  considers  this  subject  as  yet 
as  insuffideutly  examined  ;  6,  the  injection  of  pus  led  to  the  following 
results : — 1.  Normal,  fresh,  not  specific,  pus  does  not  prockce,  when 
carefully  injected,  perceptible  anatomical  alterations,  especially  no 
metastasis — an  inference  which  agrees  with  those  of  Dnpuytren  and 
A.  Boyer.  2.  The  same  operation  performed  with  unfiltered,  or  very- 
coherent  pus,  principally  when  a  large  quantity  is  injected  in  a  short 
time,  is  followed  by  the  formation  of  many  centres  of  inflammation 
and  suppuration.  3.  When  the  injected  pus  is  putrid,  or  specific, 
these  secondary  centres  have  the  same  character.  4.  Injections  into 
the  arteries  have  the  same  efiect  as  those  into  the  veins.  6..  A  great 
part  of  the  consecutive  anatomical  lesions  is  to  be  ascribed  to  throm- 
bosis which  may  be  caused  by  the  ingestion  of  aocidentaily  admixed 
blood  coagula,  and  i&  not  the  necessary  consequence  of  the  injectioii  of 
pu&  The  answer  to  the  third  question,  namely,  ^^  Is  Uie  injection  of 
real  pus  into  the  blood  to  be  considered  as  the  cause  of  the  pyemic 
phenomena  in  man  V  is  based  on  the  result  of  the  |)reviou8  researches 
and  on  the  analysis  of  some  additional  cases. 

"The  existence  of  pus  in  the  blood,"  Virchow  says,  "cannot,  as  I  have  en- 
deavoured to  explain,  be  proved  with  certainty.  The  absorption  of  pus  in 
substance  we  were  obliged  to  refute,  the  aspiration  of  pas  has  been  limited  to 
few  instances ;  the  pertoration  of  abscesses  mto  veins  has  been  designated  as  a 
rare  occurrence,    rinally,  we  have  been  able  to  demonstrate  that  suppurative 

Shiebitis,  as  a  rule,  is  tne  product  of  thrombosis,  and  that  venous  pus  is  the 
etritus  of  fibrin  and  blood-globules.'*  (p.  665.) 

On  the  other  side  it  cannot  be  denied,  after  a  careful  examination 
of  many  cases  of  pysemia,  that  they  are  caused  by  an  alteration  in  the 
blood;  it  farther  cannot  be  doubted,  that  foreign  substances  may 
enter  the  blood  from  the  primary  centres  of  disease ;  it  also  appears 
probable  that  the  principal  part  of  this  absorption,  is  not  performed  by 
the  veins  situated  in  the  diseased  or  wounded  spot  itself,  as  they  are  in 
general  filled  with  a  thrombus,  but  by  the  nearest  of  those  ramifying  • 
in  the  neighbourhood  in  which  the  circulation  continues,  as  also  by  the 
lymphatics.  By  this  assertion,  Yirchow,  of  course,  does  not  exclude 
the  possibility  of  the  absorption  of  fiuid  substances  contained  and 
formed  in  the  thrombus  itself     Begarding  the  chemical  nature  of  the 
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diffusible  agent  tlius  admitted  into  the  blood,  the  author  can  give  no 
definite  explanation;  every  one,  however,  will  agree  with  him  in 
assuming  that  it  is  of  different  quality  in  different  conditions ;  thus 
it  appears  inaccurate  to  speak  of  ptUrid  infection  (septiciemia  or  sept- 
hasmia)  in  those  cases  in  which  the  symptoms  become  manifest  before 
any  putrefaction  or  suppuration  can  have  taken  place,  as  in  some  mias- 
matic and  endemic  afl^ctions. 

"Here  we  have  to  deal  neither  with  pus  nor  the  oommon  products  of  putre- 
faction, but  with  speciflc  fluids,  which  are,  no  doubt,  in  a  state  of  transmuta- 
tion, which  originate  in  the  lymphatic  fluids,  under  the  influence  of  miasmatic 
or  epidemic  innuences,  and  majr  infect  not  only  the  patient's  own  body,  but 
also  that  of  others.  The  chemical  quality,  by  which  the  humours  are  altered, 
is  unknown  to  us ;  we  can,  therefore,  not  use  it  for  the  appellation  of  the 
altered  crasis  of  the  blood.  But  vitiated  the  humours  are  which  become  ad- 
mixed to  the  blood :  we  can,  on  that  account,  without  hesitation,  select  a  name 
from  this  circumstance;  I  propose,  therefore,  to  call  the  condition iehorrkofuia, 
as  already  the  ancients  understood  by  ieAar,  corrupted  humours."  (p.  702.) 

Yirchow*8  ichorrhsBmia  diflfers  therefore  from  septicasmia,  or  sept- 
hsemia  by  the  absence  of  the  really  putrid  elements;  both  have  that 
in  common,  that  they  are  caused  merely  by  infected  fluids.  The 
ichorrhsemia  is  further  distinguished  by  being  combined  with  a  larger 
amount  of  colourless  blood-globules  and  fibrin,  thus  approaching,  in 
this  respect,  the  inflammatory  crasis  (phlogsemia).  Finally,  the  author 
agrees  with  Eokitansky  in  the  view  that  there  does  not  exist  a  con- 
dition which  deserves  the  name  pt/cemia.  The  ichorrhssmia,  which  is 
to  supplant  the  pyaemia  in  many  instances,  possesses,  as  was  just  men- 
tioned, the  same  inflammatory  diathesis  which  had  been  ascribed  to 
the  old  pysemia.  In  the  concluding  part  of  this  chapter  Yirchow 
gives  a  rhiunS  on  some  points  connected  with  embolia,  on  which,  how- 
ever, we  are  unable  to  enter.  In  the  same  manner  we  are  obliged,  for 
the  present,  to  pass  over  the  remaining  sections,  which  contain  contri- 
butions to  Gynaekclogyy  to  the  pathology  of  iMW-hom  children^  to  the 
pathology  of  t/te  cranium  and  brain,  and  an  essay  on  cancroid  and 
papillary  tumours. 

All  these  essays  will  amply  repay  a  careful  perusal,  which  will 
not  only  convince  the  reader  of  the  extended  and  varied  know- 
ledge of  the  author,  but  will  also  show  him  that  Yirchow's  method 
of  investigation  is  a  truly  philosophical  one,  combining  observa- 
tion, experiment,  and  induction,  in  a  manner  which  we  rai'ely  meet 
with,  but  which  must  necessarily  tend  to  the  real  advancement  of 
science.  We  may,  therefore,  express  our  confident  hoj^e  that  the 
anthor  will  make  good  use  of  his  present  influential  position  as  Pro- 
fessor of  Pathological  Anatomy  at  the  University  of  Berlin,  with 
clinical  wards  in  the  Charity,  and  a  chemical  laboratory  at  his  disposal ; 
be  is  the  right  man  to  show  the  way  to  the  study  of  the  phenomena 
of  disease,  as  well  during  life  as  after  death,  without  over-valuing  the 
one  or  under-rating  the  other ;  from  him,  we  trust,  his  pupils  will  also 
learn  not  to  depreciate  the  action  of  therapeutics,  but  to  consider  the 
art  of  healing  as  the  last  and  highest  aim  of  our  profession. 
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L  Sqwrt  on  ihe  PaMlegy  of  the  DtMons  of  Urn  Arm^  in  <Ae  EtuL 
^  Dn.  Ltohs  and  Aimir.     ('  Blue  Book,'  1856.) 

2.  IHtcusnifm  aur  U  Typhus  chaervi  dans  les  ArmJies  pendant  la  guerre 
d^Orient  ('  Society  Imp^riale  de  M6decine  de  Constantinople.*) — 
Ccmstaniiinopk,  1856. 

Di&nadon  on  Md  Typhus  observed  in  the  Armies  during  the  War  in  A« 
East.     ('  Imperial  Society  of  Medicine  of  Constantinople.*) 

We  observed  in  our  Kumber  of  July,  1856,  that  it  would  be  desirable 
to  delay  the  consideration  of  Dr.  Lyons*  Beport  until  all  the  docu- 
ments which  may  be  published  on  the  Diseases  of  the  War  are  before 
us.  But,  as  it  is  probable  that  the  official  publications  which  have  yet 
to  appear  may  deal  with  portions  of  the  medical  lustoiy  of  the  cam- 
paign different  from  that  which  is  discussed  in  Dr.  Lymis*  Beport,  and 
ihcnrefore  will  require  special  and  particular  consideration,  we  deem  it 
advisable  not  to  delay  any  longer  our  notice  of  the  only  pathological 
report  which  we  are  likely  to  receive.  The  second  work,  the  titie  of 
which  heads  this  review,  is  the  first  publication  of  a  Society  founded 
at  Constantinople  during  the  war,  and  which  included  among  its 
members  several  of  the  most  distinguished  Surgeons  of  the  French  and 
English  services.  The  appearance  of  this  publication,  and  the  interest 
nttflhching  to  the  subject  discussed  by  the  Society,  will  lead  us  in  this 
review  to  select  especially  for  comment  that  portion  of  Dr.  Jjycmi 
Beport  which  refers  to  the  Fevera  of  the  Eastern  Force. 

Dr.  Lyons  was  sent  out  in  April,  1855,  with  instructions  from 
Lord  Panmure  to  investigate  the  pathological  anatomy  of  the  dis- 
eases among  the  troops.  A  veiy  able  letter  of  instructions  was  drawn 
up  for  his  guidance,  and  has  already  appeared  in  our  pages.*  Dra. 
Aitken  and  Doyle  were  sent  out  under  him,  and  a  very  complete  and 
efficient  apparatus  was  provided. 

The  advantage  of  sending  out  to  Turkey  men  ezperienoed  in 
morbid  anatomy,  who  might  institute  a  regular  and  systematic 
investigation^  is  so  evident  that  it  would  be  an  insult  to  our  readefs 
to  insist  on  the  point.  For  want  of  such  men  during  the  wintei:  of 
1854-55  at  Scutari  and  in  the  Crimea,  we  have  lost  the  oppoitonity 
of  acquiring  a  p^ect  medical  histoiy  of  the  campaign.  That  several 
thousand  men  died, — ^that  certain  causes  produced  their  deaths, — ^is  the 
limit  of  our  infonnaiion.  The  precise  structural  lesioDs  wiudi  were 
the  immediate  causes  of  death  we  do  not,  and  shall  never,  know.  We 
diall  receive,  no  doubt,  tables  of  the  diseases  to  which  these  deaths  are 
'Officially  referred ;  but  this  meagre  information  is  not  equal  to  what 
the  scientific  precision  of  the  day  demaadst 

We  cannot  blame  the  mediced  officers  of  the  anny  for  not  investi- 
gating the  morbid  anatomy  of  the  diseases  prevalent  among  tia»  army 
in  1854-55.     The  labom's  of  these  gentlemen  were  overpowering  and 

•  Vol.  XTiil.  p.  270. 
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inoefWTit,  and  they  aatondly  Uuiew  aside  that  portion  of  their  duty 
vhich  oould  beet  be  spared.  Much  better  la  it  to  ha^e  lost  all  the 
intereat  which  the  examination  of  those  dead  men  would  have  given 
m^  than  to  have  taken  from  the  living  one  moment  of  time,  or  one 
attention  whi(^  might  have  aided  in  preserving  a  life  dear  and  necea- 
eary  to  the  country.  The  omission  was  inevitable,  and  must  be 
inevitable  in  evoy  campiugn  attended  with  unusual  sicknees,  unlen^ 
as  was  done  in  the  spring  of  1855,  and  as  is  to  be  done  for  the  ap- 
proaching Chinese  war,  gentlemen  are  sent  out  for  the  single  and 
exclusive  object  of  examining  the  bodies  of  the  dead,  and  of  investi- 
gating the  causes  and  the  effects  of  diseases,  instead  of  being  occupied 
in  treating  them. 

Unfortunately,  however,  in  the  Eastern  campaign,  the  period  of 
greatest  mortality  was  allowed  to  pass  by  before  the  pathological 
inquirers  were  set  to  work,  and  their  report  is  ther^ore  by  no  means 
equal  to  what  it  would  have  been  had  their  inquiries  commenced 
simultaneously  with  the  sickness.  In  April,  1855,  when  Dr.  Lyons 
arrived  at  Scutari,  the  mortality  of  all  the  large  hospitals  aggre^^tted 
there  had  fallaoi  to  four  or  £ve  a-day,  and  soon  fell  even  below  this ; 
and  the  types  of  disease  had  lost  not  only  the  intensity,  but  the 
characters  which  they  had  displayed  in  the  winter.  Subsequently, 
the  diseases  of  the  expeditionary  force  presented  nothing  specially 
remarkable  or  unusual ;  and  in  the  English  army  in  particular,  various 
fiivouring  circumstances  combined  to  keq>  the  health  of  the  soldiers 
during  the  summer,  autumn,  and  winter  of  1855-56  in  a  condition 
unparalleled  either  in  ancient  or  laodem  warfare.  The  French  and 
Bussians,  indeed,  as  is  wdl  known,  su£Eered  greatly  at  the  time  when 
the  English  wese  most  flingularly  healthy.  *^  The  English  army,**  said 
cme  of  the  French  surgeons,  in  the  discussion  of  the  Society  at  Con- 
stantinople^ ''  is  to  the  French  what  a  rich  family  is  to  one  less  endowed 
with  fortune's  gifts/'  and  certainly  no  men  were  ever  more  zealously 
guarded  from  cJl  sources  of  disease  than  were  the  survivors  and  suo- 
oessors  of  that  heroic  band  whose  suffmangs  aud  destruction  will  £11  the 
saddest  page  of  our  militaiy  histoiy. 

Afier  the  arrival  of  Dr.  Lyons  and  his  assistaata^  the  chief  diseases 
among  the  English  were  typhus  and  typhoid  fevers;  and  during  the 
summer  and  autumn  of  1855,  it  would  seem  dear  that  the  latter 
disease  oonstitnted  the  great  bulk  of  the  cases,  though  in  the  previous 
winter  and  early  spring  there  can  be  as  little  doubt  that  exanthematic 
typhus  was  much  more  prevalent.  Scurvy  had  afanost  entirely  disap- 
peared, and  though  in  the  following  winter  it  was  again  seen,  it  was 
in  an  extremely  slight  form,  was  easily  diecked  by  treatment,  and  did 
not  iafloBiice  in  any  great  degree  the  progress  of  other  diseases 
twwHiing  in  peoKms  with  this  slight  scorbutic  taint. 

Xhe  typhoid  fever  presented  the  deposits  and  ulcerations  of  the 
Peyeiian  ^bnds,  and  deposits  in  the  mesenteric  glands,  ii^  the  form 
80  well  known  in  Western  Europe ;  Dr.  Lyons  says,  "  the  enteric 
lesions  were  all  but  umversally  attendant  upon  it;"  but  he  does  not 
narrate  the  exceptional  cases,  in  which,  with  all  the  other  83rmptoms 
of  tyx>hoid  fever,  he  found  no  ulceration  of  Peyei's  patches.     At  p.  60 
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he  gives  a  table  of  the  chief  morbid  appearances  in  50  cases  of  typhoid 
fever.  In  31  of  these  cases  there  was  ulceration  of  Pejer's  patches; 
in  9  there  was  deposit  in  them,  but  the  soflened  and  ulcerative  stage 
had  not  commenced;  in  1  case  only  (No.  10  Pte.  Hugh  Love)  Peyer^s 
patches  were  tinaflfected;  but  this  case  was  evidently  one  of  double 
pneumonia,  and  not  typhoid  fever,*  although  it  happened  to  be  returned 
as  "  Febris  Oontinua  Communis."  We  have  been  unable  to  find  any 
other  evidence  bearing  out  the  inference  to  be  drawn  from  Dr.  Lyons* 
expression — ^viz.,  that  the  Peyerian  glands  were  not  invariably  diseased. 

The  symptoms  presented  by  the  typhoid  fever  in  the  Crimea  pre- 
sented nothing  unusual.  Dr.  Lyons  refers  to  the  frequent  latency  of 
its  course;  but  this  was  not  different  from  what  occurs  in  a  certain 
percentage  of  cases  in  France  and  England.  Few  things  are  more 
surprising  than  that  practitioners  will  still  look  for  strongly-marked 
febrile  symptoms  in  every  case  of  typhoid  fever;  these  may  or  may  not 
exist  in  a  high  degree ;  and  there  will  always  be  a  certain  number  of 
cases  in  which  the  febrile  symptoms  are  extremely  slight;  a  little 
elevation  of  temperature  by  1^  or  2?  of  Fahr.,  a  moderate  increase  in 
the  fulness  and  quickness  of  the  pulse  towards  the  evening,  a  little 
headache  during  the  first  five  or  six  days  of  the  disease,  and  scanty 
urine,  may  be  the  only  symptoms  of  a  case  which  is  to  terminate  at  a 
later  date  by  hemorrhage  or  perforation.  Whether  these  cases  were 
comparatively  more  numerous  in  the  Crimea  can  only  be  known  by 
pro]>er  statistics,  and  these  are  unfortunately  not  attainable. 

It  would  appear  from  Dr.  Lyons'  observations  that  fatal  cases  at  an 
advanced  period  were  not  uncommon,  from  continual  progress  of  the 
intestinal  lesion ;  and  that  frequently  men  returned  to  duty  while  this 
local  affection  was  steadily  advancing.  This  form  of  disease  is  a  very 
interesting  one,  as  it  is  comparatively  seldom  seen  in  civil  life.  At 
a  certain  period  in  typhoid  fever,  the  specific  disease  of  Peyer's  patches 
ends,  the  mesenteric  glands  begin  to  lessen  in  size,  and  the  nutrition 
of  the  body  returns  to  its  physiological  condition.  Under  ordinaty 
circnmstances  the  intestinal  ulcers  rapidly  heal ;  but  from  enx)rs  in 
diet,  or  from  constitutional  conditions  unknown  to  us,  they  occasionally 
continue  to  spread  in  the  mucous  membrane  of  the  ileum,  just  as 
dysenteric  ulcers  will  do  in  the  colon.  Eventually  the  patient  dies 
with  obstinate  diarrhoea  and  emaciation,  or,  much  more  rarely,  by 
perforation.  It  can  be  well  understood  that  this  class  of  cases  may 
have  been  very  numerous  in  the  Crimea;  according  to  our  observation, 
there  was  very  little  malingering  among  the  men;  there  was  almost 
always  a  great  desire  to  return  to  duty,  and  this  led  many  to  report 
themselves  as  stronger  than  they  really  were;  on  discharge,  therefor^ 
from  hospital  with  ulcers  only  partly  healed,  the  coarse  food  and  the 
exposure  soon  produced  an  increase  of  the  intestinal  ulceration; 
often,  too,  ulceration  attacked  also  the  colonic  mucous  membrane^ 
and  the  case  would  have  been  termed  "  Dysentery  following  typhoid 

«  **  The  left  long  waf  condensed  throaghont,  and  waf  of  a  bright  red  oolonr  on  seetioa* 
and  non-crepitant,  ezoept  a  small  portion  of  the  apex.  The  lower  and  poiterior  parta  of 
the  inferior  lobe  (of  the  right  lung?)  were  in  a  similar  condition,  and  the  textnre  of  both 
was  friable.**  (p.  64.) 
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ferer.**  Cases  of  this  sort  ended  sometimes  three  or  four  montlis  after 
the  original  attacks,  and  the  men  were  out  and  in  hospital  two  or  three 
times  doring  this  tima 

In  addition  to  dysentery  following  typhoid  fev^r,  many  cases  were 
seen  in  which  typhoid  fever  had  foUowed  dysentery.  Wo  had  not 
omselyes  much  opportunity  of  seeing  this,  but  a  very  competent  oV 
aerrer,  now  unfortunately  dead,  informed  us  that  the  association  of 
xather  old,  healed,  dysenteric  uloers^  with  recent  typhoid  fever,  was 
too  frequent  to  allow  him  to  suppose  the  coincidence  was  accidental. 
Dysentery,  it  is  true,  prevailed  m  the  army,  and  a  certain  number  of 
dysenteric  persons  would  necessarily  be  afterwards  attacked  with 
typhoid  fever,  but  during  the  summer,  autumn,  and  winter  of  1855-56, 
tlie  dysentery  and  the  typhoid  fever  were  not  so  common  as  to 
lead  one  to  suppose  they  would  very  frequently  be  found  in  the  same 
person.  It  is  possible,  then,  either  that  the  same  persons  bad  a  con- 
stitutional tendency  to  both  dysentery  and  typhoid  fever,  or  that 
the  dysentery  predisposed  to  the  last-named  disease. 

Dysentery  iJso  accompanied  the  febrile  stage  of  tjrphoid  fever  more 
commonly  than  it  does  in  England  and  France,  so  that  the  afifection  of 
the  large  intestine,  before,  during,  and  after  typhoid  fever,  may  be 
considered  to  have  been  decidedly  more  pronounced  in  the  Crimea 
than  we  are  accustomed  to  see  it  here. 

Qeneral  tuberculosis  occasionally  followed  the  Crimean,  as  it  will  do 
the  English,  typhoid  fever. 

The  so-<»lled  '' Crimean  fevex^'  was  simply  the  typhoid  fever. 
There  was  no  specifd  and  distinguishable  Crimean  fever ;  there  were 
intermittent,  remittent,  and  relapsing  fevers  (probably),  and  typhus 
and  typhoid  fevers,  but  there  was  no  disease  to  which,  scientifically,  the 
tenn  Crimean  fever  should  be  applied. 

The  mortality  of  the  typhoid  fever  cannot  be  known,  as  the  oorreet 
diagnosis  was  frequently  not  made,  and  as  in  the  army  returns  there 
is  only  one  general  heading  of  Continued  Fever.  Not  infrequently 
cases  of  typhoid  fever  appear  to  have  been  returned  as  diarrhoea.  At 
page  3,  Dr.  Lyons  gives  a  table  of  16  cases,  which  were  returned  as 
bdj)g  fatal  from  "  diarrhoea."    These  cases  were  really-— 

Typhoid  fever     ............  6 

Typhoid  ferer,  with  dysenteric  ulceration     ....  3 

DysenteiTT. 3 

Pneumonia 1 

Peritonitis 1 

General  tuberculosis .    •  1 

General  serous  inflammation 1 

16 

Among  Dr.  Lyons'  50  fatal  cases  (pleurisy,  pericarditis,  meningitis^ 
peritonitis),  we  notice  only  2  cases  of  perforation.  We  conceive  there 
is  no  disease  which  the  army  medical  officer  should  study  more  care- 
fully than  typhoid  fever.  Its  frequently  insidious  course,  its  duration, 
and  its  sequelse,  render  it  a  most  difficult  disease  to  treat,  unless  the 
diagnosis  is  made  early..   Then  all  becomes  clear,  and  the  patient  has 
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the  full  benefit  of  whai  we  know  nspeotiiig  treafci»enib  It  is  certnal jr 
flnrpxinog,  coimMieriag  tlie  way  is  which  the  subject  has  been  dis- 
cussed of  late  years,  to  find  how  ignoiant  men  still  are  of  this  most 
comiBon  duMaso.  Got  of  the  16  cases  Jnrt  related  to,  no  less  than 
.9  were  of  liyphoid  fever,  and  yet  this  grave  &ct  was  nev<er  suspected. 
Dr.  Lyons  mfen  toanoAher  case,  in  which  a  man  was  diachaiged  ftioa 
hospiUd,  after  ''a  short  feyer**  of  Seven  or  eight  days,  and  was  then  in 
a  few  daysreridmitted,  and  speedily  died  with  extensive  nlcerstuMiin 
the  ileum.  The  fi^t  simply  being,  that  the  dedine  of  headache  and 
fever—which  in  mild  cases  of  typhoid  often  occurs  at  eighth  or  tenth 
days — must  have  been  mistaken  for  full  convalescence,  and  the  unhappy 
soldier  was  therefore  thrust  out  of  hospital,  and  was  compelled  to 
perform  his  heavy  duties  during  the  height  of  a  disease,  whidi  had  been 
•made  dangerous  and  &tal  by  an  unpardonable  mistake.  How  many 
cases  of  typhoid  fever  do  we  see  in  civil  praetioe,  in  which  li&  is  im- 
perilled, and  sometimes  destroyed,  by  the  indiscriminate  use  of  purga- 
tives, the  disease  receiving  all  sorts  of  names  but  the  right  onev  and 
beuig  treated  in  all  kinds  of  ways  but  the  proper  one  %  Hiemonhage 
or  perforation  is  sometimes  the  first  symptom  which  startles  the  prac- 
titioner out  of  his  dream  of  a  ''  bilious  seizure,**  or  a  '^  slight  bron- 
chitis,'* or  something  of  that  kind.  In  Dr.  Lyons*  description  of  the 
morbid  appearances  of  typhoid,  we  notice  nothing  unusuaL 

The  typhoid  fever,  although  most  prevalent  during  the  summer  and 
autumn  of  1855,  was  seen  more  or  less  till  the  complete  evacuation  of 
the  Crimea.  During  the  winter,  however,  cases  of  typhus  became 
more  frequent,  aldiough  in  the  English  army  they  never  became  veiy 
numerous. 

In  the  French  and  Kussian  armies,  however,  soon  after  the  captore 
of  Sebastopol,  typhus,  which  had  existed  all  the  summer,  began  to 
assume  an  epidemic  character,  and  from  this  time  till  May,  1656,  it 
ravaged  these  armies  with  a  fury  unknown  since  the  great  epideinies 
.of  the  imperial  wars. 

The  reason  of  its  spread  was  almost  always  attributed  by  the 
French  and  Bussians  to  two  causes;  viz.,  a  general  scorbutic  condi- 
tion of  the  men,  and  an  immense  amount  of  over-crowding  both  in  the 
l)arracks  and  ho^itala  The  Russians,  retiring  firom  Sebastopol  after 
the  8th  of  September,  were  concentrated  in  the  valleys,  where  they 
suffered  greatly  from  intermittents,  and  the  hospitals  became  much 
crowded. 


"As  the  result  of  this  over-crowding"  (said. a  Bnssian  physician,  M. 
AlferiefiT,*  to  the  Constantinople  Society),  "  the  tjphus  appeared.  At  Sim* 
phcropol,  at  Odessa,  and  at  Nicok'ieff,  there  was  also  over-crowding,  which  was 
evidently  the  cause  of  typhus  in  these  different  cities.  The  unfavourable 
season  may  have  bad  an  influence,  but  in  all  cases  over-crowding  (encombre- 
mcnt)  must  be  recognised,  if  not  as  the  unique,  yet  as  the  essential  and  jnost 
active  cause  of  the  epidemic.  The  description  of  typhus,  as  given  by  HUden- 
brand,  eorresponds  perfectly  with  this  disease The   eruption  whidi 

•  This  gentleman,  the  Frofefleor  of  Pathology  at  Kier,  aad  M.  Moering,  Prafetsor  of 
Hygiene  at  Kier,  were  sent  by  the  Siusian  Government  at  the  beginning  of  the  antumn 
to  OdcaMi,  and  then  to  tho  Crimea*  to  inspect  ind  report  on  the  health  of  the  troopi. 
>Utqr  the  peace  they  pwcoadcd  to  Comtantino|ile  to  waanvj.  tha  J^nwa  hotjitsli. 
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mketiie;papilks  cff  measles,  ia>peAred  getienAlj  on  the  thorax  and  abdomen,  ei^- 
tendeiLflometiaies  over  the  WAole  of  iaie  body,  and  even  to  the  palms  of  the 
hands.  •  •  •  •  The  duration  was  seven  or  fonrteen  dajs,  or  longer.    The  most 

jQsual  complication,  wheu  the  .disease  lasted  for  any  time;,  was  pneumonia,  such 
as  is  characterized  by  M.  Piony  as  hypostatic.  But  this  pneumonia,  sometimea 
lobular,  sometimes  lobar,  was, not  always  limited  to  the  posteritn-  and  inf^or 

.parts  cif  i^e  organ ;  it  extended  sometimes  to  the  sntrmiit,  it  had  not  any  Teiy 
pvoBOBOoed  symptom,  4?here  was  «cai«e]y  any  cough,  a  sfight  dyspma*  the 

-WMuneleiMc  expedovation  was  wanting,  ana  without  aiiacaltation  it  would 
baea  meat  Irequeatly  undetected."  (pp.  126-127.) 


His  oiwervatioDS  have  ^  led  M.  Aiferieff  to  reject  the  opinionfi  Df 
ikoee  wiio  admit  tliat  the  typhus  «iid  tbe  typhoid  fever  ore  tlie  came 
disease.^  (p.  127.) 

FVtrther  particulars  as  to  this  BtisBian  typhus  were  givsn  hy  M. 
Moering,  who  was  cbarged  by  the  Rnssian  Grovemment  to  examine  tbe 
^lemiiftry  and  the  mieroseopic  anatomy  of  the  blood  and  orgaiM.  M. 
Metering  bad  made  about  two  hundred  dissections.  The  ehemieal 
results  were  negative;  he  found  albumen  in  the  urine  towards  the  end 
<^  the  disease,  but  it  does  not  appear  that  he  examined  the  urine 
otherwise.  The  analysis  of  the  blood  led  to  no  special  result,  except 
that  the  absence  of  ammonia  was  aseertained.  The  aatftomical  con- 
ditions were  hypereemia  of  aU  the  organs  and  of  the  muscles,  during 
the  6rst  week,  and  increased  epithelial  formation  on  all  the  mueoos 
surfibcea  The  hypenemia,  thus  general,  "had  no  epeciid  seat  of 
Section."  In  the  second  week  the  membranes  of  the  brain  were 
more  particularly  affected;  the  arachnoid  was  opaque;  the  depending 
parts  of  the  brain  were  softened;  the  posterior  parts  of  the  lungs 
were  engorged,  while  the  anterior  were  a  littiie  emphys^natous.  In  the 
intestine  there  waer  increased  mucus,  ^d  the  follicles  were  even  a  little 
BwoHen.  At  the  end  of  this  period  there  was  often  parotitis.  In  the  thirid 
and  following  weeks  the  lesions  were  very  variable;  the  lung  and  the 
intestine,  especially  its  inferior  part,  were  the  oigans  most  a^cted. 

"  Bat  the  lesion  of  the  intestine  was  not  that  of  the  typhoid  feyer ;  it  was 
in  faet  onlr  a  softening  of  the  macous  membrane.  Twice  only  were  ulcerations 
foond  in  tne  small  iutestine;  but  these  individuals  laboured  under  tuberculosis, 
and  these  uleerattons  were  evidently  due  to  this  general  disease,  since  they  had 
none  of  the  characters  of  the  dothinenteric  lesion  described  by  M.  Louis." 

<p.  ido). 

The  amount  of  mortality  caused  by  this  fever  in  the  Bussian  army 
is  not  known,  but  we  have  reason  -to  believe  it  to  have  been  enormous. 
Although  not  mentioned  by  MH.  Alferieff  and  Moering,  it  was 
attended  by  scurvy;  and  we  have  it  from  a  competent  witness,  that 
at  Odeans  at  any  rate,  every  scorbutic  person  attacked  with  typhus 
died.  It  was  perhaps  fortunate  for  the  English  army  that  the 
advance  so  ardently  longed  for  was  prevented  by  the  unexpected 
peaoe;  the  Russians,  no  doubt,  more  than  decimated  by  disease  as  they 
were,  would  not  have  resisted  the  attack  of  the  English  troops,  who 
were  in  the  highest  state  of  vigour  and  endurance;  but  in  the  Bussian 
positions  the  English  would  have  met  a  foe  more  deadly  and  more 
tenacious.  As  it  was,  the  repose  of  the  winter,  which  strengthened 
the  IRogliAf  exhausted  the  Busaians;  and  if  the  elements  fought 
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against  us  in  tlie  previons  year,  ve  gained  an  ally  in  the  foUoixrinf 
winter,  which  silently  sent  more  victims  to  their  rest  than  the  most 
deadly  volleys  of  the  red  artilleiy. 

Kearly  at  the  same  time  that  the  Busoans  retreated,  the  French 
began  to  suffer.     All  the  bard  work  during  the  autumn  and  winter  of 
1S55-56  fell  upon  them.     They  were  Echeloned  in  vast  masses  along 
the  marshy  valleys  of  the  Tchemaya^  and  suffered  like  the  Buasians 
from  malarious  fevers  and  from  typhus,  which  spread  rapidly  in  the 
regiments;  their  ambulances   soon  became  overcrowded,  and  were 
emptied  into  Constantinople,  where  they  had  hospitals  capable  of 
holding  14,000  sick.     On  board  the  hos{»tal  ships  the  fever  always 
increased ;  the  Constantinople  hospitals  were  soon  overcrowded,  and 
the  terrible  state  of  things  with  which  we  are  all  familiar,  commeneed. 
Despite  the  organization  and  the  admirable  foresight  of  the  French, 
they  were  for  a  time  overwhelmed ;  the  fever  spread  from  bed  to  bed, 
Ute  intensity  of  the  propagation  being  in  proportion  to  the  over- 
crowding ,( Jacquot) ;  a  considerable  proportion  of  medical  officers  and 
$Q0  male  attendants  were  attacked  in  two  months ;  the  Bistere  of 
Charity. aud  the  priests  largely  suffered;  the  culinary  and  kuttdiy 
arrangjexnents  could  not  meet  the  pressure,  and  finally  (at  the*  ebd  of 
^arcb)  the  transit  of  sick  from  the  Crimea  tp  Connrtantinojile  was 
ijtopped,  and  the  army  in  the  field  was  for  the  time  compelled  te  pi^vide 
iipr  its  pwn  sick.     The  mortality  at  Constantinople,  from  November 
to  Api:il,  has  been  variously  estimated  at  from  15,000  to  40,000. 
IShe  mcnt^Uity  of  the  fever  itself  at  some  of  the  ho^itahi  was  35  per 
iceutt     In  these  secondaiy  hospitals,  in  fact,  the  msease  was  more 
•general  and  more  fatal  than  in  the  Crimean  ambuhmees. 
, ,  With  respect  to  the  distinctiojji  between  this  typhus  and  the  tyjAioid 
fever,  a  fierce  discussion  was  carried  on  among  the  French  doctors  at 
the  Imperial  Society.     On  the  one  side,  M.  Caza!as,  the  principal 
.medical  officer  of  the  Hopital  de  TEcole,  represented  the  indefinite 
school^  and  asserted  that ; 

**  1.  Identical  in  reality,  typhus  and  typhoid  lever  differed  only  in  form. 

"2.  The  typhns,  properly  so  called,  commoa  in  the  Crimqa  and  in  certiUB 
hospitals  at  Constantinople,  existed  at  ibc  Hopital  dc  PEcoIe  otaly  in  isolated 
cases,  which  did  not  generally  differ  from  the  typhoid  fttcr. 

"3.  The  diseases  \Thich  declared  themselves  among^  the  convalesceiita  at  Oan» 
sfantinople  were  sometimes  gastric  fevers,  the  typhus  or  ty|ihoid  feveie^eeine* 
times  a  cerebral  congestion,  a  meningitis,  an  active  or  passive  l^drocej^i^us; 
sometimes  a  remittent  or  intermittent  affection. 

^4.  l*kese  diseases  vrere  all  complicated  with  scurvy,  and  v,cry  of^^h  with 
ehironio  diarrheea.  '  '  ■'  - 

**&,  These  diverse  affections  seldom  ran  their  course  without  eestttplitdkiidii 
of  ramittence  or  intermittence,  and  those  which  had  the  intemiMeat^  df^Ofe* 
niittent  character  had  a  great  tendency  to  oontinuity.  •   ■  -    i  ■   '    ,  *. 

**  0.  All  these  afl^tions  tended  equally  to  take  a  typfaic  er  t^hoid  okaitiQ^ 

^  IJ  The  pathological  states  resaUing  fnun  the  mekunjft.oi  m  i\w^  dements 
v'ere  Tcvy  complex.  The  scurvy  is^  perhaps,  always  tte  fonnd^tion ;  luia  the 
gastrie,  intenoittent,  and  typhic  elements  enter  most  often  mto  theur'com-^ 
position 

*'  8.  These  morbid  states  are  for  the  most  part  nei^er  typhus  nor  typhoid 
levers;  they  are  the  complex  sccidents  hi  which  the  t^n^hua  has  only  a 
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secondary  rolCf  and  are  determined  in  cachectic  or  sicklv  men  by  tlie  access  of 
fever,  or  reactions  too  violent  for  the  orsans  enfeebled  by  scurvy  or  by  a 
miasmatic  infection,  either  animal  or  vegetable. 

"  9.  These  states  have  only  exceptionally  a  regular  course  and  a  constant 
symptom,  stupor  with  delirium,  like  typhus ;  they  offer  in  general  the  form 
and  the  marks  of  typhoid  fever ;  and  at  the  autopsy  the  lesion  which  cha- 
ncterizes  this  malady."  (p.  19.) 

We  omit  six  other  statements  made  by  M.  Cazalas,  as  the  above 
quotation  sufficiently  expresses  his  opinion.  We  need  only  observe 
tiiat  he  afterwards  says,  that  <Hhe  lesion  of  the  typhoid  fever  is 
wanting  when  the  invasion  has  been  sudden  and  the  death  rapid.** 
(p.  20). 

It  will  be  seen,  on  a  critical  examination,  that  two  questions  are 
raised  by  M.  Gazalas,  although  they  are  not  distinctly  put.  He  alleges, 
firsts  that  any  special  fever  which  could  be  called  typhus  was  uil-> 
common  in  his  hospital,  the  cases  in  which  were  of  a  very  complex 
nature,  since  the  men  had  been  acted  upon  by  various  causes,  which 
pKofioundly  influenced  nutrition — viz.,  scurvy  (which  implies  bad  food), 
muwmatic  influenoes,  and  ^tigue.  That  cases  do  occur  in  which  such 
profound  lesions  of  nutrition  give  us  forms  of  disease  so  complex  as  to 
reaader  it  difficult  to  refer  them  to  any  particular  nosological  heading, 
is  certain;  and  it  is  a  mere  question  of  evidence  bow  many  patients 
la  any  given  hospital  are  affected  with  such  cachectic  conditions,  and 
liow  many  with  a  disease  to  which  a  definite  name  can  be  given.  At 
tibe  other  hospitals  of  Constantinople,  the  proportion  stated  by  M. 
^^imlaa  was  not  found  to  be  correct;  and  there  prevailed,  as  a  principal 
disease^  a  definite  fever  with  a  certain  course,  and  which  had  cha* 
cacters  so  marked  as  to  call  for  a  separate  and  distinguishing  name. 

M«  Gasalas's  other  prnposition  is,  that  this  fever,  when  it  did  occur, 
wa4  in  veality  the  ordinary  typhoid  fever,  only  it  did  not  present  the 
definite  intestinal  lesion  when  its  onset  was  abrupt  and  its  fatal  issue 
.wpid. 

On  the  opposite  side  to  M.  Cazalas  we  must  place  M.  Jacquot,  tho 
ckief  of  the  French  hospital  at  Pera.  While  this  able  physician  fully 
recognises  the  possible  coincident  occttrrenoe  of  typhus,  of  scurvy,  of 
niar9h  fever,  he  insists  much  ''on  the  necessity,  to  avoid  confusion,  of 
disengaging  these  morbid  states  from  each  other."  (p.  29.)  The  great 
epidemic  disease  which  ravaged  their  hospitals  was  not,  he  insists,  a 
mHanffe  of  typhoid  states  superinduoed  on  other  diseases;  it  attacked  . 
aoimd  individuals,  it  was  highly  contagious^  it  had  definite  symptoms ; 
a  special  eruption,  quite  distinct  from  the  typhoid  rash,  existed, 
And  there  was  not  the  intestinal  lesions  of  tjrphoid  fever.  By  way  of 
exdnsion,  M.  Jacquot  proves  that  it  would  be  neither  a  meningitis 
nor  an  eno^halitis,  nor  a  cerebral  congestion,  nor  a  marsh  fever,  nor 
a  typhoid  fever,  nor  a  fnSlange  of  typhoid  states  occurring  in  diverse 
maLuiies.  With  respect  especially  to  dothinenteritis,  M.  Jacquot 
asserts  that  the  aatopaies  made  by  himself  and  MM.  Hospel,  Qanam, 
Yalette,  Barudel,  Oauderax,  Tholozan,  and  Lallemand,  amounting  to 
160  in  number,  prove  that  '''the  dothinenteric  lesioa  never  exists  in 
tlie  typhus,"  (p.  149.) 

M.  jacquot  ooucludes  finaUy ; 
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1.  Ibe  reigniBg  «pideiiiic  was  the  contagious  typhus  ofamiieA. 
^  2,  The  typhus  showed  itself, — a,  soHtary,  as  when  it  attacked  the 
composing  the  hospital  staff,  or  in  the  Cnmea  the  healthy  men ;  6,  it  aUaeked 
conyalescents  arriYed  at  siich  a  state  of  reparation  that  it  pursued  its  ordinair 
course ;  c,  it  attacked  persons  cachectic,  soorbutie,  or  already  aflSected  witb 
other  profourd  maladies;  the  affection  was  then  complex;  the  typhus  w«ft^ 
profoundly  mcdified  in  its  symptoms  and  in  its  mazch ;  its  distincliTe  dm- 
raeteis  were  obsouied;  the  anatcwuttl  lesieos  were  uuuktoos  and  iHTeiBe; 
the  coMulive  means  were  multiplied ;  the  pcogaeeia  was-  graver,  the  diagnaeiv 
diffioolt. 

•  "  3.  Typhus  and  typhoid  fever  are  distinct  maladies^  and  they  can  be  dis- 
tinguished with  facility  at  the  bedside  by  the  symptoms,  the  course,  and' the- ^ 
commemorative  circumstances.    The  absence  of  the  intestinal  lesion  of  the' 
typhoid  fever  verifies  the  diagnosis  on  the  dead  body. 

'  "  4.  The  Constantinople  typhus  liad  no  e^ieoial  Mai  pmiod,  nor  any  detenu*- 
nake  and  invariable  daration. 

''  In  addition  to  the  true  typhus,  soUiaxy  or  complex,  there  existed 
doital  or  typhia  statea  grafted  col  other  affectiona."  (p^  149.) 

We  need  not  bow*  prelovg^  tins  disoiMaiaB.    ¥ew  of  esr  readan^. 
fyaey^  but  will  dnd  M.  Jaoquof  a  (pinions  moce  comanaByfe  wiib  tbaivr 
vkfwn  than  those  of  M.  Ganlaa.     Like  M.  Jaequot,  we  fbond  aakr 
dlAettlty,  in  1SB6^6^  in  at  onca  diagnoeingtba  ty^hna  and  tffkeiA 
fytecH  among  the  BnglmL     Tbe  dii*inotioci>  wlxicli  in  tfaia  conntrf  ia^ 
one  of  the  moat  &cile  clinical  pxoblems,  'waa  not  mora  diffiauh  ia.^ 
Tnrke3^     It  is  tvne,  boweTer,  that  oar  men  did  not:  pveaenft  tka  aoosw 
bntic  and  cadiectic  oonditiona  whielk  aaiong  tbe  IVenob  madEad  tba> 
new  disease  and  rawiered  typbns  oeaaaionaUy  difficidt  of  diagnomft 
Theise  underlying  oaaditiona  constitute  the  gseat  c^fJkttHy  im-  ik^ 
management  of  dSseaaa  in  times  of  war.     Tb  reoognisey  appveoiatot^  and . 
treat  them,  is  no  easy  task  for  men  who  have  been  aoouaknaed  odly 
to  tbe  simpler  ^Mtmrea  of  disease  in  I»bws  of  paeeei     A  fall  daaevipflicMa 
of  these  compkx  states  baa  naveu*  yat.  been  givei^  bait  we  kiwiir  na 
greater  service  that  could  be  rencbred  to  militaiy  medicine  thaat  »i 
comprehenttve  modem  work  oa  tbe  '  Diseases  of  Hk^  Gamp  and  Anay/ 
if  it  were  written  witb  tbe  honesty  actd  vigonr  of  Fringie^  and  wdh 
the  quidc  intelligence  and  keen  ina^^hiof  Robert- JaafeBon. 

If  tbe  Frcvicb  were  for  the  time  opfwesssd,  and  ev«i  ovevwMiaad^ 
by  this  terrible  epidemic,  tbair  admirable  orgMuaatioa  soon  b^gan  to^ 
regain  groimd  j  during  the  montha  of  April  aod.Ma^,  tbe  finer  aafad^ 
decHned,  and  it  la  a  gaed  example  of  tbe  ^cadlent  maHtod*  af-  ear 
alli<9s,  tha^  tbe  IRpencb  troops  were  eon^eyed  bame  withoitjb  snygMs* 
outbreaks  of  typhus  on  hoard  tbe  tnmsports,  and  witkotrt  tbaineftco- 
dnctioa  of^  tbe  disease  into  Eraaao.     Toipra>aBat  tbe  diaBee*  of  tbda. 
latter  events  etesy  sanitary  preoantion  waa  taken^  bathr  in  einbadni^' 
the  mifn  in  the  Chimea  and  at  Gonstantoiople,  and  in  landsag  likeaa: 
at  Marseilles,  wbera  large  campa  and  bospitala  were  foRaed^  inMakieh 
the  men  were  pboed  in  <y]ac«Btine.     Tbe  medieal  biatoiyi  of  the^wtor 
shows  indeed'  in  a  striking  way  tbe  advanaa  of  saaiiary  seiaKiee'atn0» 
tbe  Im'pefial  wavs<  of  the  finat  Napolaonw    At  tint  time^  aaab  army^ 
cMiied  witb  it  tbe  spotted fisaei^  sad  tile  cavageaofi  tbe aiaanl  waia 
not  the  only  corse  it  inflicted  on  tbe  oountciea  it  maxefaed 
In  this  war  tbe  most  careful  steps  weue  taken  to.  psavenk  sud^  a 
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iiophe,  aod  ib»  liighai  inteiligBiioe  ai  the  nataon  wai  employed  in 
deviniig  meana  for  ensuring  to  tkefieneh  tcoops  ^  safe  trannis  ^^^  ^ 
the  French  people  a  safe  intercourse.  A  successful  retreat  is  said  to 
be  the  moat  honourable  thing  after  a  deoisiye  victory,  and  the  French 
surgeons  certainly  retreated  from  the  terrible  disease  which  assailed 
tbem  in  Tiirk^  with  a  skilful  adaptation  of  means  whioh  does  them 
gpeat  honour. 

But  we  must  no  longer  desert  Dr.  Lyons.  His  chapter  On  Typhna 
Fever  is  a  short  one,  and  presents  no  new  feature  of  interest,  and  no 
post  mortem  examinatioiis  ara  recorded. 

In  addition  to  typhus  and  typhoid  fevers,  Dr.  Lyons  desoribes  inter- 
mittent, remittent,  and  relapsing  fevers,  and  what  he  calls  "  simple 
continued  fever" — a. disease,  the  description  of  which  is  too  brief  to 
enable  us  to  pass  any  opinion  on  its  nature,  and  of  which  we  personally 
saw  no  examples. 

The  relapsing  fever,  as  described  by  Dr.  Lyons^  oecnned  during  the* 
sonuner,  and  would  seem  to  have  presented  Uie  charaoteni  with  which 
we  afe  familiar  hare.  The  early  symptoms^  were  severe,  and  rapidly 
reached  their  acme,  while  on  the  fifth  or  sixth  day  there  was  sudden 
anhsiifcmee  (ewsis),  with  sweatii^.  This  apparent  eonvaleaoenee  ws» 
fbUowed  by  return  of  febrile  symptoma  after  "two,  throes  four^  cnr 
mate  dufra"    Ko  cases  were  i^tal 

We  had  not  osnielvea  any  opportunity  of  aecurately  studjring  thia 
tmnm  oi  diasaeo^  but  we  have  been  informed  that  it  was  seen  in  the 
Seeondavy  Hospitols  in  the  autumn,  and  winter  of  185d-6,  and  pro* 
aantod  sometimea  threaor  ibur  relapse&  It  was  probably  this  fever 
-whicb  was  attended  so  fra^nently  with  jauadioe^  either  during  or  after 
itaoouxaew 

Baasing  firem  the  oonsidemtion  of  fevers,  we*  find  tiiat  Dr.  Lyons 
diaansnen  at  eonaiderable  length  both  diolera  and  dysentery.  Six 
poai-inartein  examinations  only  are  given  of  the  former  diseaee^  and  we 
observe  no  new  &ota  wbidi  need  detain  ns. 

The  ehafiter  On  Dyseotery  is  written,  with  y&pf  great  eaie,  and  is 
ittoatrated  with  a  table  eontaining  a  snmmaiy  of  fifty  post-mortem 
ft—Bnlnatienfr  of  aente  and  chronic  dysentery.  The  morbid  anatomy 
o£  tha  Turkish  and  Crimean  dysentery  aj^Mara  to  be  eompMely  iden- 
tical with  that  of  the  Indian  disease.  There  was  great  exudation  on 
aad-amoag  tba  eoats^  skmglBag^  iiloeiation,  commenoing  sometimes  iu 
t^  £»lUcles,  a*  other  timea.  in  the  membrane,  or  erven.  Dr.  Lyons 
tlunka,  in  the  exudative  layer  whieb  had  becxnne  oiganiaed.  This 
laat^observatimi  (of  uleeratien  commencing,  not  in  the  nmeoos  men^ 
bmne^  b«t  is  lymph  thrown  eat  upon*  it  and  oiganivd)  ia  new  tons, 
aad  v»  ahuMild  have  been  ^^ad  to  have  seen  it  ilhiatrated  by  some 
mimite  diflBaQtion&  The  implication  of  the  solitary  ghmds  ia  dMeribed 
bji  Ar.  Lyons  veiy  earactly,  although  he  does  not  appear  to  have  traced 
tksir.  ahaiages  beynad  die  eaily  period  of  cemmeoeing  nkeratioaB. 

''ThatthevesisnlargbndiilarapparafcQsaf  thekigeintoslinoftn  paitict* 
pates  immediately  in  thadyssntsriapieeess  isnot«al|f  very  probable,  but  wc  think 
that  such  participation  is  more  commaa  than  is  imMf  sapposed."  (p.  47.) 

The  fact  is^  however,  that^jAia  ebatnge  in  the  selilniy  glands  has  been 
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oonaidorad  by  Bome  writers  u  the  proper  anatomical  dianctec  of  noote 
djKntecy,  and  aa  a  prior  change  to  that  inteiue  hypenemia  and  encw- 
mous  exudation,  of  lymph,  which  coostitates  the  better  known  aoa- 
tomical  ohaiacters  of  the  disease.  As  &r  aa  they  ^a,  Dr.  Lyons'  ob- 
servatiooB  support  this  view. 

.Ci^cidont  disease  of  the  small  intestioeappears  to  hare  been  mora 
common  in  Turkey  than  iu  the  Indian  dysentery.  The  foUowing 
tAble,  drawn  up  from  Dr.  Lyons'  iummary,  illnetmtea  this  i— 

Ukcnitlan  Bmill  IntHtlDc 

<r  exnda-  IiHllfari  «r  Bun        Ko  aoM 

nu.K-_  I-  T««  «f  "O" '"  "f**"  "*Ui  oon-        oT  aatU 

Dr.  Ljont  Bqxat.        ettf.  ^„  „  ,^  ^^^  rf  gi„S^ 

Urge  fu-  or  alrophj  of 


UlUnt*. 


Acute  dysentery  '. 
Chronic  drscntery  , 
Complex  dysentery . 
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le  small  intesTineii,  in  the  cases  of  "  complex  dyaen- 

\  BOveral  (four  certainly,  probably  six)  cases  of  ulce- 

latclies,  and  in  several  oUiec  coses  these  glands  were 

in   Indian   dysentery   these    glands   seam,  never 

and  suffer  only  where  there  la  general  disease  of 

cous  membrane,  it  must  be  admitted  that.  Dr.  Lyons 

re&ning,  these  cases  to  a  complication  of  dysentery 

Bat  apart  from,  and  making  every  allowance  fotr 

n  of  the  small  intestines  would  appear  to  have  been 

nore  common  than  in  India,  probably  from  the  presence  of  special 

constitutional,  cachectic  conditions,  as  it  is  under  such  circumstancee, 

and  especially  in  scurvy,  that  the  small  intestines  are  engaged,  and 

■how,  not  usually  nlceration,  but  diphtheritic  exudation. 

,  The  secondary  afiections  of  dysentery  are  treated  rather  shortly,  and 
w.e  are  not  very  clear  how  closely  Dr.  Lyons  associates  them  with  the 
primary  disease.  They  oonaist  of  changes  in  the  liver,  qileen,  kidneys, 
and  especially  the  lungs  ("veiiculac  broaeli^ia  and.  lobalar  pneo^ 
iqonia"). 

,  Returning  from  this  veiy  interesting  section  on  Dysentery,  to  tbe 
cftmmeooement  of  the  Beport,  we  may  observe  that  Dr.  Lyons 
devotes  a  few  pages  to  "  Diarrhoea,"  a  disease  which,  according  to  the 
official  returns,  is  often  fatal  On  post-mortem  examination,  how- 
ever, all  the  so-called  cases  of  diarrhcea  tnrned  out  to  he  typtioid  fever, 
dfsent^,  tuberculosis,  or  pneumonia  I  and  Dr.  Lyons  baa  ikeTtsi  be«a 
able  to  meet  with  a  pure  fatal  caae  of  diarrhoea.  It  ia  .q)iit«  tinK^ 
indeed,  that  this  term  should  disappear  from  our  tablea  of  deatha. 
The  diarrhcea  which  was  so  common  among  the  troc^  but  whieb  itu 
nftver  really  iaW,  is  arranged  by  Dr.  Lyons  under  Uiree  beads — 
1.  AtoBte  diarrbtea,  or  lientny. 


8.  CSnngMtivo  diarriMM. 
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'  The  lientery  is  described  at  some  length  as  a  disease  in  which  the 
food  appeared  to  pass  through  the  stomach  and  intestines  with  little 
alteration,  as  if  there  were  an  arrest  of  *^  tho  digestive,  assimilative, 
and  absorbent  functions.**  There  appears  to  have  been  little  pain, 
and,  as  fiir  as  we  can  gather  fix>m  Dr.  Lyons*  account,  there  was  no 
pouring  out  into  the  intestines  of  bile,  or  the  intestinal  flaids  which, 
constitute  the  stools  of  common  diarrhoea.  We  did  not  ourselves 
witness  any  form  of  this  disease,  but  a  grave  affection  somewhat  corre- 
q)onding  to  it^  but  often  very  fisital,  was  seen  in  the  Chinese  war 
c4r  1840-42,  and  after  death  the  mucous  membrane  of  the  small  and 
iKcgd  intestines  was,  we  believe,  pale  and  softened.  In  Turkey  it 
appears  to  have  been  extremely  slight,  and  many  medical  officers 
,  denied  its  existence. 

After  considering  at  some  length,  in  the  first  half  of  his  Re- 
port, the  various  diseases  we  have  now  shortly  noticed,  Dr.  Lyons 
gives  ufl^  in  a  second  part,  a  resmne  of  the  pathological  anatomy  of  the 
variouH  organs.  This  is  an  important  chapter,  and  is  very  well  done. 
We  should,  however,  have  been  glad  to  have  had  a  statement  of  the 
number  of  cases  from  which  the  geneial  conclusions  are  drawn.  A 
rather  novel  feature  in  it  is  that  the  specific  gravities,  not  only  of 
the  organs  but  of  membranes,  are  given.  These  observations  were 
made  by  Dr.  Aitken,  and  reflect  great  credit  on  him.  As  a  general 
result,  it  would  appear  that  exudation  into  the  intestinal  mucous 
membrane,  both  in  t3rphoid  fever  and  in  dysentery,  raised  the  specific 
gravity  of  the  membrane ;  and  even  in  atrophy  of  the  membrane,  the 
specific  gravity  was  above  the  natural  standard.  The  point  is  suffi- 
ciently interesting  to  induce  us  to  lay  before  our  readers  a  portion  of 
the  table : 

Sjpeeific  Gravity  of  the  Mucous  Membranes, 

Vmif  timitn       Minimnm.  Mean. 
Small  Intestines : 

Peyer's  patches 1-044.  ...    1032  ...    1039 

(a)  Farts  with  glandular  and  exu-7  -.  .n'.n 

dative  dep^t )  ^^^^  —       ""  —       "" 

(^)  Parts  in  airophio  state    !    !    .  r038  ...    1030  ...    1035 

Apparently  healthy 1036  ...    1030  ...    1033 

Oteat  Litesthies : 

(a)  Colon  with  djsenieric  exudation  1*050  ...  1*037  ...  1*043 

(^)  Hectum 1044  ...  1038  ...  1041 

Ajtrophic  degeneration 1040  ...  1*037  ...  1038 

Apparently  healthy 1*038  ...  1*028  ...  1033 

We  are  not,  however,  told  from  how  many  eicaminations  these 
figuMS  were  dmved. 

Welubve  now  given  as  much  space  as  we  can  afford  to  Dr.  Lyons' 
Beport  Our  remadks  will  show  the  fiivourable  opinion  we  entertain 
of  much  of  its  contents.  It  is  written,  extremely  well,  is  clearly  ex- 
pressed, and  is  in  many  parts  very  descriptive.  The  introduction, 
which  contaitts  a  general  statement  of  Dn  Lyons'  opinions  ou  the 


42  M$mmm.  [Jn^ 


paibologioal  ortgiBy  pragpeesa^  adid  tioftlnifeiii  of  tlw  iKmmwi  of 
SMtem  foroey  i»  m  rery  impavtant  dMUMftfe^  md  ma^  proM^f 
a^Mn  nantor  reriaw  od  a  ftttnre  o<ioaflMii. 

Yet,  mtk  all  theaa  un^ubtoil  nent%  we  mvet  firaaklj  ii^  tkai  tfaa 
Bitpevt  faaa  is  boom  diym  d«Ba|ip»iMlad  va.    The  abaekito  moBber  of 
poat-morteBi  eocaniiiatbiMi  19^ net  gnat^ aodt  they aie.eomaHiaieatod 
iRBrjp  faiiefly,  and  m  mttny  oaaas.  -vefjr  iaifwrfect^y^     Meie  si^k*«siueljr 
have  been  dbns  in  tbia  diieetiaii ;  and,  oaeidtgiDg  tbai  tbia  Bepeai 
-will  rqneeatut  on  ibe  GantuMnt'  tbe  ofnaioaaief  the  aoet-adveaoed. 
British  Sdiool  of  Patholegy,  ■»  ooBsidrntieaahenM  have  prevented 
the  foUeat  detail  o£  all  tbe  ineibid,  appeamaowit     The  cbemiatiy  of  tba- 
flmda  haa  been:  left  iintoiMbed»  and  the.  nwemaceycal  aete&are  aborts 
and  unsatififaotory.     We  have  looked  in  vain  for  even  a  JweroeoffMl 
examination  of  the  blood ;  and  the  absence  of  these  inquiries  is  not 
oompeMatiML  by  any  ratearolieSfCajBMd  en  ai  the  Iwdaiilt  a£  tiie 
patients,  fbr  tbe  biatoriee  of  tbe.  disaaaas  are.  eew  meceL  nMa|pre  tfaaa 
tbe  acoonnte  of  tbe  peat^nMrtam  eauanuMtions. 

Mocb^  no  doubt,  baa  been  doae  by  Dn  Lyone  avd  bia  aanatant^ 
and  gieat  wave  evidentiy  the  diffieukiee  tbey  hnd  to*  enasnaten. 
Taking  inta  aooonnt  tbe  raal  and  g^peat  m«la>ef  .tbe  Beport^aad  tbn 
diffici^^MB  the'  Biapeirteni  laboured  under,  eoow  aiay  tbinfc  onmemaika 
toe  severe.  We  can  enly  assove  Dn,  Lyea%  AiiIbbuv  and  B^le^  that 
we'dienld  baRre  had  nuicb  greater  pkaaure  oonbl  wn  ha;ve  oloaed  oar 
review  withectt  any  qnaJiimatitn  of  the  Jsvoninble  opinion  we  bane 
generally  expfeand  Weeao^  aasuvetbenBi^  toe,  that  their  Repoet  is  a 
gain  to.  seienne,  and  will  alwaye  be  a  doeuaient  ef  inteMat  and 
aatbority  Ibr  tboae  wba  study  tbe  nedioal  hiatery  of -the  Cbriaaaan 
caupaiga. 


Bxvnsw  rv. 

On  tk$  CaruUltOiami  TreaimmU  qf  Female  JHseoMS^  By  Edwaho 
RiOBT,  M.D.,  Fellow  of  tbe  Royal  Oeilega  ef^  Ffayaiciana,  Senior 
Physician  to  the  General  Lying-in  Hospital,  Bxioniner  in  Mid- 
wifery at  the  University  of  Lofidon.— Zemdbn.     1-857.     pp.  ^4. 


The  appearance  of  a  new  work  from  the  pen  of  so  eminent  a] 
accoueheur  as  Dr.  Kigby,  cannot  fkH  to  interest  the  profession  ;  fbr, 
notwithstanding  the  abundance  of  recent  publications  on  obstetric 
medicine,  there  is  still  room  for  practical  information  on  a  subject 
which  is  daily  gaining  in  extent  and  importance. 
"■  Dr.  Rigby  deseribea  his  book  as^  strictly  pvaetical,  and  preparea  tbe 
reader  in  his  pre&ce  for  the  due  appreciation  of  oeniliitmiienal  tnmb^ 
ment  in  diseases  of  the  female  generative  organs. 

The  experience  of  every  obMrving  physician  demonatnateatfte-ftl- 
lacy  of  attributing  much  curative  power  to  memly  looal  meaoa  ef ' 
treatment,  and  proves  the  utility  of  enbraeingrhttga  viewa  of  geneial 
or  oonstttutioiial  management.     Abernetiy  displaysd  thi*  ia  vivid 
cekuvs  to  the  surgeon ;  and  the  plijPBisinii  wiU  aba  raafi*  aft 
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revaxd  ia  the  eme  of  disease,  if  he  devote  himself  eaniestlj  and  per- 
aevermglj  to  the  diaceverj  of  those  oonstitutional  defects  and  disor* 
ders  which,  hidden  it  may  be  froai  the  sig^t  of  saperficial  observersy- 
so^  oonatantlj  lie  at  the  root  of  aost  of  those  pheoomena  the  local 
HjUMtfegtatioBS  of  which  aire  too  often  lodied  upon  aa  the  essence  of 
the  oomplaint^  and  the  sole  objects  of  treaifcment.  . 

We  ace  giad  to  find  that  Br.  Rigby  has  pnUicfy  enlisted  himself 
amongst  the  number  of  those  physicians  who  place  their  ehi^  reliance, 
in  the  treatm«it  of  the  diseases  peculiar  to  the  female,  upon  constitu- 
tional measuvea.  The  fint  three  chapters  of  the  work  before  us  eom- 
prise  the  subjects  of  amenoirhcsa,  dysmeDxnrrhoea,  and  menorrhagia ; 
and  although  we  cannot  saj  they  contain  much  that  is  new  either  in 
deacriplioa  or  mode  of  treaitmenty  they  well  deserve  attentive  consi- 
dwatioB.  With  regajrd  to  amenorvhosa,  like  other  Ainctional  derange- 
nMat8x>f  the  uterine  system^  it  is,  in  fact,  a  symptomy  an  effect  of 
gsnesal  derangement ;  and,  as  Dr.  Rigby  justly  observes,  it  behoves 
the  practitioner  to  look  beyond  the  mere  local  afiection,  and  carefully 
investigate  the  abnormal  or  defective  actions  of  the  system  upon  which 
it  essentially  depends.  It  is  undoubtedly  a  great  mtstdce  to  -imi^ine 
thai  the  absence  of  this  natural  secretion  ia  the  cause  of  the  numerous 
ilk  that  aooompany  its  r^ardation  or  suppression,  although  such  is  a 
iBOt'y  pPMwdent.and  convenient  doctriDe^  Nothamg  is  easier  than  to 
convince  an  anxious  mother  that  her  dai^hter's  deteriorated  health 
ajul  sickly  i4)pearance  depend  upon  tlua  irregulaiity ;  it  is,^  indeed,  so 
natural  to  her  to  think  so^  that  the  practitioner  needa  no  other  ex- 
planation to  satisfy  her  anxious  inquiries.  Does  not  this  fiicility  of 
acoonntiiag  £>r  diseased  appearances  often  lead-  to  an  isqually  super* 
fidal  method  of  treatment  1  And  does  not  the  young  suiflS»rer  some- 
times fall  a  sacrifice  to  the  inroads  of  constitutional  and  organic 
diseases,  whilst  attempts  are  vainky  being  made  to  excite  the  appear^ 
ance  or  reappearance  of  the  menstrual  discharge ;  its  absenoe  simply 
depending  upon  the  demands  made  by  other  diseases  upon,  the  system, 
rendeving  it  unable  to  establish  or  continue  those  functions  of  the 
uterus  which  otherwise  ought  to  exist  1  In  vain  shall  we  under  such 
carcttffistances  admioister  savioe,  borax,  cantharides,  and  other  special 
emmenagoguesy  aa  they  are  called;  until  the  constitutional  powers  are 
rastond,  no  good  efieet  will  be  produced ;  and  thus  we.  find  the  best 
enuBeBBgogvea  afle  fresh  air  and  exercise,  and  suoh  medicinee  aa  are 
most  calculated  to  regulate  the  bowels  and   improve   the  genenid 


Dr.  Rigby  sagrs^:-*— 

'*The  two  most  valuable  emmcnagf^^ues  which  we  jMssesSj  and  which 
exert  a  special  action  on  the  utems,  are  the  preparations  of  iodine,  and 
the  setale  eonuituai.  The  iodide  ol  iron  is,  perhaps,  the  best  form  for 
administeriDg  iodine  to  obtain  its  emmenagogue  effects,"  and  may  he  given  in 
the  foBQ  of  pill  or  s^np  two  or  three  times  daily.  The  secale  comatam  is 
best  given  in  the  fresh  powder,  suspended  in  water  with  a  little  mucilage." 

J)fmnBn9iTkDBm  is  referred  to  the  following  separate  heada : 

1.  It  mi^  be  oonoeoted  wikh  derangement  of  the  digestive  organs. 

2.  It  ooeuM  in  a  gouty  or  xheomatio  habit  of  body. 


4A  Beoiews.  [J^r 

3.  Or  it  may  be  of  an  hysterical  or  neuralgic  character. 

4.  It  ooeurs  in  coanexion  with  some  inflammatory  action  of  the 
uterus,  usually  the  os  and  cervix ;  and, 

d.  It  arises  from  ovarian  irritation. 

The  presence  of  one  or  other  of  these  causes  must  of  course  influetkce 
the  treatment  in  each  particular  case,  and  general  principles  must  be 
our  guide.  The  symptoms  attending  that  particular  fiirm  of  dys- 
menorrhcea  in  which  the  ovary  ia  the  chief  seat  of  pain,  are  well 
described  in  the  following  extract : 

"  The  organ  becomes  highly  congested  or  actually  inflamed ;  it  swells  con- 
siderably, and  becomes  intensely  sensitive.  The  pam  is  of  the  most  agonising 
character,  and  is  frequently  attended  with  severe  nausea,  or  obstinate  and  most 
distressing  vomitinj^.  The  patient  describes  It  as  being  different  to  any  other 
pain  she  ever  expeneuced,  and  dreads  a  retnm  of  the  attack ;  its  peculiarly 
unbearable,  sickening  character  apparently  resembling  the  suffeiuigs  fi^m, 
orchitis,  or  from  any  mjury  te  the  testicle  in  the  male.  This  is  decidedly  the 
severest  form  of  dysmenorrhoea,  and,  moreover,  is  remarkable  for  another  pecu- 
liarity— ^viz.,  the  formation  of  fibrinous  exudations  from  the  uterus." 

.  The  author  further  remarks : 

'*  That  a  sli^t  amount  of  ovarian  irritation,  althourii  it  will  he  accom- 
panied by  ovarian  pain  at  the  menstrual  period,  may  not  oe  of  sufficient  dura* 
tion  to  produce  the  uterine  exudations ;  neuce,  although  we  may  have  ovariaa 
pain  without  exudations,  we  cannot  have  exudations  nvithout  ovarian  paiu." 

'  The  chapter  On  Menorrhagia  occupies  thirty-two  pages  of  well- 
written,  practical  matter,  but  we  search  in  vain  for  anything  that  is 
not  already  familiar  to  the  experienced  accoucheur.  The  various 
causes  of  menorrhagia  are  usefully  commented  uponj  and  in  cases 
where  the  hsemorrhage  is  very  profuse,  we  are  glad  to  find  the  means 
we  have  on  several  occasions  practised  and  recommended,  approved 
also  by  so  good  an  authority  as  Dr.  Rigby — viz.,  plugging  the  vagina 
with,  a  sponge  dipped  in  vineg^  or  idum-water,  and  thi-owing  up  a 
large  enema  of  cold  water.     This,  he  says, 

"Acts  beneficially  in  many  ways.  By  thus  applying  cold  immediately 
along  the  posterior  wall  of  the  uterus,  we  not  only  produce  a  considerable 
clieck  upon  the  activity  of  its  cumulation,  but  stimulate  the  organ  to  a  firmer 
stete  of  contraction,  which  will  exert  a  powerful  control  on  the  profuseness  of 
the  dbchargn ;  uid  though  last,  not  least,  it  will  effectually  clear  the  rectum 
of  any  ftecu  accumuUtions  which  may  have  existed,  and  ueoessaply  tend  to 
aggravate  and  keep  up  the  discharge." 

With  respect  to  the  concluding  remark  about  fiecal  accumulationii, 
we  would  strongly  impress  upon  all  studente  and  practitioners  who 
may  be  called  upon  to  deal  with  functional  or  even  organic  disease^  of 
the  uterus,  the  abeolute  necessity  of  removing  daily  the  solid  contente 
of  the  large  intestines.  Of  the  Junctumal  disorders,  fsscal  aocuiaula- 
tions  are  perhaps  the  most  fruitful  source,  and  they  never  fisil  to 
aggravate  those  which  depend  upon  ot*ganic  change;  the  enormouB 
quantity  of  solid  material  which  lies  2>&cked  up  in  the  colon  in  some 
of  these  cases  is  almost  incredible,  and  the  removal  of  it  often  alone 
effecte  a  cure.  This,  however,  is  not  to  be  accomplished  by  means  of 
strong  purgatives,  but  by  the  daily  exhibition  of  some  mild  aperient 
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for  a  length  of  time.  Dr.  Rigby  recommends  sulphate  of  iron  and 
•olphate  of  magnesia,  bat  we  hare  fonnd  nothing  answer  better  than 
a  dinner-pill  composed  of  one  or  two  grains  of  watery  extract  of  aloes, 
and  the  same  quantity  of  extract  of  rhubarb;  or  this  &iling,  a  com« 
binaiion  of  compound  colocynth  pill  and  extract  of  henbane,  followed, 
if  necessary,  by  an  occasional  enema  of  warm  water  or  grueL 

As  an  astringent  in  leucorrhcMi  Dr.  Bigby  highly  extols  the  infusion 
of  red  bark  (Cinchona  oblangifolia)  with  nitro-mnriatic  or  sulphoiio 
acid. 


''I  know  of  no  astringent  tonic  so  powerful  as  the  recent  infusion  of  this 
species  of  bark ;  ond  if  the  liver  have  been  previously  well  roused  to  active 
secretion,  and  the  bowek  effectually  cleared,  a  rapid  improvement,  not  only  of 
her  general  health,  but  also  as  regards  the  diminisaed  leucorrhosa,  will  soon  he 
evident" 

On  the  subjects  of  inflammation  and  ulceration  of  the  os  uteri,  tho 
constitutional  origin  of  these  affections,  in  a  majority  of  instances,  is 
strongly,  and  we  think  justly,  insisted  upon;  and  ulceration  uncon- 
nected with  malignant  disease  of  the  uterus  is  stated  to  be  a  rare 
affection. 

'*Its  presence  can  doubtless  produce  much  irritation  and  corresponding 
beal  symptoms ;  but  to  assert  that  it  is  a  cause  of  general  derangement  in  the 
^tem,  and  to  propound  the  postulate  (for  I  can  call  it  nothing  else^  that  it 
is  a  ttost  frequent  primaiy  cause  of  impaired  health  in  women,  argues  either  a 
singular  ignorance  of  the  fundamental  laws  of  pathology,  or  great  indifTerencc 
to  truth  in  the  attempt  to  propagate  and  maintain  certain  doctrines  in  justifi- 
cation of  an  improper  and  dishonest  mode  of  treatment." 

Our  own  experience  is  strictly  in  accordance  with  the  statement 
that  many  appearances  denominated  ulcerations  were  simply  abrasions 
or  excoriations,  and  that  such  cases  can  be  speedily  and  effectually 
cured  by  general  restoratives  and  such  simple  load  means  as  will  ensure 
entire  cleanliness. 

In  reference  to  displacements  of  the  ntems,  a  good  description  is 
given  of  one  of  the  most  troublesome  we  meet  with ;  and  it  would  be 
a  great  boon  to  those  who  suffer  from  it,  and  to  the  profession,  to 
discover  a  more  effectual  and  painless  mode  of  cure  than  the  introduc- 
tion of  an  instrument  into  the  cavity  of  the  uterus. 

"In  examining  a  case  of  retroversion  of  the  uniropreenated  uterus  during 
ISb,  the  finger  can  frequently  reach  a  firm,  globular  mass,  like  a  walnut,  situated 
behind  the  cervix  uteri,  and  eridently  posterior  to  the  vagina^  At  the  first 
touch,  or  to  one  unacquainted  with  this  condition  of  the  womb,  it  seems  like  a 
liunp  of  scybalous  matter  in  the  rectum,  for  in  many-^perhaps  in  most  in- 
stances— the  finger  cannot  reach  sufficiently  high  up  to  distinguish  the  conti* 
nuity  of  this  mass  with  the  cervix,  the  point  of  flexion  being  usually  in  the 
body  of  the  uterus,  dosef  above  its  junction  with  the  cervix.  In  other  cases, 
where' tito  fanduft  is  low  down,  being  either  on  a  level  with,  or  even  lower  than 
the  osuteii,  the  curve  in  the  posterior  wall  can  easily  be  felt  and  traced  by 
the  finger  from  the  cervix  to  the  fundus.  On  examiiung  per  rectum,  we  fe^ 
the  same  hard  lump  through  the  anterior  wall  of  the  intestine;  and  by  being 
able  to  reach  higher  up  in  this  direction  than  with  the  finger  per  vaginam,  we 
can  frequently  verify  or  correct  our  first  impression." 


Ib  lyeaking  of  tUerinepolt^,  tboy  are  mii  to 


"  Yai^te  to  tlmlir  8ise»  sirnoUure,  and  fhe  part  of  theory  from  wbich  tlioy 
grow.  The  large  polypi,  which  are  nawaUy  of  a  iforona  tiMue,  aijse  irom  ^ 
sides  or  fiindos  of  the  uterus,  while  the  soft  poWpi,  which  eottdat  chiefly  of 
flbTo-cellukr  tissue,  more  or  less  condensed,  ana  covered  with  mucous  mem- 
brane, arise  from  the  os  and  cervix 

^  ''These  Uorser  polm  are  usually  solitary,  but  the  smaller  ones,  which  h&ve 
been  commoidy  dSleawtweom  polypi,  and  which  hare  their  attachment  to  the 
edgevof  the  os  ateri,  or  jost.  within  the  canal  of  the  oerm,  generally  occur 
two  or  mone  toaether,  or  sometimeB  like  a  fitinge  afowid  the  grtater  part  of 
the  OS  uteri."  (pp.  163-4.) 

In  coixoboTatio&  of  the  opinion  of  tlie  late  talented  Dr.  Gooch, 
that  it  is  advisable  to  remove  portions  of  malignant  disease  when  it 
asBomes  a.ahi^  fitted  for  the  applioation  of  a  ligature^  we  quote  the 
following  paragraph,  being  stronglj  convinced  that  such  a  coune  is 
oflen  extremely  desirable,  and,  owing  to  the  uncertainty  of  diagnosis, 
'Sdmetiiiies  entirely  saooesBful : 

"A.  polypoid  mass  of  malignant  growth  is  generally  considered  as  unfitted 
for  the  ligature ;  but  having  treated,  many  cases  of  malignant  disease  in  tills 
manner  with  good  effect,  I  can  ai&rm  that  it  is  not  only  safe,  but  capable  of 
producing  great  relief  to  the  patient.  I  deny  that  this  relief  being  necessarily 
only  of  a  temporary  character,  is  a  contra-indication  to  the  use  ol  the 
ligature ;  and  in  many  inveterate  cases  of  fungoid  uterine  disease  I  have  had 
reason  to  be  thankful  that  such  a  means  was  in  my  power  for  lessening  the 
constant  discharge,  the  frequent  hasmorrhages.  and  severe  sufferings  <tf  the 
patient  (although  I  was  well  aware  that  it  was  but  for  a  while),  and  that  she 
nas  thus  ffaineda  few  weeks  more  of  ease  and  comparatively  improved  health. 
Hence,  I  nave  never  hesitated,  in  every  case  of  muli^pnant  utenne  disease,  to 
i4[)ply  a  ligature,  if  the  shape  of  the  tumour  rendered  it  possible." 

The  following  observations  on  the  treatment  of  cancer  of  the  uterus 
are  particularly  deserving  of  the  attention  of  practitioners : 

"  I  find  considerable  difficnltv  in  stating  what  ought  to  be  the  treatment  m 
its  early  stage,  or  stage  of  inauration,  not  only  on  account  of  its  incuraliAB 
.eharactery  but  also  because  its  commencement  is  so  insidious,  that  we  can 
rarely  have  an  opnortunity  of  invest^ating  the  case  until  extensive  mischief 
already  exists.  Even  when  examined  at  an  early  period,  the  practitioner,  it 
is  true,  easily  recognises  the  solid  feel  and  alteration  of  the  part,  and  the 
darting  pains  and  cachectic  looks  of  the  patient  probably  confirm  his  suspicions ; 
but  he  (treads  t.o  decide  the  point  at  .this  early  sti^,  and  hopes  on,  natuiaOy 
wisliing  to  give  the  patient  the  benefit  of  every  doubt.  I  have  felt  the  cervix 
uteri  in  other  and  apparently  similar  oases,  as  hard,  or  even  more  8o,  and 
probably  more  tender;  and  yet  when  I  had  removed  the  source. of  irritation, 
or  allayed  the  inflammatory  action  of  the  part,  it  has  assumed  its  natural 
characters.  I  cannot  but  think  that  this  would  be  the  reasoning  of  most 
practitioners  in  examining  a  suspicious  os  and  cervix  uteri  at  this  stafe.  In 
those  cases  where  the  suspicions  part  consists  merely  of  a  little  isolated 
tubercle,  not  bieger  than  a  small  pea,  and  whidi  is  probably  an  indurated 
mucip{ut)us  jplana,  but  which  is  becoming  tender  and  imtable,  and  the  patient 
complains  of  lancinating  pains,  which  she  distinct]  v  refers  to  this  pomt,  we 
can  successfully  obliterate  it  by  holding  a  piece  of  lunar  caustic  against  it  for 
about  a  minute :  the  darting  pains  cease  henceforth,  and  on  examination  two 
or  three  weeks  afterwards,  the  tubercle  will  have  nearly,  if  not  entirely, 
disappeared.  With  this  exception,  I  have  no  hesitation  in  declaring;,  that  the 
Implication  of  caustic  in  either  stage  of  the  disease  is  mischievons :  if  applied 
during  Uie  firsts  or  stage  of  JadantiQB,  uloatation  is  linble  to  be  oroiigAton, 
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wImto,  kmi  fdt  this  «aiiae,  the  diseue  nuffht  have  matibnibi  ui  labsyibioe  even 
for  years.  In  the  scooad  stfuee — Yiz»y  of  uiceraticm,  I  liave  repeatedly  seen 
the  process  greatly  accelerateaoy  caustic ;  the  sore  quickly  assumes  a  corroding 
^ksracter,  and  spreads  with  a  Mtnujine  canidity  mimi  >«)on  «xJbMi$ts  the 
patient."  (pp.  21^315.) 

The  dia^osis  between  cancerous  ulceration  and  the  corroding  ulcer 
of  the  OS  uteri  is  well  described : 

^  1.  The  patient  does  nat  safer  the  acute,  darting-paina  wdiichjae  comineidy 
80  Ttmarkable  a  character  in  cancer  ef  the  ut^us. 

"2.  Nor  does  the  touch  of  the  finger  produce  the  severe  pain  which  is  fre- 
gnently  the  case  in  cancer,  but  a  sensation  of  soreness. 

"3.  There  is  no  induration  of  the  surrounding  parts,  as  in  cancer;  on  the 
ecmtrsnr,  they  are  soft  and  natural  to  the  toiEAsh. 

^4.  The  nterus  is  qpEdtemoteable. 

**6.  Tkt  diaeaae,  aooiaonly,  does  not  eitend  bey<«d  the  utenu."  ($^. 

And,  in  liie  present  day,  vhen  the  applioatiim  of  caustic  to  allneet 
eveTT'^rariety  of  uterine  uleemttcm  is  so  ^Eusdikmabie,  -we  dasnot  but 
tfaiidc'tfae  following  remariES  espesially  appropriate:— 

*'  The  more  I  consider  the  causes  and  characters  of  phagedenic  ulceration 
in  other  parts,  the  more  do  I  feel  convinced  that  it  is  in  ^neral,  and  not  loc^, 
^«itment  that  we  must  chiefly  put  our  trust.  It  must  oe  by  the  appropriate 
use  of  alterative,  laxative,  and  tonic  medicines  that  we  hope  to  produce  soeh 
salntaiy  changes  in  the  unhealthy  circulation  as  shall  be  inoompatibie  with  the 
BHirfaid  action  which  has  been  set  up  in  a  part ;  and  that  so  iar  frolm  irritatii^ 
the  slumbering  mischief  into  rapidly  destructive  action  by  the  senseless  use 
of  escharotics.loeally  applied,  our  endeavour  should  be  to  retard  its  prqgsess, 
as  far  as  possible,  by  sucn  applications  as  shall  soothe  its  irritabilitv,  and,  at  any 
rate,  keep  it  in  a  dormant  state.  By  far  the  worst  cases  whicu  have  come 
under  my  notice  have  been  those  where  caustic  has  been  applied.  The  ulcet, 
till  ihen.  had  been  advancing  slowly ;  but,  immediately  after  its  application,  it 
.tfeemed  to  assume  a  new  charaeter.  It  had  spread  as  much  in  two  or  three 
d^-as  it*had  done  before  in  a  month.  The  h«moirhsges  became  more  fre- 
quent and  profuse, -and  soon  exhausted  the  patient."  (pp.  2^-4.) 

The  three  concluding  chapters,  On  Ovarian  Affections,  contaiin  much 
useful  information,  and  well  deserve  a  careful  perusal ;  but  we  cannot 
help  expressing  regret  that  Dr.  Kigby  has  given  us  so  little  of  His 
own  personal  experience,  and  quoted  so  largely  from  other  authors. 
That  which  he  has  published  is  instructive  and  good,  and  so  far  not  to 
be  found  fault  with ;  but  there  is  not  much  that  we  can  fairly  call 
original ;  and  this,  considering  the  high  position  and  large  practice  of 
the  writer,  disappoints  the  expectations  we  had  formed  on  first  seeing 
a  new  work  ii'om  such  ex])erienced  hands.  Before  concluding  our 
remarks,  we  feel  it  right  to  notice  two  circumstances,  with  respect  to 
which  we  differ ;  they  are  not,  however,  stated  on  Dr.  Kigby's  autho- 
ritjy  although  he  appears  to  sanction  them.  The  first  is  the  statement 
that  the  multilocular  ovarian  tumour  must  be  placed  as  colloid  disease 
by  the  side  of  goitre  (p.  285),  and  that  there  is  a  close  relation  exist- 
ing between  it  and  bronchocele.  That  it  is  connected  with  the  stru- 
mous constitution  we  have  no  shadow  of  a  doubt ;  but  its  analogy 
with  bronchocele  is  surely  disproved  by  the  almost  certain  curability 
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of  the  latter,  and  the  constant  fittalitj  of  the  former.  The  aeoond  is 
the  statement  quoted  from  Mr.  8affi>rd  Lee,  that 

"  Whatever  may  he  the  appeanmce  of  the  complicated  stractare  of  oyariaa 
tumoQis,  we  never  have  them  producing  the  effects  of  malignant  disease ;  nor 
can  they  he  recognised  hy  their  symptoms.  There  is  not  a  case  on  record 
where  the  coUoid-looking  p<Mrtions  of  the  cvst  have  aptead  to,  or  oommnmcatcd 
disease  to,  neigfahouiing  tissues."  (p.  291.) 

We  are  acquainted  with  a  case  in  whicli  the  abdomen  was  occnpied  by 
a  very  large  cyst,  connected  with  the  right  ovary  by  a  thick  fleshy 
pedide,  and  adherent  over  its  whole  anterior  and  upper  sofftoe  to  the 
peritoneum,  particularly  at  and  around  the  umbilicus.  The  intestines 
were  pressed  into  a  very  small  space  on  the  left  side^  in  the  aitiiatioD 
of  the  spleen.  The  cyst  contained  almost  a  pailful  of  dark  chooolate* 
coloured  fluid,  which  in  the  lower  part  of  the  sac  was  thicker,  of  the 
consistence  of  paste,  or  even  putty,  and  adhered  in  masses  to  the  lining 
of  the  sac.  The  walls  of  the  sac  wera  of  various  degrees  of  thick- 
ness; thinner  anteriorly,  but  posteriorly  to  about  the  size  and 
shape  of  a  placenta,  very  thick,  and  covered  with  glistening  fibres 
like  the  expansion  of  tendinous  structure.  These  thicker  portions, 
when  cut  into,  were  found  to  contain  numerous  smaUer  cysts,  in 
various  degrees  of  development,  containing  gelatinous  fluid.  Behind 
the  sac  on  the  right  side,  adherent  to  it^  but  not  forming  an  intc^^ 
part  of  it,  was  a  mass  of  cerebriform  tumour,  soft,  and  easily  broken 
up  with  the  finger,  situated  in  front  of  the  right  kidney.  The  subject 
of  this  disease  was  a  young  woman,  twenty-two  years  of  age.  Her 
complaint  began  with  pain  in  the  right  side,  about  a  year  before 
her  death,  quickly  followed  by  dropsy.  Her  body  was  ffreatly  ema* 
ciated.  Before  death  the  abdomen  was  veiy  much  distended  with 
fluid ;  fluctuation  was  ever3rwhere  remarkably  distinct.  On  the  right 
aide  a  hardness  could  be  felt  through  the  parietes  of  the  abdomen. 
Her  aspect  was  unhealthy,  similar  to  what  is  observed  in  malignant 
disease,  and  she  died  in  the  unusually  short  period  of  a  year  from  the 
commencement  of  her  attack. 

Although  we  have  expressed  a  desire  for  more  originality,  we  are 
quite  satisfied  of  the  practical  utility  of  the  work  before  us ;  ve 
strongly  recommend  it  to  those  who  are  studying  the  diseases  of  which 
it  treats,  and  shall  look  forward  with  much  interest  to  a  second  edition, 
in  which  we  hope  to  be  supplied  with  a  greater  amount  of  the  personal 
practical  experience  of  one  so  qualified  in  all  respects  to  communicata 
it^  on  the  subject  of  ovarian  disease. 
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Eeview  V, 

1.  Eq>ort/ratn  Uie  Select  Committee  on  Adulteration  of  Food,  Drinks, 
and  Druffs.  Ordered  bj  the  House  of  Commons  to  be  Printed, 
Jul7^2nd,  1856. 

2.  Faddington  Samtary  Report  /or  the  year  1856.     Bj  J.  B.  San- 

derson, M.D.,  Medical  Officer  of  Health.     1857. 

S.  Adulterations  Detected;  or  Flain  Instructions  for  tJ^e  Discovery  of 
Fra/uds  in  Food  anid  Medicine.  By  A.  H.  Hassall,  M.D.^  &c.— 
London^  1857. 

4.  Dictionnaire  des  Alterations  et  Falsifications  des  Substances  Ali^ 
mentaires,  Medicamenteuses  et  Commerciales,  avec  Vlndxcatian  des 
Moyens  de  les  Reconnattre.  Far  M.  A.  Cheyaluer,  Phamutcien- 
Chimiste,  Membre  de  la  L6gion  d*Honneur,  <kc.  Deuxi^me 
Edition.— Pom,  1854. 

Dictionary  of  Adulterations  of  Alimentary ,  Medicinal^  and  Com- 
mercial Substances,  wUh  Directions  for  their  Discovery,  Bj  M.  A. 
Cj^evaluer. 

Whoever  adopts  Mr.  Froude's  recommendation  to  study  English 
history  in  the  Statutes  at  Large,*  will  find,  first,  that  John  Bull  has 
from  time  immemorial  been  in  the  habit  of  quarrelling  with  his  bread 
and  butter;  and  secondly,  that  his  complaints  have  always  attracted 
tBe  attention  of  the  Legislature.  An  Act  passed  in  the  fifty-first 
year  of  Henry  III.,  professes  in.  its  preamble  merely  to  confirm 
previous  laws,  when  it  condemns  fraudulent  bakers  to  the  pillory, 
adulterating  vintners  and  brewers  to  the  cart's  tail,  and  to  a  like 
penalty  forestallers  and  butchers  selling  meat  unfit  for  food,  or  which 
has  been  killed  by  Jews.  That  the  Parliament  had  a  precedent  for 
the  punishment  is  confirmed  by  Domesday  Book,  by  which  it  appears 
that  from  the  time  of  Edw'ard  the  Confessor  any  one  convicted  of 
making  unwholesome  beer  was  at  Chester  enthroned  on  a  tumbril  of 
dung,  or  heavily  fined,  t  Statutes  of  this  nature  accumulate  as 
Parliaments  are  more  frequent;  and  it  gives  us  a  right  notion  of  the 
business-like  habits  of  our  ancestors,  to  see  that  no  political  strife,  no 
national  i*evolution,  turned  their  attention  aside  from  the  importance 
of  social  and  material  comfort  to  the  kingdom.  The  turbulent  peers 
and  burgesses  who  in  Kichard  XL's  reign  were  passing  contradictory 
acts  of  attainder  against  each  other,  and  were  foolisli  enough  to  vote 
that  any  one  should  be  held  a  traitor  who  proposed  their  repeal,  could 
yet  find  time  to  make  sensible  laws  concerning  the  cleansing  of  malt, 
to  superintend  the  exportation  of  worsted,  the  breeding  of  salmon,  to 
alter  former  acts  oppressive  to  the  weaver,  &c.  The  single  Parliament 
of  Richard  IIL's  anxious  reigu  seems  to  have  been  more  interested 

•  On  the  Best  Method  of  TeMhing  English  Historj :  Oxford  Essafs.    1855. 
t  **  Malam  oereTlsiam  faeiens  Mit  in  oathedrft  ponebattur  sterocnis,  ant  iv  solidos  debat 
praqiwsitis.'*— Quoted  in  Seldcn,  Titles  of  HoDOur,  U.  5,  8: 
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with  the  preveniioii  of  "  devil's  dust"  in  cloth,  or  short  measures  in  oil 
and  wine,  and  the  protection  of  our  infimt  manufieicturea,  than  witli 
the  succession  to  the  throne.  An  in'VMon,  Bosworth  Field,  and  the 
introduction  of  a  new  dynasty  of  kings,  interrene  during  the  reeess; 
yet,  when  the  members  meet  again  after  a  few  months,  many  with 
bloody  hands,  many  in  deep  mourning,  we  find  them  passing  a  sensible 
navigation  act,  gauging  wines,  defining  the  duties  of  tanners,  and 
persecuting  poachers.  From  ihia  time  the  statute-book  is  evoked 
with  the  multitude  of  long-repealed  acts  to  restrain  impeshno  in  the 
"pnipmnd  food  and  manuiactiireB,  whkh  were  dafly  gwwwng  ist  isk' 
porteica  They  are  duly  recorded  by  Bom  and  Haiwkai%  aad  wmaiii 
to  attest  the  fact,  that  attention  to  the  physical  comfivta  of  the  peo]^e 
has  always  been  viewed  by  the  Britiah  Legislature  as  a  duty  adinittin|[ 
^  no  evasion. 

To  match  fossil  evidenoes  of  the  care  of  our  foiefiithns  for  these 
things,  there  are  still  in  force  several  most  stringent  acts,  designed  by 
our  own  generation  to  secure  the  purity  of  food  and  ddnk.  We  have 
laws  punishing  severely  the  adulteration  of  bread,  flour,  milk,  meat, 
tea,  cpftee,  tobaooo,  sugar,  wine,  beer,  spirits,  and  other  eseiaable 
articles.  The  Report  of  the  Committee  of  the  House  of  Commons^ 
which  heads  this  paper,  cites  especially  the  "  Alehouse  Act"  (the  9th 
of  Geoige  lY.),  as  applying  to  beer,  porter,  cider,  and  perxy :  and  the 
^  Bread  Acts"  (the  3rd  and  4th  of  George  lY.,  and  the  6th  and  7th 
ef  William  lY.),  for  farinaceous  foods.  These  give  power  of  aeardi 
en  a  magistrate's  warrant  upon  infomtation  for  that  purpese,  and 
allow  of  summary  conviction,  with  considerable  penalties^  cumulating 
on  repeated  offences.  As  respects  general  adul^esations  of  other 
articlc»,  any  public  body — such  as  a  vestry,  or  a  ho^ital,  or  a  gaoi,  or 
a  barrack — ^bas  its  remedy  in  indictment  under  the  Statute  of  Franda; 
and  individuals  may  and  do  proceed  by  action  against  the  adidtesating; 
dealer  for  obtaining  money  under  false  pretences.* 

Of  late  an  opinion  has  begun  to  prevail  that  the  Trnpor^^l  GioveiB- 
ment  does  not  do  all  that  it  ought  to  guard  its  countrymen  ffeom 
imposition ;  and  that  it  is  its  duty  to  exert  more  force  to  stop  an  evil 
which  presents  to  the  public  a  veiy  alarming  aspect.  Be£nre  they  aot. 
Parliament  has  been  at  some  trouble  to  inquire  by  committee  into  the 
circumstances,  and  the  Beport  here  quoted  is  the  result.  But  at  the 
very  threshold  of  the  question,  the  Committee  have  to  confess  them- 
selves puzzled  by  the  very  conflicting  evidence  as  to  the  extent  of  the 
evil:  some  highly  respectable  and  experienced  witnesses  pronoonoe 
that  the  amount  of  adulteration  is  really  insignificant ;  othm^  equally 
respectable,  that  it  is  universal:  some  say  that  a  great  part  dT  our 
daily  food  is  rendered  poisonous  by  the  alum  which  all  bakeis  put  in 
it;  others  say  that  the  alum  -does  not  renuiin  there  as  alum,  but  is 
deocMnposed,  and  if  it  did  remain,  would  be  innocuous;  some  that  no 
kkrge  brewer  adulterates,  and  another  that  the  beer  he  got  fiooai  a 
public-house  produced  very  curious  effects;  and  so  on. 


.  •  Mr.  GoodmsB  my  Im  1ms  nweeMftillj  eurled  throvgii  the  Oenftai  Ciiadaal  Gooit  aa 
iction  of  this  lort  Par  sanding  sugar.    Biep9ti,  ac.»  Jlbsww  SStl. 
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Wbenot  ^s  'di0cre|Mu>e3r9  We  thrak  it  may  he  ej^tlamd  as 
IbOowB.  Tim  artideB  iaat  asmed  in  iiie  lut  4>f  the  dietaoy  poatestod 
hf  the  law  oome  aader  tlra  oogaikaaae  of  tlia  colleetoia  af  GbaboBBs^oc 
Sxcne,  aad  ikm  exoeptaoiud  porwar  af  visit  paaMaed  hj  iheat  sx/lSlu^ 
Titles  enalUea  tliana  aaaily  to  abtam  evideuoe  aofioie&t  for  tke  aoBmstivB 
of  ftaAdulentadiiltenitorB';  aiid,  infiMt,xtappeaa  thatt^he  l«E^aiaa»^ 
iMtamnratfe  pie'aGSitad  as  a  rule  inn  tampetmgiHAh  any  goada  «tf 
wkiek  the  oompoBsiit  parta  eontribasfce  to  the  raiiaaai  Bat  loi^faer 
tbe  gaager^a  lumda  do  not  atietob.  It  is  not  kis  datgr  «r  intevcat  ito 
iatoifaia  often  with  tiie  lataalar.  So>  k>^  aa  fiir  ^1^  iQnins  mmL  Oo^ 
Impvo  made  ao  mneh  pare  gni  and  paid  tax  tkanoa,  it  autteniitde  to 
the  ChanoeUor  of  .the  EKobe^fiier  that  over  lack  SBftith'aooiifttariit  is 
aold  auxed  with* water 'ajfid-GaHamoma.  The  oonaaiaai!  iwallewaia 
the  end  more  of  the  dilated  laxaiy,  and  in  this  partioaiar  case  Hwm 
all  the  longer  to  pay  his  taxes ;  while,  on  the  other  hand,  the  oert  of 
the  proseeiition  of  potty  ofibndata  would  he  weaj  g^nat.  Henoe,  a 
wilaen  aoqoanitad  priadpally  witii  a  whoieaale  tiade  BMy  easMy  he4^^ 
taoal  ahoint  the  ekistienee  of  any  adalteciklaeB ;  irfiik  aaothcr,  who  has 
porahaaed  from  retailers  of  ail  grades^  may,  aaaong  the  eDonDaaaa 
nnmber  of  Baail  stivg^ing  shopkeepecs,  find  an  alanning  list  af 


BidaiiciQg,  how0ver>  oae^videnoe  against  the  other^  it  is  iBspaasihle 
ta  avoid  die  condosiini  that  a  large  namher  of  the  articlea  im  daily 
nae  fer-food,  drink,  and  dothing,  are  sold  to  the  consaaser  in  a  aUito 
fiur  removed  from  parity.  And  this,  too>  is  geDerally  the  reaalt  of 
deaigay  and  ia  not.  declared  ^  the  name  .nnder  adiidi  the  article  ia 
aokL  Bat  a  qoestioii  may  fairiy  iEirito  whether  it  k  r^ht  to  eall  this 
deed  always  1^  the  hard  name  of  AdmliauiimM — a  woid  derired  ieomt 
the  mwt  degrading  and  anti-social  sin  deaeonced  in  the  Beealogoe; 
and  which  always  roases  the  public  to  indignation,  and  the  pei^)e» 
tralor  to  denial.  Is  it  not  in  many  cases  a  6onA  Jide  dUuHcnP — ^in 
many  cases  aa  improved  mode  of  manafiMtare) — ^in  many  eareiess  or 
atiagy  alethods  of  preparationf — in  many  more  a  harmless  catering  to 
the  whims  of  ctistomersf  Yet  all  these  get  classed  together  ia  the 
minda  of  the  poblic  along  with  the  iatrodnotion  of  sabstaoces  decidedly 
injarions  or  naoseoaa  Many  a  pabliean  woald  hesitate  to  pot 
stfychaine  or  ooecalas  indicoa  in  his  beer,  who  yet  d«ly  waters  his 
tap.  And  if  a 'man  sells  milk  cheap,  he  may  iUogically  argae  he  has 
a  right  to  dilate  it.  So^  varioas  opinions  are  expressed  ahoat  the 
aae  of  alum  ia  bread,  that  we  are  bdd  eaou^  to  confess  we  think 
it  an  imprevement  to  at  least  half  the  fhmr  i^sed  in  England.  Hmso 
who  bake  at  'home  ue  conetantly  condemned  to  eat  a  bad  batch  of 
bread  becanse  its  use  is  forbidden  in  their  kitchen,  and  without  the 
oBBploymeRt  of  it  a  great  deal  of  the  wheat  now  turned  into  koauin 
fcod- wooid  have  ta  he  given  to  animala  "Bf  the  nse  of.  alam  a  light 
finable  bread  can  be  made  lirom  inieriar  floor,  whidi  withoat  it  fiinns 
a  toogh,  indigeatiUe  snbatiMiee,  like  the  IVench  coontry  bread  so 
dreaded  by  the  dyspeptkl  Careieas  or  stingy  modes  of  preparataoa 
acarcdy  amoont  to  a  sin  in  a  compe<ative  country  like  Ea^and;  they 
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lower  the  price  of  the  artide,  though  thej  supply  it  nasty,  aofd  the 
customer  soon  leamfi  to  suspect  it  is  not  worth  more  than  is  asked  for 
it ;  if  ill  the  habit  of  buying  cheap  those  eatables  where  cardessnesB 
raJly  introduces  a  poison,  as  in  the  case  of  pickles,  he  rapidly  acquires 
a  simple  test  of  its  presence.  As  to  the  whims  and  prejudicea  of  the 
public,  woe  to  the  legislation  which  does  not  req>ect  them.  ''  Sure]|y 
we  may  hare  our  cheese  coloured  with  annatto^  ouraugar  plums  witji 
the  contents  of  our  colour-box,. our  simnels  with  safiron,  if  it  pleases 
our  eye."*  Before  any  new  principle  of  legislation  for  the  evil  can  be 
generally  applied,  it  must  be  carefully  defined  where  adulteration 
begins  and  ends;  the  four  cases  above  instanced  must  be  eliminated 
from  it;  and  it  must  be  clearly  laid  down  whether  the  individual 
impurities  (such  as  those  cited  above — ^water,  alum,  dirt»  and  paint,) 
are  to  be  classed  imder  them,  or  are  to  be  made  a  heavier  fault 

There  must  exist  some  means  of  preventing  that  which  is  intended 
as  a  check  upon  decided  fraud,  being  made  an  oppression  on  indivi- 
duals or  a  chain  upon  trade.  How  is  this  now  done  in  the  laws 
already  existing  on  the  subject  ?  By  simply  adhering  to  the  principle 
expressed  in  the  legal  maximi  ^^eateat  emptor.^  For  example^  by 
the  statute  of  Bichard  II.,  the  mayor  or  bailiffs  are  to  proipeed 
against  the  dealers  in  sophisticated  malt  on  the  information  of  the 
oonsttmers;  and  such  is  the  intention  of  most  subsequent  legislation 
on  similar  points.  The  good  sense  of  our  countiTmen  is  left  \o 
determine  whether  each  individual  case  amounts  to  a  fi^ud  or  not^  and 
the  plan  is  on  the  whole  successfiU.  The  ninety-nine  bakers  out  of  a 
hundred  who  use  alum,  or  put  a  small  quantity  of  potatpes  or  rice  in 
their  loaves  without  marking  them  with  an  M,  know  they  are  liable 
to  punishment;  but  they  also  feel  confident  that  no  customer  would 
be  foolish  enough  to  bring  the  case  forward  unless  the  quantity,  w^ 
so  great  as  to  be  a  real  injury  to  his  stomach  or  pocket. 

The  Oommittee,  then,  seem  to  act  discreetly  when  they  recommend 
a»  adherence  to  what  has  been  found  suited  to  the  EngUuli  charactort 
and  quote  the  Bread  Act  as  comprising  '^  much  that  may  be  useful  in 
fmniing  a  measure  applicable  to  adalteiations  generally.'*  By  this 
Act,  information  must  be  laid  before  a  magistnite,  who  grants  a  search- 
WMTont  at  hb  disci'etion,  imposes  certain  penalties  for  the  proved 
Ofibnce,  and,  if  he  pleases^  makes  it  public  by  advertisement*  .  An 
i^)eal  lies  to  QuaHer  Sessions,  and  no  pei-aon  can  be  convicted,  unless 
complaint  is  made  within  a  reasonable  period*  It  is  probably  impos* 
sible  to  go  farther  than  this  without  the  generalization  of  measures 
repugnant  to  English  feeling,  and  only  tolerated  in  the  exceptional 
cases  of  the  excise  and  customs  from  the  obvious  necessity  for  r&iaing 
money  by  some  means. 

But  several  of  the  Committee's  witnesses,  whose  opinions  we  are 
bound  to  respect^  advocate  the  introduction  of  a  repressive  force  much 
stronger,  much  more  imposing,  and  more  likely  to  exhibit  striking 
results — but  at  the  same  time  oompletdy  novel  to  the  English  execu- 
tive: at  least,,  as  a  general  measure.  **  Cave(U  venditor,'*  Dr.  Hassall 
says  in  one  of  his  answers,  should  be  in  future  our  commercial  maxim; 
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tliat  the  tradesman  should  not  be  allowed  to  sell,  even  if  the  customer 
were  tnlling  to  buy,  and  that  encouragement  should  be  given  by 
Government  to  articles  now  avoided  on  account  of  their  expenses- 
such  as  cxystallized  instead  of  coarse  sngais.  Dr.  Taylor  suggests  that 
there  should  be  established  authorities,  with  a  power  to  search  all 
Bfaops,  to  take  samples  for  analysis,  seize  what  they  consider  noxious, 
and  impose  fines.  Dr.  Carpenter  proposes  ''detective  inspectors*'  of 
food  and  drink.  Mr.  F.  Mackenzie,  editor  of  the  '  Glasgow  Be- 
former*s  €kizette,'  would  place  a  wider  power  of  visit  in  the  hands  of 
the  excise.  Mr.  Postgate  would  spread  through  the  kingdom  wdl- 
educated  "custodiers  of  the  public  health,"  with  fixed  salaries  of  about 
5Q0i,  a  year,  who  should  employ  detectives  to  purchase  articles  for 
them  to  submit  to  analysis.  If  these  were  found  adulterated,  then 
information  should  be  laid  before  a  magisti:ate  by  a  public  prosecutor, 
and  that  summary  conviction  should  follow;  that  all  tradesmen  should 
be  licensed,  and  a  renewal  of  licences  refused  after  repeated  ofiences; 
that  all  persons  accessory  to  "pemioious*'  adultei'ation  should  be 
amenable  to  the  criminal  law;  and  that- the  ianlty  nomenolature  of  an 
article  should  be  an  oflbnoe.  He  would  have  these  custodiers  in  suffi- 
cient numbers  to  make  any  analysis  which  a  customer  should  lay 
before  them,  not  only  of  food,  and  drink,  and  drugs,  but  of  linen,  wool, 
mlks,  Ac,  and  would  place  them  under  a  central  Imreau  like  the 
French  Conseil  de  Salubrit6.  Mr.  Wakley  suggests  somewhat  similar 
measures  to  be  carried  out  through  the  Board  of  Health,  its  local 
medical  officers,  and  a  corps  of  visiting  purchasers  appointed  by  them. 
He  would  not  impose  heavy  fines,  but  would  advertise  in  periodicals 
and  placard  on  church  doors  and  other  public  places  the  names  of 
tradesmen  wlio  had  been  searched,  so  that  all  might  know  not  only 
which  was  a  bad  shop,  but  which  was  a  good  one.  He  estimates  the 
expense  of  such  a  machinery  at  about  10,000/.  a  year  for  London,  not, 
indeed,  expecting  for  that  sum  to  inspect  all  the  retail  shops,  but 
trusting  to  effect  much  by  the  terror  inspired.  Dr.  Waller  Lewis  and 
Mr.  Calvert  also  prcdse  and  recommend  for  imitation  in  this  country 
the  spy  system  pursued  in  France.  Mr.  Wallington  advises  that 
tradesmen  should  be  forbidden  by  a  Treasury  order  to  deal  in  certain 
materials  of  adulteration ;  that  they  should  be  liable  to  have  inter- 
rogatories filed  against  them,  which  they  should  be  compelled  to 
answer  on  oath,  admitting  or  denying  their  guilty  possession  of  these 
goods;  that  their  denial  should  be  followed  by  "inspection,"  their 
admission  or  proof  of  perjury  by  an  "  injunction,"  disregard  of  which 
should  be  a  contempt  of  court,  and  involve  imprisonments  It  is 
needless  to  say  that  Mr.  Wallington  is  a  solicitor. 

It  is  evident  that  there  is  here  proposed  a  general  employment  of  a 
machinery  hitherto  only  exceptional,  and  the  confessedly  exceptional 
and  unpoi)ular  nature  of  which  has  caused  it  to  be  less  and  lees  brought 
into  play  as  legislation  grows  more  perfect.  A  detective  ix>lice  has 
always  been  a  hateful  thing  from  the  earliest  ages,  and  never  more  so 
than  when  it  has  dealt  with  articles  of  diet.  The  Greek  for  an 
inspector  of  food  {evKw^mt^)  was  used  by  the  shrewd  Athenians  as  a 
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Inon.  of  sepniudi.  fer  ike  -mAtk  ti  feig  ■eendiig  8iiiMt%  Aa^'OMuw  is 
AriflfeophaaeB  loiiwthaig  nore  odioui  ^aa  our  lnMwl>ti<m  /'qpto* 
phan*."  £i«B  m  tlie  aiiosgesfc  oootiiw«tal  govenuneBi,  tb»  tog 
«[fetUialdMBt  of  ft  detective  Ibcet,  or  tke  Beennurily  kigk  edbcatiob  ^ 
A  conaor  of  tbar  pve8%  cwiaot  pgeTent  the  exeevtyreft  of  thcee  ofieei 
Mng^  the-  objejrto  eC  moidaBee  and  soon.  Tke  mae  fe^ng  weiali 
grow  «p  wtdk  tenfeld  itrnwgth  m  Mwh  a  cotmtry  a*  Efcgknd  Nee 
'wonhl  nwMera  be  awmded  bj  the  ainple  expedieiit  adnriaed  bj  Mr. 
Partgalae,  of  oaSiag  them  '^custodien)*"  or  bj  any  iwwh>-avaBted 
WNneDdattrnxi.  Ke  PweilanB  sBbatitated  th«  word  **  trier**  for  *'iae 
qniaitoc^''  withoofc  gadaing  popolaritj  iir  their  meaaiires  of  iAveetigfr- 
tion,  and  all  aimiiar  eivakiiifl  are  aoen  ibwnd  oii4L  The  woEst  of  thk 
WBonild  be,  that  at  anffident  Boanber  of  reapaelaUe  peraaaa  eeold  nai  be 
Amndto  exeoutetbe  oflbs^  aa  aeon  aa  ii  waa  HenukI  that  ^^coatedaer^ 
beeameaaTqiAatemiof  aeoraaa  **9ffmphmni^  "  tUmter/*  '^inibnMr" 
^*  triar,"  ''  mpuitor,**  ^gaager/*  or  ^  inapector."  OertasAly,  ne  medieal 
neiif  wilik  whom  H^  k>ve  aad  reapect  of  their  £Bllov-eo«Btfyma»  ia 
the  ohief  seward^  eonld  be  indiioed  to  place  tbeanalvea  in  ao  oppaobaieiia 
&  peeitioii  aa  the  eaapkiyera  of  theae  aaeans  would  oeeufry. 

Bkit  even  if  a  Tenyoctable  body  of  oflaoen  eoald  be  goi  togjothar 
aoAcieDt  to  earry  on  the  deaign  of  a  detective  repreanioB  of  the  arii,  a 
dbabt  may  be  fiuify  eayreaoed  whether  it  wevld  be  ao  effactcud  aa  the 
pieaent  pfattk  If  etmetU  emptor  eeaaes  to  be  the  atasim,  the  hugrer 
Willi  learn  to  ahilt  his  reaponaibility  en  to  the  deteetiv%  and  the 
aimial  aaalyaia  of  anr  enpert  will  take  the  pkee  of  the  eanatant 
Tsriom  of  cmtemeia;  The  lattor  are  laade  aa  aoate  by  iotereat  aa  the 
ibnner  by  aoienoa  An  artiaaa  may  not  be  able  to  teU  thail  hia  butter 
otmtainB  ^  Black  JwdaT  and  *'  Boah^"  or  the  exact  per  cantaga  of  ito 
exceaa  of  water,  but  he  aoen  finda  ant  when  it  la  naaty ;  he  naay  he 
ignoeant  of  the  aoaount  of  aalid  material  in  hia  milk,  hot  he  knowa 
wAen  it  is  watery,  and  if  ae^  raakea  a  loagh  ealenktion  whether  it  Is 
ipartht  white  te  giw  a  higher  pvioe  lor  a  better  aartiele  or  aet»  Evan 
Itoaa  whoaa  special  station  ia  ehenaatry  and  aeiltifte  foaEnreh  ackaoar- 
Ibd^ihat  the  palate  is  a  more  aenaitiva  and  readiar  deteotor  of  impea- 
ftetioB  in  food  tilan  tkke  manpaktioBa  of  that  lal^eaatory  ar  the  nuora- 
aaapc.  in  &  leetane  on  baking  at  the  i\>lytechaaa  Inatitntian!,  en  the 
3l8t  of  Maach  laat,  Mr.  Pepper  aaid  that  the  taate  w»a  mai^  better 
may  of  knowiag  good  from  bad  bvcadv  the  preaeaea  of  aiaai  or  the 
exeasa  of  vater,  than  ^anuBal  or  mieBasoopie  eraafti nation.  The 
poliae  of  eoauBmn-  aanaa,  atiMalatad  by  intaaaat,  is  preferafctr  te  that 
ef  educated  detaetiaBb 

Then  again,  the  nmat  isaqnent  proeeeding^  wonld  of  oeneae  be 
againat'  tiie  maat  nMmaraaa— the  sasall  ahopkeepera.  The  anfierers 
wooid  aoon  grt  np  a  ery  thaife  it  waa  an  attanpt  of  the  eayfteliat 
vstaiiBTa  to  put  dewn*  the  <*poernian'li  ahoft;"  and  it  is  not  hnpoanhle 
tiataometimaathn  hair  might  io  thia  way  be  natty  mada  an  inatm- 
ment'  of  oppBeanaa. 

ToGBcry  «ut  audi  a  ifBtam  partiatty,.  a%  for  iaatance,  in  ihe  metia- 
petei^  anuid  he  BMMiiilHl  ta  ite  idaimato  aaaaaafc    It  weold  ke-9«rify]Bg 


IWI.]  The  AduUercUion  (^  Food,.  Drink,  and  Drugs.  $$ 

4ii6  dmmat^^^poam  Ht  t^  ea^pdoae  of  the  {MMatfg^oB  and  the  kitchen,  and 
would  be  aieraly  ahifUng  the  evil.  This  is  what  actually  happens  in 
JE^nuice.  As  regards  braid»  iar  example,  Mr.  Blyth  teUs  the  Com- 
anitlee  how  well  the  Parisian  loaf  a^ireed  with  him.  And  it  ia  good, 
UMHigh  with  some  dyspeptics  we  have  found  London  bread  a^ee  better. 
But  how  is  this  gpodnesis  brought  about  ?  Simply  because  the  stnct- 
jMBS  of  tb^  police  prevents  the  bakers  using  any  alum  or  mixed  floura^ 
.and  oDnaeqnently  the  very  best  wheat  alone  can  be  employed.  Hence 
the  inferior  article  is  thrown  npon  the  provinces^  and  there  the  bread 
18  almost  universally  bad;  not  adulterated  perhaps,  but  nasty. 
Throitglioat  Grasoony  it  is  musty,  tough  and  innutritions ;  and  at  a 
iown  no  less  important  than  Caen,  we  once  ^und  a  French  feUow- 
iraveller  searching  all  the  shops  in  the  hope  of  obtaining  some  eatable 
4iread  for  an  invalid  son.  He  was  unsuccessful,  and  we  were  obliged 
'to  share  with  him  the  London  biscuits  we  always  carry  when  travelling 
in  France.  Such  a  thing  would  not  have  happened  in  the  most 
A^^ected  English  village.  But  even  in  Paris  the  strictest  police  super- 
iriaion  does  not  secure  in  some  articles  so  good  a  quality  as  the  vigilance 
of  customers  with  us.  Milk,  for  example,  in  the  French  metropolis 
is  found  by  M.  Becquerel  to  contain  of  water  firom  84*9  to  97*2  per 
100,  a  wriation  of  12'3 ;  while  in  32  specimens  analysed  by  Dr.  San- 
*dBr8oix  for  the  Paddington  Report,  the  range  is  only  9-7,  namely, 
between  66*8  and  96*^. .  Kone  is  quite  so  good  as  the  Parisian,  but 
none  is  quite  so  bad — an  evident  proof  that  the  French  article  is  the  most 
auiificially  diluted-  And  it  must  not  be  supposed  that  even  in  conti- 
jwt^l  governments  a  detective  police  always  finds  it  easy  to  punuih 
•acknowledged  fraud;  for  instance,  the  tribunal  of  Sarreguemines 
decided^  a  few  years  ago,  that  selling  rancid  butter  enveloped  in  a  thin 
layer  of  fresh,  could  not  be  brought  under  the  wording  of  the  law. 
It  is  true  that  the  "  Procureor  *'  got  the  decisiou  reversed  on  appeal, 
.bat  he  had  some  trouble  to  do  so  even  in  France.*  And  at  Bordeaux, 
Semoqaxk  and  Brussels,  the  police  have  had  to  complain  that  their 
^«€|Lertian0  in  puniabiag  the  sale  of  poisonous  bonbons  were  not  seconded 
«by  the  tribunals ;  a  fine  of  two  francs  in  one  case,  and  of  six  francs  in 
.another,  is  an  obvious  insult  to  the  proaeoator ;  and  if  ohromate  of  lead 
does  oome  under  the  notioe  of  a  judge  i^ppointed  to  prevent  it,  we  do 
•think  the  user  of  it  should  have  more  than  a  sixteen  &anc  fine  and  a 
vedc's  ia^d6Qnment.t  It  appears  that  these  are  typical  examples  of 
•the  working  of  the  law  on  sugar-plums,  for  M.  Chevallier  cites  no 
•fi^hoEB.     No  pc^ioe  at  all  is  better  than  such  an  inefficient  one. 

It  is  scarcely  necessary  to  say  that  any  systematic  control  over  modes 
of  manofaotuie,  and  the  quality  of  artides  allowed  to  be  sold,  is  quite 
inoonnstent  with  £aax  play  to  the  principles  oi  free  trade.  If  we  raise 
-the  fonoe  by  ordering  them  to  be  made  good  and  in  leas  quantity,  we 
must  either  protect  the  British  merchant  or  ruin  him.  And  even  those 
who  hesitated  about  the  introduction  of  our  present  commercial  system 
•4)f  free  trade  are  generally  anxious  at  least  to  give  it  a  just  trial. 

The  advocates  of  detection  may  perhaps  argue,  extr0mis  morbis 
•  CHeraUicr:  srt.,  Bmra.  t  IbU.:  Mt,  Baaibam 


Ce  Reviews.  [Mf, 

extrema  ranedia — that  the  evil  is  of  saoh  na^tnde  as  to  jtuMify^/mn 
the  most  objectionable  modes  of  leprefision.  'But  the  Biest  trastwocthj 
evidence — evidence  resting  on  the  personal  expenence  of  e<Miiipetcnt 
persons — does  not  by  any  means  show  this.  Indeed^  it  proves  the 
negative,  as  far  as  it  is  possible  to  do  sa  The  vagueneBS  of  Mr.  AooDm^a 
statements,  which  enumerate  on  hearsay  the  number  of  sabstaaeeB 
used  for  sophistication,  has  made  the  publio  suppose  for  the  last  quarter 
of  a  century  that  the  poisonous  and  nauseous  adulteration  of  food  is 
just  as  common  as  the  most  harmless  dilution.  Hence  theve  has  been 
naturally  a  great  alarm  and  outcry.  And  if  Dr.  HiwBaH  had  stopped 
short  with  the  long  tabular  list  of  the  names  of  articles  asoertained  by 
himself*  to  be  fraudulently  employed,  some  considerahle  alarm,  though 
not  so  great,  would  be  justified.  But  the  carefully  prepared  details  of 
his  examinations,  if  really  read,  are  calculated  to  dissipate  much  of  t|he 
panic.  For  instance,  beginning  with  the  letter  A,  we  find  ''  Aiinatto^ 
to  be  adulterated  with  flour,  turmeric^  and  plaster  of  Paris,  and  0n 
referring  to  the  analyse%t  we  find  that  ponderable  quantities  of  these 
substancesy  neither  noxious  nor  nasty,  were  found.  Then  we  read  of 
red-oclive  apd  red-lead.  The  former,  one  had  rathw  be  withoat,  for  it 
is  a  paint  j  but  then  we  find  there  are  only  two  grains  of  it  in  the 
faimdred,  while  of  the  really  poisonous  lead  there  is  onty  ''a  traoe**  in 
some  few, specimens.  The  '^sulphate  of  o(^per''  enumerated  in  the 
list  is  not  mentioned  in  the  analyses  at  all,  and  appears  to  have  beea 
the  oxide.  Considering,  then,  that  annatto  itself  is  only  used  to  tii^ 
cheese,  and  to  give  to  some  milk  the  very  slight  orange  colour  it 
possesses — in  fact,  exists  in  our  food  only  as  '^  a  traoe^'*  of  which  we 
should  be  a  veiy  long  time  iu  eating  100  grains — ^we  feel  quite  wiUi^ 
to  abide  the  ponsequences  of  our  homodopathic  doses  of  iron  and  lead. 
iN'ext  comes  "AiTowroot,"  which  we  read  without  sorrow  is  often 
made  of  potatoes,  tapioca»  and  saga  Then  '' Anchovies,*'  which,  instead 
of  being  from  Gorgona,  are  sometimes  ^*  Dutch  and  Fcenoh  fish."  Most 
of  us  would  as  soon  eat  them  as  the  true  Engrmdis  eneraasieohis. 
However,  it  appears  that  the  red  colour  of  the  sauce  is  due  to  art,  so 
that  to  prevent  our  eyes  being  ofifended  with  a  dirty  tinted  condiment, 
we  are  eating  paint.  But  here  Dr.  Hassall  oomforta  us  with  the  infor- 
mation that  it  is  only  ochi'e,  or  harmless  iron  rust,  and  we  refiect  that. 
Were  it  copious  enough  to  hurt  us,  we  should  immediately  detect  it,  for 
we  know  the  taste  of  iron  well  enough.  He  has  never  found  even  a 
trace  of  red  lead. 

Next  in  alphabetical  order  comes  "Brandy,"  which  sometimes  oontaaBa 
water  and  burnt  sugar.  Then  '*  Bread,"  in  which  theonly  suspiciousaiticle 
is  alum ;  but  in  spite  of  its  universal  use  to  lighten  the  baking  of  aecond- 
rate  fiour,  no  single  instance  of  injury  to  health  can  be  found.  And  so  on 
through  the  list  of  forty-four,  amongst  which  the  onlyarticlesdesignedly  t 

*  Tlie  liberty  is  here  taken  of  substitutiDg  the  singulor  number  for  the  plonil ;  for 
though  Dr.  HassAll  modestly  shrouds  his  identity  by  speslclng  of  **  ourselves,'*  it  is  very 
evident  that  to  him  alone  we  owe  tlie  admirable  researclies  contained  in  his  book.  Tli« 
occasional  dilution  of  them  by  the  observations  of  others,  we  look  upon  as  an  adulteration. 

t  Adultcraiibns  Detected,  p.  463. 

t  The  copper  in  pick!cd  is  an  accident  from  the  use  of  eauoepa&s  of  tbat  metal.     It  is 
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sopUbMefttod  with  deleterioas  mbstances  are,  *^  Cayenne  pepper  "  Trith 
red4ead  and  vemilion ;  «  Egg-powders  "  with  cbrome  yellow ;  "  SnuflT' 
with  obronie  ydlow  (in  nine  of  forty-three  samples),  oxide  of  lead 
(lit  three  oat  of  forty-three),  and  a  suspicion  of  powdered  glass; 
mid  the  "coloared  ooafectionary**  of  twelfth-cakes,  &c.,  with  ex- 
ternal application  of  noxious  pigments.  Now  of  Cayenne  pepper 
and  muff,  the  qnantity  swallowed  eyeu  hy  the  most  inveterate 
18  aumll;  ''egg-powders*'  are  known  to  few,  and  eaten  by  fewer; 
and  really  the  only  one  against  which  evidence  of  bad  effects  can  be 
brought  is  the  ''coloured  confectionary."  But  we  have  all  been  taught 
fipom  our  earliest  days,  that  these  '*  ships  in  full  sail,'*  "  dogs,"  "  ducks," 
and  "  sailors,"*  were  not  meude  to  be  eaten,  any  more  than  tin  soldiers 
and  tope  are  to  be  sucked.  An  act  of  parliament  which  would  deal 
with  them  must  go  deep  into  the  toy  question,  otherwise  it  will  be 
evaded  by  their  being  sold  as  ^*J<met$  d'en/ants.** 

Dr.  Smdderson's  special  examination  of  the  milk,  bread,  and  flour 
sold  in  Paddington  exhibits  the  acknowledged  facts  that  there  is  very 
often  water  in  our  milk-cans  and  alum  in  our  loaf,  but  that  society's 
life  is  not  in  any  danger.  The  ease  with  which  the  amount  of  these 
adtUterationscaa  bo  detected  excuses  us  from  pitying  those  who  submit 
to  them  against  their  will,  and  renders  unpardonable  any  guardians 
who  allow  them  to  proceed  to  such  extent  as  to  injure  the  poor  persons 
eiitnmted  to  their  care.  The  mere  reputation  of  having  occasionally 
pot  milk  in  a  glass  to  try  the  quantity  of  cream  in  it,  is  often  sufficient 
to  render  you  saf^ :  at  St.  Mary's  Hospital  the  milk  supplied  is  habitu- 
ally richer  than  an  average  cow's  yield  (containing  13*2  of  solid  matter 
vice  1 3*98  per  cent.),  merely  because  some  years  ago  it  was  tested  by  the 
galaeiometer.  Dr.  Neligan's  evidence  about  the  milk  an  d  bread  of  DubHn 
goea  to  prove  the  samepoint  of  the  innocuous  nature  of  the  adulterations,  t 

Bat  ev«n  the  occurrence  of  a  quantity  of  water  very  much  above 
the  average  does  not  necessarily  show  that  the  seller  is  the  guilty  party. 
We  all  know  how  wet  nurses  vary  in  the  aqueous  contents  of  their 
TDilk,  and  the  same  is  more  strikingly  the  case  in  different  breeds  of 
cows,  and  as  a  consequence  of  different  nutriment.  M.  Chevallier} 
quotes  an  instance  in  which  the  adulteration  of  bran  with  sawdust  in 
Paris  was  detected  through  the  thin  milk  yielded  by  the  cows  fed  upon 
it;  when  to  have  fined  the  milkman  would  have  been  most  unjust. 
The  same  difficulty  in  fixing  on  the  real  guilty  party,  and  the  same 
injustice  in  applying  the  principle  of  caveat  venditor  to  the  retailer, 
wonld  be  experienced  in  the  case  of  all  articles  of  food. 

It  is  clear  that  it  is  through  the  pocket  alone  that  society's  health 
really  soffi^rs  by  the  adulteration  of  food  ;  and  all  readers  of  political 
eoonomy  by  the  light  of  history  are,  or  ought  to  be  in  the  middle  of 
the  nineteenth  century,  convinced  that  any  attempt  of  the  central 

freqoent]/  found  in  them,  but,  according  to  Br.  Neligan's  evidence,  not  In  quantities 
ii^tirioiu  to  licaltb.  So  little  alarmed  is  thii  analyst  at  copper  vessels,  that  he  lia.^  not 
interdicted  their  nse  in  his  o>vii  kitchen.  The  detection  is  immediate,  fVom  the  precipita- 
tion of  the  copper  on  the  steel  knife,  and  ia  so  obvioii^lx  against  tlie  interest  of  the  picUe< 
maker,  that  it  may  be  omitted  from  the  list  of  intentional  adulteraticns. 
•  Adolterations  Detected,  p.  487.         f  Report,  3Iarch  12tli,  185C.  t  Art.,  **  Son.*' 
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governswsBi  to  iaicdnm  for  the  •Awmtage  of  tlMir  paopfe's 

a  Ssdlttre.    It  inagr  tomirol  or  arrait  fiir  otber  uHenor  objeeta,  b«t  il 

cannot  jEirsMote  ooBUiiei)0& 

On  tlie  wh^  then,  it  satif  be.  oonduded  thoi  the  detootivo  mbat-^ 
fboeiieeof  aecntniiMitkority  with  tbo  vast  maawi  jpf  food  ^adiiehloEm 
the  diief  bulk  oC  oor  countcy's  serdiaudiae,  i»o«hl  <ei|^  fartiaHy 
•eeomplish  the  end  ieoked^  would  hfttoKfere  with  free-tnde,  laiee  ,tho 
price  of  prorisaons  (thus  perhiqpft  caoeing  the  itanHiitaoa  of  tbfmraadi)^ 
aad  would  erttfrlkth  a  biuwiueracy  alwajs  odioii%  and  moreeflpeciaUj 
80  when  it  meddlee  with  dodieettc  hiteieste.  At  the  mow  thna  it 
would  be  oae  itep  towards  teaching  as  tf  rely  te  preteeiMtt  ifMi 
GoTemment,  and  to  a  reniaaioii  of  the  ak^Uaa  attention  to  hia  &mm 
interests  which  is  the  beat  edueatjoa  fpit  being  aUe  to  watch  the  ia^ 
terests  of  others,  and  winch  makes  an  EagliAman  set  onlf  a  ^nd 
tradesman,  but  a  suocessftil  ruler  at  home  and  abroad. 

In  adhering  to  the  principle  of  <<  every  puvdieser  ha  own  deteotWe,** 
it  will  be  right,  certainly,  to  give  hin^  every  facility  for  bemg  so. .  Those 
are  his  best  fti^ds  who  aiEbrd  him  such  fiieiUtiiea  We  can  devise  ao 
way  of  doing  thiaao  little  olyjectionahle  as  that  of  vestries  adeatia^ 
(or  perhaps  being  obliged  by  law  to  select)  officers  oi  health  capahts 
of  niMking  uialyses  of  &od  and  drink,  and  agremg  that  they  shall 
make  them  at  a  fixed  price  for  all  inhabitants  of  the  dietiiei.  Im 
popttloos  places  this  work  might  of  itself  bring  in  a  goad  inooBse  ta 
.the  aflfeer.  Dr.  Hassall  says  that  he  couU^  by  empk^ing  asHiitanflo 
for  the  fbti^  work,  gnarantee  betiv^entwolumdredaiid  three  hundred 
examinations  a  week.  At  two  shiUiaga  a  piece  this  wcold  give  lOML 
a  year  to  the  analyst,  and  allow  2^0L  for  laboiatcwy  eapensca  ano^^ 
to  secure  the  services  of  a  highly-edueated  man.  If  theve  waa  not 
aufficieiit  work  to  oooupy  aad  support  him,  the  ordinary  datiea  and 
aalary  of  officer  .of  h^th  might  be  added,  er  he  might  be  a 
medical  man  and  allowed  to  practice^  or  to  take  pupils.  It  may  ba 
observed,  that  wlule  Dr.  Hassall  was  the  Lancet  Commisakmer,  he 
a  hb^ital  ph3nudan  aad  leetnrer^  |nactisad  in  private  fiunUies, 
ducted  aoalyaes  fpr  ether  peraon^  and  continued  hia  Mteaaxy  laboms 
as  well ;  so  it  is  evident  analytieai  work  may  easily  be  aHsociatod  vnth 
that  ef  another  deseriptimi. 

When  the  party  interested  had  got  hia  aaaljwsy  he  aii|^  uas  his 
own  discretion  as  to  whether  the  importance  of  the  adalteratieai  waidd 
justify  him  io  getting.a  summons,  aad  following  up  the  case  in  the 
method  which  the  application  of  the  piincipiea  of  the  Bsead  HiU  to 
other  oti^ecta  would  enable  him  to  do. 

It  w«)uld  be  perhapedeairahle  toenter  theieauUitof  tim 
a  reeoni  open  to  the  inspection,  of  the  parishioiMefB :  but  eseept 
the  case  had  been  proceeded  with,  it  may  he  fuestkmed  whether  the 
publication  of  them  in  the  public  jounials,  as  advised  by  several  wit* 
nesses,  would  be  judicioas.  There  is  nothing  in  it  discordant  with  the 
spirit  of  Ei^[iish  legislation,  for  it  is  simply  a  modern  i^licatioii  of 
the  ezposiire  oonteBBpfaited  by  our  forefti^ers.  Bivt  still  there  is 
dai«er  of  the  punishmeDt  pnnng  imeqnall/  j  and  it  ia  Ao 
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ttmly  tcvtie,  MiioiiBiiiig  m  womt  «Mea  t»  vadoaerved  ruin.  The 
^SiMote  ttf  the  PiUory  aad  the  Tumbril,''  qoated  at  the  begiunu^  of 
this  article,  was  followed  shortly  bj  another,  cauticH»ly  prescrihiBf 
the  mode  of  applketioto^  lest  the  Yeitebne  of  the  kkiifs  lieges  should  be 
ovefatretdied ;  eo,  ptohftblj,  it  would  be  neonmaiy  to  take  immediate 
caae  that  the  pilloiy  af  the  periodical  should  not  he  Uo  straight,  the 
dnag-eart  of  the  dttlj  paper  not  too  BtercoraoeouA 

It  maj  he  said— -and  the  aignmewt  i^peals  to  our  best  feeling? — that 
it  is  hapoBsxhle  for  peer  persona  to  ^Mure  the  time  and  money,  or  to 
gam  the  inimnation  requisite  Ux  this  attention  to  their  interests.  A 
rmimdm  ad  abmrdmit  might  be  made,  by  picturing  a  labourer  at  two 
ahilltngB  a  daj  spending  the  whc^  of  it  in  getting  analysed  the  loaf 
which  he  haa  obtained  on  credit^  and  starving  while  attending  the 
Aagistrate's  leianre.  But  what  is  to  prevent  tiw  union  of  the  working 
daaaes  into  eommittees,  dnbe^  and  benefit  societies  for  this  object  ? 
Their  combinatioaa  have  olten  hitherto  been  led  by  ignoranoe  to  do 
tooat  Iboliidi  thin|p8 ;  hut  the  best  way  to  prevent  this^  would  be  to 
give  them  right  ob^eetsy  not  to  txy  and  put  them  down.  The  latter 
attempt  mant  idways  be  a  fiulure,  so  long  as  "  man  is  by  natore  a 
ciahhiag  aniaML"*  Time  and  civilization  have  done  much,  and  it  is 
caailbrtii^  to  see  the  improvement  that  has  taken  place  even  in  the 
aiai  at  Utopian  scheaus*  Compare^  for  instance,  Wat  Tyler's  agita- 
tion against  taxes,  or  the  bread  rioters  of  the  present  century,  with 
the  dslegates  from  the  last  strike  meeting  to  confer  at  the  Society  of 
ArtBi  And  that  these  men  can  unite  also  for  the  very  purposes  now 
UBifer  diaeuanon,  is  shown  by  ihe  Blue  Book  in  our  handa  Among 
the  witnesses  examined  «ae  the  foreman  of  the  ^  People's  Flour  Mill" 
at  Leads,  and  the  bookkeeper  of  the  ^'Bodkdale  Com  Mill."  Both  are 
societies  set  on.  lioet  and  directed  entirely  by  artisans  for  some  yeac^, 
with  the  object  of  securing  good  bread  for  their  own  ooQsump^n. 
And  if  they  eoidd  unite  to  manage  the  large  capital  embarked  in  such 
vadertakingfls  they  could  surely  subscribe  and  administer  the  few 
poanda  rcquipad  for  analyses  and  prosecntione.  S^H^eUance  is  the 
beat  leaam  we  can  teach  our  countrymen,  and  he  is  a  truer  patriot 
and  more  conacientioas  statesman  who  bide  ue  put  our  own  shoulders 
to  the  wheel,  than  he  who  earns  tempoiasy  popularity  by  himself 
Ulbing  our  cart  from  the  rul 

We  oease  now  to  the  adaltention  of  DRUGS,  and  have  at  the  outr 
aet  to  regret  that  this  qoefftion  should  have  been  by  the  Parliamentacy 
Committee  mixed  up  with  that  of  food.  They  stand  on  quite  a  dif- 
ferent fiooting.  If  food  is  noxiously  contaminated,  the  ofiended  taste 
and  smdl  give  wnming;  hut  of  dru^p  the  natural  qualities  are 
abhorrent,  and  that  patient  must  be  a  very  unfortunate  one  who  is  by 
experience  a  competent  judge  of  goodness^  If  feod  is  diluted,  our 
appetite  prompts  us  to  compensate  the  fraud  by  eating  more ;  but 
with  drags  dilution  is  death.  If  the  specific  quantity  ordered  is  too 
weak  fer  the  contemplated  purpose,  it  may  he  too  late  to  rectify  ^e 
error  when  it  is  found  out  by  its  consequences.     It  is  therefore  of 

*  **  a»4pwiro¥  ^mt,  mXtruchf  ^Mm'.'*»ArUtotle*l  PoUtlcs,  Book  I. 
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vital  importance  to  parties  concerned,  that  extreme  accttracy  and 
equality  of  strength  in  active  remedies  should  be  attained,  and  purity 
liere  is  no  pedantry. 

We  are  dealing  with  a  trade  of  very  limited  extent  as  compared 
vrith  the  supply  of  food ;  and  exceptional  measures  applied  to  it  are 
quite  consistent  with  a  protest  against  a  more  general  interference 
with  commercial  principles.  Again,  an  augmented  cost  in  the  raw 
article  affects  essentially  the  retailer  of  food ;  it  is  a  large  part  of  the 
payment  he  gets,  because  his  labour  is  but  slightly  skilled  j  but  to  the 
highly  editcated  compounder  of  medicines  the  price  of  the  drugs  matters 
little,  it  is  a  very  small  fraction  of  what  he  charges  for  his  presumed 
knowledge  and  trustworthiness.  Again,  a  slight  rise  in  the  price  of 
food  would  be  the  death  of  thousand^ ;  a  considerable  increase  in  the 
value  of  drugs  would  seldom  even  be  known  to  the  consumer.*  It  is 
clear,  then,  that  an  interference  with  the  trade  in  drugs  could  not 
appreciably  affect  the  purses  of  either  retailer  or  customer. 

On  these  grounds  a  detective  inspection  of  chemists*  and  druggists* 
shops  may  be  fairly  advocated,  if  a  case  is  made  out  of  either  diluent 
or  noxious  adulteration  existing  to  any  important  extent.  For  it  has 
been  shown  that  dilution  and  danger  to  life  are  here  convertible 
terms.  And  the  case  does  appear  to  be  fairly  made  out  by  the  tini- 
verKal  consent  of  all  who  have  examined  the  subject.  It  is  true  that 
some  highly  respectable  large  drug  dealers  deny  before  the  committee 
their  cognisance  of  adulterations  being  now  carried  on  by  wholesale 
houses,  nnd  everybody  believes  the  witnesses.  But  even  they  cimfess 
that  a  few  years  ago,  when  they  were  young  and  struggling,  the  prac- 
tice was  common  (evidence  of  Messrs.  Baiss,  BcU,  Allen,  Atkinson, 
Bastick)  ;  Mr.  Drew,  though  he  thinks  the  pi*evalence  of  adulteration 
has  been  exaggerated,  believes  that  inferior  drugs  find  their  way  to  the 
provincial  wholesale  houses,  and  through  them  to  the  retailers  and 
public ;  and  Dr.  Bingley  confirms  the  fact  of  small  dealers  practisiiig 
the  fraud.  But  the  revelation  made  by  Mr.  Wakley,  of  what  took 
place  when  he  was  articled  pupil  to  a  druggist  in  Somex^etahire,  is 
alone  enough  to  alarm  a  patient  to  his  danger  in  a  country  where  such 
practices  are  possible,  and  where,  iu  witness's  belief,  they  have  been 
inci'eased  among  the  smaller  traders  since  the  period  alluded  to,  along 
with  the  increase  of  science  and  the  publication  of  the  praceb«s.  It 
appears  that  the  chief  wholesale  business  of  this  sadly  immoral  houae, 
was  to  send  sham  drugs  to  London.     For  example,  "- ^"s  Ver- 

*  Tlie  slight  degree  to  which  the  price  of  drags  ftffectii  the  interests  of  the  sick  may  be 
ina.<trAted  by  a  few  simple  facts.  In  the  fbor  years  and  a  half  ending  Dee.  81st,  1$5». 
there  were  treated  at  St.  Mary's  Hospital,  43.40*  patients,  at  an  expense  of  1 6022.  £Br 
drugd,  herbs,  Iceclics,  and  dispensary  sundries — that  is  to  say,  for  an  average  of  less  than 
nincpence  a-head.  And  this  was  in  spite  of  medicine  of  a  most  costly  kind  being  used 
when  requisite,  although  **  atropine,"  at  ibnr  pence  a  grain,  appears  a«  one  kern,  and 
**  BondatUt's  pepsin,'*  as  another,  in  the  last  bill.  Now  such  of  these  as  were  in- patients 
cost  the  hospital  an  average  of  more  tliau  two  pounds  for  food  alone,  cxclusirc  of  Mine, 
beer,  nursing,  lodging,  medical  attendance,  and  other  things,  amounting  to  about  three 
pounds  more.  It  is  evident  that  doubling  or  quadrtipling  the  cost  of  drugs  would  make 
less  dilTercnce  in  tlie  expense  of  an  illness  than  adding  a  farthing  to  the  price  of  a  qaortem 
loaf. 
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digris"  ooQskted  entirely  of  sulphate  of  copper  and  acetate  of  lead  ; 
"  Aunatto/*  of  turmeric,  lime,  red  paint,  and  soap ;  "  Calomel,"  of 
-white  precipitate  and  sulphate  of  lime  ;  "  Burnt  sponge"  of  charcoal 
and  salt*  One  cannot  be  surprised  at  Mr.  Waklej  leaving  the  drug 
trader  and  the  world  must  be  congratulated  on  his  having  the  boldness 
to  reveal  the  secrets  of  his  former  pi-ison-house. 

Now,  if  such  things  can  l)e  done  by  even  " provincial"  or  "inferior" 
wholesale  houses,  what  is  likely  to  be  the  practice  among  the  thou* 
sands  of  small  straggling  country  retailers  1  Are  they  moi-e  likely  to 
purify  their  drugs,  or  to  save  a  few  pounds  out  of  their  quai-terly 
accounts  by  further  diluting  their  stocks  9 

Even  in  London,  Dr.  Hassall  found  of  twenty- three  samples  of  gum 
opium,  nineteen  adulterated;  of  forty  samples  of  powdered  opium, 
thirty-nine  adulterated ;  of  twenty  samples  of  scammony,  two  only 
were  genuine,  one  entirely  factitious,  and  the  rest  variously  diluted 
with  sand,  wood,  gum,  and  flour,  to  the  extent  of  from  18  to  65  per 
cent  Among  thirty-three  specimens  of  jalap,  fourteen  were  impure* 
la  the  same  number  of  ipecacuanha  powder,  eighteen.  In  this  last  case 
decisive  evidence  existed  that  the  sophistication  was  not  mere  dirt  or 
oarelessnesH,  for  the  utterly  extraneous  matter,  tartar  emetic,  was  found* 
Coloojmth  contained  chalk,  rhubarb  and  squills  contained  flour,  <&c., 
&a  The  danger  to  life  involved  in  the  uncertainty  of  dose  thus 
entailed  is  so  obvious  and  pressing,  that  we  cannot  be  surprised  at  the 
demand  for  immediate  coercive  measures  over  a  trade  where  the 
teB^tations  to  fiaud  are  so  strong,  and  are  actually  extensively 
yielded  to. 

A  hope  is  expressed  by  some  witnesses,  and  by  the  Ile])oi*t  of  the 
Committee^  that  the  laudable  efforts  of  the  Pharmaceutical  Society  to 
diffuse  scientiflc  knowledge  among  chemists  and  druggists  will  prevent 
fraud  by  introducicfg  a  better  class  into  the  titide.  It  has  effected 
some  improvement  already ;  and  there  is  no  doubt  that  if  a  customer 
understands  how  to  ohoose  a  tradesman,  he  will  And  in  most  large 
cities  a  member  of  the  Society  from  whom  he  may  be  pretty  certain 
of  getting  pure  drugs.  But  too  much  must  not  be  expected  from 
mere  education  as  a  preventive  of  fraud ;  the  criminal  records  of  the 
last  twelve  months  have  given  the  country  fair  warning  on  this  point; 
and  the  impression  is  gaining  ground,  that  the  more  a  man's  intellect 
ia  aharpened,  the  more  necessary  it  is  to  subject  it  to  either  the 
natnml  restraint  of  public  opinion,  or  the  artiflcial  chain  of  the  law. 

It  is  right  that  the  advocate  of  the  iuspective  or  detective  system 
should  propose  some  body  capable  of  beins  entrusted  with  such  an 
exceptional  power — a  power  of  which  Englishmen  are  so  justly  jealous. 
Should  it  be  given  to  the  Pharmaceutical  Society  ?  Gratitude  is  due 
to  them  for  their  diffusion  of  science,  by  which  they  have  advanced 
and  are  advanoing  the  position  of  their  trade,  till  it  stands  almost  on 
the  level  of  a  profession.  But  the  experience  of  modern  Europe  is 
against  the  once  prevalent  "  guild"  system,  by  which  each  trade  was 
entrusted  with  the  police  of  its  own  members.  Its  interests  are  too 
much  to  diminish  numbers  and  increase  profits,  to  the  detriment  of 
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eonmevee.  Though,  as  a  eoRaerrriaiw  people,  vni  letetn  the  flfBtcm  in 
ft  few  eesM  imder  refltrictkniB,  there  would  be  an  mwafmrtaUje 
ftDaohroDiBin  in  ereatiog  a  powerfii]  ''guild'*  in  the  pwaemt  day. 

Another  pii^KMsed  body  is  the  Board  of  Beeitb,  or  some  other 
GoTeranient  borean,  on  ft  iw^g  naiflar  to  the  ^'Oeneeil  do  Boat^ 
Pnbliqne/'  consistiDg  of  eBuaent  ecientiie  chancten  apponted  hf  a 
Home  Secretary.  Soeh  an  aathorit^  wauld  bo  4pHte  now,  and  not 
entirely  unexceptioBaMe. .  It  would  have  a  strong  tenptetMi  to  a 
kind  of  pedantic  porism,  whieb  wonld  interfere  as  maeh  witii  *^  naint 
and  anise  and  cnnHn-,**  as  with  the  '*  weightier  mattem."  Sugared 
honey  or  woody  liqaorioe  wonld  boas  severe^  visited  as  chalky calonael 
or  starchy  qnimnek  This  is  what  aotwdly  haj^ieBS  abroad.  M. 
Ohevallier  teUs<if  a  Spanish  dmggist  who  waa  food  9000  ducats  and 
deprived  of  ci^l  rights  for  a  year,  for  pntting  sugar  attd  starch  into 
nanna.  Among  the  ooents  in  the  indictment  against  the  Fxenbh 
phaiwacieBS  in  1850,  waa  one  fer  adniterating  m^guaU  de  pemfiimr  (a 
mere  scented  pommade)  with  balsam  €i  Fsm.  In  IWd,  at  Parss, 
Madame  R.  was  condemned  to  be  imprisoned  three  moatths,  to  the  eoata 
of  the  sait,  and  a  fine  of  fifty  francs,  for  selling  synip  of  cspiUairD 
eontfl^ning,  some  indeed,  but  *<  too  tittie,"  of  that  inert  plant.  In 
18$0v  a  chemist  was  fined  1000  francs  and  impnaoned  eight  monAa 
for  making  orange4IOwer  water  with  oil  of  aeroli.  The  seOiog  of 
artificial  seidiita  water  in  stone  bottks,  even  though  the  Isbel  was  not 
imitated,  was  pmiished  by  a  fine  in  1647.  Bat  the  lawurite  aafayeet 
of  jMroeeention  in  Baris  is  Sirop  de  Gwnme;  twenty  vietims  of  hea^ 
fines  exacted  in  1849,  50,  51,  54,  for  making  it  of  glaeoas;,  are 
qnoted  by  M.  Oherallier,  who  says  he  oonld  add  largely  to  the  fist  of 
QonTietions  for  the  harmless  substitution  of  potatOHmgar  lor  eaaa- 
sngar. 

Yet  in  spite  of  this  pmdeiT',  eone  really  powerful  drags  are  ooas* 
monly  sold  in  France  of  strengths  more  dangeroaaly  ^nurioas  titan  in 
this  country,  and  no  notice  appears  to  be  taken.  For  example^ 
soammony,  as  analysed  by  M.  Thorel,  contained  from  6  to  84  per  aent. 
of  its  active  resin ;  whereas,  in  Dr.  HaBsairs  ejtaminationa,  the  raaoge 
was  only  from  13  to  79.  Mention  is  made  by  M.  Ohevaliier  «f  modes 
of  imitating  jalap,  ipeeaouanfaa,  rhubsab,  dec.,  but  no  proseoutiem  aeem 
to  hare  been  institirted  on  their  aeooont,  and  only  one  tnstanee  of  a 
fine  exaeted  lor  fahifying  opium.  The  fullest  detuls  for  the  parpooe 
of  comparison  are  found  about  scammony,  and  judging  firomi  that^  it 
may  be  surraised  that  ail  the  adulterated  drugs  of  wfaieh  ssmplioB  are 
analysed  by  Dr.  Haasall,  mif^t  hare  been  sold  with  perfect  impnnilgr 
aeroes  the  (^lannd.  So  adhesiiw  is  the  sw^op  ds  gimime  to  ^e  fingers 
of  the  police,  that  they  appear  incapable  of  handling  more  importaat 


No  great  adrantage  can  be  hoped  from  an  inapectioB  of  the  drs^ 
at  the  ootports,  as  proposed  by  some.  The  princrpal  ptaoss  of 
adulteration  seem  to  be  the  ^nders'  mills  and  the  ptovinoial  dealeca, 
whidi  of  ootnrse  would  not  be  interfered  witib  by  this  plan.  Beside^ 
it  would  prevent  the  importation  of  many  ii^erior  descnptioByi  of 
drugs,  which  are  useless  indeed,  and  improper  for  sale  in  their  impure 
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atafee^  iHit  wfakk  coainn  a  Qertain  qoantitj  of  the  ftBtive  priaoiplafi^ 
and  may  be  aada  avsilidble  for  pharmaceiitioal  purpcMMO.  Agftii^tiie 
qa^mma  of  the  leinferodoetion  of  atrict  ezaminaldoii  at  the  oatpovta 
w(N^  be  enormotiA.  It  mufit  be  remembered  that  we  have  introduced 
free  tude,  raootitted  the  dutiea^  and  disbanded  moat  of  the  ooUeefcon 
wiM  would  take  oggtiizfiiifr  of  theae  artictea;  whraeaa  the  United 
8tataa»  froia  whence  it  la  proposed  to  knitate  Uiia  system,  aie«tiU  ia 
the  eqijof  aaai^  of  protection^  and  have  ready  made  a  protective  army 
«f  0O8tDiii4iouae  offieers.  They  have  got  a  machineiy  which  oar 
cooflEiomiata  have  been  labonriDg  for  some  yeara  to  hreak  up  bit  by  bit» 
and  it  woold  be  a  pity  to  reoQBatniet  it  without  neoeaaaky. 

The  moat  pcactkal  adieme  seems  one  of  which  the  embryo  already 
codata  in  London  an4  I^nhUa — ^namely,  the  plaetng  a  power  of  visit  ia 
the  handa  of  a  medical  coiporatibOy  altogether  unooimeGted  with  the 
drag  trada  It  ia  their  intereat  that  drugs  ahould  be  pkntiful,  pure, 
and  reaaonable  in  pnoe;  they  can  have  no  oljeet  in  Immpering  com- 
■aaroe,  and  aa  each  artide  ia  valued  in  their  eyea  solely  in  proportum 
to  ita  medicinal  activity,  no  ever-buay  ptniam.  need  ho'  ^uned  from 
them.  Beaidea,  as  they  are  already  Viewed  by  the  retailer  of  medioinea 
aa  the  guardians  of  the  consumer^  there  would  be  kaa  jeafcuay  of  their 
inqpeccmn  than  would  be  the  case  with  any  other  authority.  The 
embryo  allnded  to  in  London  is  the  power  poaseaaad  iiy  the  College  of 
Fhyaiciana  of  inspecting  chemista'  ahqpa  in  the  City.  Ita  oensoia 
asaaciae  this  anthority  twice  a  year,  bj  aelecting  acme  retail  eatafaliah- 
mente  whcae  drugs  they  examine,  and,  if  they  are  adulterated,  throw 
them  into  the  gutter.  Bat  aa  the  eenaoa  aaa  not  paid  for  the  time  ao 
apeat^  and  have  pkoty  of  ether  engageflnenta,  the  good  done  must  be 
wsry  partiaL  At  Dublin,  a  similar  power  reaideB  in  the  Iridoi  CoUega 
af  Fhyfliida&a  of  visiting  shops  where  medicinea  are  compounded,  and 
af  pubii^ing  the  namea  of  otifendeca  againat.  pmntj.  Aecordii^  to 
Dr.  23'eligaB,  the  local  Act  whidi  gives  them  thia  power  ia  to  a  certain 
axtant  efficient  ai)d  popnlac  Bat  want  of  cemnnention  again 
paialyaea  the  executive^ 

It  wiU  evidently  be  neceaaary  to  prcmde  a  fund  of  cooaideraUe 
aBBKMiiit  to.  pay  the  expenaa  which  would  be  inearred  by  a  medical 
aorpoaation  beeeming  neaponsible  for  the  due  viaitation  of  chemiata 
and  dmggiata  throughout  the  kmgdom.  Probably  no  &.irer  mode  of 
doing  thk  can  be  devised  than  to  throw  the  burden  on  the  parties  to 
be  benefited — the  consumer  and  the  ahopkeepec  The  former  would 
mmBiTiT  the  advantage  of  a  more  valuable  article,  and  the  latter  be 
fisaad  from  the  competition  of  diahoneat  rivals.  Such  a  distribution  of 
■Ifce  ^^pMw«  would  be  equitably  ^Baoted  by  making  all  oompoanden 
af  ma^ciDeB  pay  a  small  tax  for  a  licence,  renewable  annually.  Thia 
aam  he  would  of  course  be  repaid  in  the  price  <iiaxged  for  the  gooda. 
Whether  the  vintora  ahould  themaelvea  ludd  a  court  for  the  granting 
ef  lioenoea,  or  dumld  give  certificates  for  that  purpose  to  Quarter 
Seaaiona,  is  a  matter  of  detail  of  no  moment;  but  a  plan  grounded  on 
Umbo  principlaa  would  certainly  mora  than  any  other  aecure  the  con- 
fidence of  the  medical  profinaion  and  their  patients. 

A  very  important  aid  towards  the  proposed  ol]jeGt  would  be  given 


64  Eeviewa.  {^^y 

by  a  revision  oi  the  Pbarmacopceiaa,  with  the  special  view  of  Becnring, 
not  so  much  superior  quality,  as  accmucy  and  equality  of  strength  in 
active  remedies.  One  great  and  not  diflBcult  improvement  would  be 
the  expulsion  from  prescriptions  of  articles  known,  to  be  of  varioixs 
qualities  in  commerce.  Why,  for  example,  should  the  oft-quoted  raw 
scammony  be  used  at  all?  Why  should  not  acanwioniufn  be  defined 
to  mean  the  active  resin  of  the  plant,  while  the  English  soammonf/ 
remains  as  the  commercial  designation)  Then  those  who  wished  their 
patients  to  find  certain  results  follow  the  medicine,  would  write 
scammanium;  those  who  wished  them  to  take  the  chance  of  having 
sometimes  6  |)er  cent,  and  sometimes  80  per  cent.,  of  activity  m  the 
powders,  could  order  in  English.  The  same  remark  would  apply  to 
jalap  and  several  other  vegetable  matters,  found,  by  all  parties  who 
inquired,  to  be  sold  of  most  various  strengths,  not  by  the  wilfulness  of 
the  dealers,  but  because  they  are  so  produced  by  nature. 

The  canying  out  fairly  and  consistently  these  and  a  few  other  simple 
expedients,  which  would  naturally  suggest  themselves  to  a  medical 
oori)oration,  would  in  a  few  years  secure  to  England  a  purity  of  drugs 
not  only  equal  to  other  countries,  for  that  she  appears  to  have  already^ 
but  equal  to  her  civilization  in  other  respects. 

Before  we  conclude  this  Article,  it  is  proper  to  make  a  few  remarks 
on  a  fear  that  has  been  expressed,  and  among  others  by  Mr.  Wakley, 
that  the  agitation  of  the  subject,  and  the  difBosion  of  knowledge  about 
it,  has  a  tendency  to  increase  adulteration.  He  urges  this  as  a 
reason  for  some  immediate  legislation.  Kow  we  should  not  object  to 
immediate  legislation,  if  cautious ;  but  we  must  demur  to  the  grounds 
on  which  it  is  asked.  The  general  diffusion  and  the  popularization  of 
knowledge,  such  as  is  contaaned  in  the  books  here  quoted,  is  most 
useful,  and  conduces  to  arrest  the  evil.  Does  a  publication  of  the 
tricks  of  cai*d-8hari)ers  and  thimble-riggers  augment  their  profits  or 
guard  the  simple  against  them?  Surely  the  latter.  Manuscript  books 
of  modes  of  adulteration  appear  from  the  statements  of  several 
witnesses  to  have  been  very  recently  kept  by  manufacturing  druggists; 
these  of  course  were  secretly  handed  over  with  the  goodwill  of  the 
house;  and  very  likely  still  more  precious  secrets  were  transferred 
vivd  voce  from  father  to  son,  and  fh>m  partner  to  partner.  But  the 
revelations  of  traitorous  science,  the  true  Zaphnath-paaneah,  have  now 
put  the  customer  equally  in  possession  of  the  knowledge,  and  it  is  his 
own  fault  if  he  does  not  use  it  to  his  advantage. 

It  must  not  be  supposed,  even,  that  the  publication  in  print  of  modes 
of  adulteration  is  a  new  thing,  the  evil  consequences  of  which  should 
require  us  to  be  in  a  hurry  to  guard  against  them.  Beginning  with 
Colin  at  Tours,  in  1513,*  and  Lodetto  at  Brescia  in  1569,t  M. 
Chevallier  enumerates  eleven  authors  on  the  subject  before  the  present 
century.  And  from  this  list  probably  a  good  many  are  omitted,  whose 
works,  valuable  when  first  published,  have  been  ol^ured  by  advancing 

«  Histoire  des  Drognet,  kc.  A  aeeond  edition  ia  in  the  llbnuy  of  tbe  ColHge  ef 
Physicians. 

t  Dialogo  de  gl*  Inganni  d'alconi  Malraggl  speciall.  In  the  libruy  of  the  Xedlco- 
Chlrurgic«l  Sode^  ic  also  a  Uter  edition. 


1857.]  TIhe  Eadij  History  of  Medicim,  65 

jttieooe.  Cordns,  for  instance^  is  not  named,  whose  '  Dispensatorlum/ 
pttMiflhed  in  1598,  contains  a  complete  list  of  the  adultemtions  of 
dn^  and  some  arlieletf  of  diet  (such  as  sugar),  with  practical  directions 
f9c  detecting  them  by  their  physical  properties.  During  the  French 
revohitionaiy  period,  the  dread^l  mania  for  commercial  swindling,  so 
grapliically  described  by  M.  Goncourt,*  gave  an  unexampled  activity 
to  every  kind  of  fraudulent  sophistication.  The  consequence,  not  the 
cause,  was  the  translation  of  Eemer*s  work  by  Bouillon  Lagraoge,  in 
1816,  and  the  appearance  of  many  more  French  writers,  of  whom  a 
list  is  given  in  the  preface  to  tho  '  Dictionnaire.'  The  most  valuable 
previous  to  the  work  under  review,  seems  to  be  the  '  Trait6  des  Moyens 
de  Reconnaltre  les  Falsifications  des  Drogues  simples  et  composees,* 
by  MM.  Bussy  and  Bourtron-Charlard. 

So  that  even  if  he  did  not  come  into  MS.  knowledge  by  inheritance, 
any  manufacturer  who  could  get  a  foreign  book  translated  for  him, 
need  never  have  been  at  a  loss  to  know  what  articles  to  use  for  adul- 
teration, and  what  his  customers  are  likely  to  find  out.  The  advantage 
of  the  modem  works  over  the  older  is,  that  while  the  latter  simply 
enumerate  the  methods  of  fraud,  and  give  a  customer  data  by  which 
he  may  detect  it,  the  former  put  him  in  possession  of  accurate  means 
of  ascertaining  not  only  the  presence,  but  the  amount  also,  of  the 
enemy — an  important  consideration  in  distinguishing  the  real  guilty 
adulterations  from  the  innocent.  Instead  therefore  of  being  fright- 
ened at  the  recent  multi2)lication  of  that  literature,  of  which  there 
are  quoted  in  the  heading  two  of  the  most  commonly  known  examples, 
we  cannot  but  consider  it  a  safeguard  of  continually  increasing  value. 
M.  Chcvnllier's  volumes  have  been  translated  into  German,  with 
valuable  additions  by  Dr.  Westmmb  at  Gottingeu,  and  it  is  probable 
that  an  English  version  would  be  well  received  both  in  this  country 
and  in  America,  especially  if  it  were  brought  up  quite  to  the  scientific 
knowledge  of  the  present  time. 


Review  VI. 

1.  History  of  Medicine  from  its  Origin  to  Hie  Nineteenth  Century;  vnth 

wn  Appendix,  containing  a  Philosophical  and  Historical  Review  oj 
Medicine  to  Hie  Present  Time,  By  P.  V.  Renouard,  M.D.  Trans- 
lated from  the  French  by  Cobkelius  G.  Comegys,  M.D.,  Professor 
of  the  Institutes  of  Medicine,  Miami  Medical  College. — Cincinnati^ 
1856.    8vo,  pp.  719. 

2.  The  Medical  Profession  in  Ancient  Times :  an  Anniversary  Discourse 
delivered  before  the  New  York  Academy  of  Melidne,  November  It/iy 
1855.  By  John  Watson,  M.D.,  Surgeon  to  the  New  York 
Hospital.  Published  by  order  of  the  Academy. — New  Toi%  1856. 
8vo,  pp.  222. 

That  an  acquaintance  with  the  chief  partioulai*3  in  the  History  of 
Medicine  from  its  birth  or  origin,  onwai*d8>  should  be  regarded  as  an 

•  HUtoire  de  U  Sod^^  Fnui9ai8e  pendant  la  Directoire.    Paris,  18fi4. 
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mdiiq>eD8able  oomplament  of  the  weU-informed  physician  or  surgeon, 
probably  all  will  be  found  willing  to  acknowledge.  When,  howevtor, 
we  oonsider  what  means  have  been  employed,  and  what  fieicilitieB  pnn 
Tided,  to  enable  the  earnest  student  of  his  profession  to  overoome  the 
difficokiea^  and  to  assist  him  in  the  research  and  observation  so  reqni* 
site  fisr  obtaining  a  satisfiutory  knowledge  of  this  subject^  we  find  lew 
landmarks  to  guide  him.  In  it  our  English  literature  has  heea  hitherto 
&r  from  vaxied  or  aMurste,  while,  complete  as  the  opportunities  for 
the  instruction  of  studenia  of  medicine  by  lectures  have  become  in 
every  other  essential  department^  in  this  they  have  been  at  all  times 
acknowledged  as  defieient.  To  a  certiun  extent  the  m^lect  of  ih/b 
Histoiy  of  Medicine,  as  an  important  subject  of  professional  inatruo- 
tion,  has  prevailed  in  other  countries  than  our  own;  but,  considering 
the  fiime-whidi  Qreat  Britain  has  acquired  in  the  cultivation  of  Scien- 
tific Medicine,  it  is  impossible  to  suggest  this  as  an  excuse  for  an 
essential  element  of  the  physician's  and  suigeon*s  education  being 
overlooked.  Strictly  speaking,  indeed,  the  great  medical  schools  of 
our  countiy  are  in  this  particular  very  greatly  behind  those  of  the 
Continent;  for  though  the  study  of  the  History  of  Medicine  ia 
nowhere  among  the  latter  prescribed  as  imperative,  in  Paris,  as  well 
as  Berlin  and  other  Gonnau  cities,  lectures  upon  it  are  delivered  ; 
while  even  at  Athens,  in  no  degree  fiunous  as  a  medical  school,  the 
History  of  Medicine  forms  the  subject  of  a  distinct  course  of  pre- 
lections. Apart  altogether  from  the  interest  which  necessarily  per* 
tains  to  a  subject  extending,  as  the  History  of  Medicine  does,  from 
the  veiy  earliest  to  the  present  time,  occupied  with  almost  every 
country  and  nation  of  men,  not  excepting  the  rude  and  unciviUaed,  a 
knowledge  of  Medical  Uiaiory  is  calculated  to  secure  the  establishment 
of  what  alone  is  true,  or  at  all  events  weU  founded ;  and  that  physidan 
or  surgeon  who  has  undergone  the  additional  mental  culture  it  implies^ 
is  undoubtedly  in  a  better  position  for  the  avoidance  of  error  and  for 
the  rejection  of  unsound  views.  The  consideration  of  the  doctrine^ 
theories^  and  practice  of  former  races  of  physicians  and  surgeons, 
interesting  as  they  must  be,  wiU  also  be  eminently  serviceable;  and  for 
the  physician  and  surgeon  now,  we  can  conceive  no  duty  more  agree- 
able, and  none  more  profitable,  than  the  contemplation  axul  comparison 
of  the  views  of  their  predecessors.  Such  was  the  habit  of  the  illus- 
trious and  the  learned  Scarpa :  *^  Fu  mai  sempre  mio  costume  nell' 
esercizio  della  chirurgia  di  confrentare  le  mie  osservazioni  con  quelle 
dei  piO.  accreditati  Maestri  dell*  arte  che  in  ogni  etk  fioiirono.'** 

We  have  spoken  of  the  deficiency  of  our  English  literature  upon 
the  subject  of  Medical  History,  and,  compared  with  that  of  France  or 
Germany,  it  is  indeed  limited.  We  possess  no  such  large  or  complete 
works  as  those  of  Le  Clerc,  Portal,  Sprengel,  Hecker  or  Haeser. 
In  our  language,  the  smaller  works  of  Friend — ^which  in  some  respects 
may  bo  regarded  as  a  continuation  of  Le  Cierc*s — Hamilton,  W^er, 
William  Black,  and  Moir,  are  those  hitherto  chiefly  known  and  con- 
sulted    The  aJMenoe  of  Any  complete  and  altogether  trustworthy 

•  TnUtoto  deUe  prindpalo  Ualattie  dcgU  oefiUL 
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^^oide  to  the  English  etadent  of  Medical  Histoxy  must  not,  however, 
be  considered  to  argue  the  want  of  vidiyiduals  from  time  to  time 
qnalified  for  the  doties  of  its  AUthor^ip.  Though  we  possess  no  ex- 
tabled  History  of  Medicine,  there  are  many  admirable  works  in  our 
language  upon  particular  branches  of  the  subject,  greater  or  smaller, 
while  the  reoent  appearanoe  of  JDlr.  Wise's  learned  work  on  Hindoo 
Medicine,*  and  the  various  highly  interesting  contributions  of  Dr. 
Bimpson,  in  illustration  and  elucidation  of  Greek  and  Boman  physic, 
prove  that  with  us  an  increased  atitention  is  being  directed  to  it.  Of 
late  years,  too,  the  indefatigable  labours  of  Daremberg  and  Littr6,  in 
France,  of  De  Benzi  and  ti^e  late  -Professor  Yulpes  at  Naples,  throw- 
ing Ijght  upon  previously  dark  and  obscure  periods  of  the  Histoiy  of 
Medicine,  and  bringing  to  light  in  all  their  excellence  the  treasures  of 
its  ancienit  and  foxgotten  heroes,  have  been  worthily  followed  by 
Crreenhill,  Adams,  and  others,  in  our  own  country. 

It  is  expressly  from  the  conviction  of  the  deficiency  of  the  English 
language  in  works  on  the  History  of  Medicine,  that  we  are  indebted 
to  Dr.  Gomegys  for  the  excellent  translation  of  the  comparatively 
recent  work  of  Renouard,  the  title  of  which  is  placed  at  the  head  of 
this  artide.  With  it  we  have  associated  the  very  able  discourse  on 
the  Medical  Profession  in_  Ancient  Times,  by  another  American 
l^^aioian.  Dr.  John  Watson— hui  essay  which  we  have  perused  with 
■tuch  pleasure,  and  which  is  calculated  to  shed  additional  lustre  on 
the  distinguished  body  before  whom  it  was  ddivered.  It  is  not  a 
little  remarkable  that  for  these,  the  two  most  recent  additions  to  our 
historical  medical  literature — one  original,  the  other  a  translation  from 
the  Prench — we  have  to  thank  our  American  brethren.  Aided  by  the 
labours  of  Dr.  Watson  and  M.  Benouard,  and  appealing  to  the  writings 
of  others,  we  shall  endeavour  to  signalize  w^at,  in  our  opinion,  are  some 
of  the  chief  points  of  importcuioe  and  of  interest  in  one  of  the  most 
instructive  portions  of  the  History  of  Ancient  Medicine,  whether  re- 
garded by  the  enlightened  practitioner  or  tbe  student  of  medicine. 
Our  leaders  may  perhaps  be  inclined  to  start  at  the  magnitude  of  the 
taak  we  have  thus  proposed  to  ourselves,  but  in  the  present  article  we 
have  no  further  object  than  to  enlist  their  sympathies  in  the  scheme  of 
making  instruction  in  the  History  of  Medicine  to  be  regarded  as  an 
essential  of  professional  education,  in  something  of  the  same  light  as 
the  History  of  the  Church  is  looked  upon  in  schools  of  divinity. 
How  much  is  due  to  the  early  cultivators  of  our  science — ^how  great 
the  debt  we  owe  to  Hippocrates,  for  example, — can  only  be  truly 
uppveciated  by  him  who  has  made  the  Histoiy  of  Medicine,  antecedent 
to  its  great  father  and  since  his  time,  the  subject  of  careful  study. 

It  is  interesting  to  observe  how  in  all  ages  the  question  of  the  pro** 
bable  origin  of  medicine  has  occupied  the  attention  of  those  who  have 
themselves  advanced  the  science.  That,  indeed,  may  be  traced  back  to 
the  very  infancy  of  the  human  family — to  a  period  regarding  which  we 
have  no  historical  account^  and  possess  only  what  Sprengel  terms 
JcMhafle  Ud^erli^erungen.f     Into  the  speculations  which  this  inquiry 

•  Termed  by  Haeser,  in  hit '  Lehrbneh  der  Chwohlohte  der  Medtobi/  "  eine  sehr  gedie* 
gene  Arbeit." 
t  Veivuch  einer  Fragmatlschen  Qeschlchte  der  ArzneUctinde.    Erster  Theil,  p.  10. 
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Las  given  rise  to,  we  shall  not  enter,  tbougb  at  many  times  it  has  been 
discussed  with  very  great  learning,  talent,  and  acufceness.  Van  Helmont^ 
ill  his  remarkable  work,  entitled  '  Ortos  Medicinse,'  d^c,  and  Le  Clerc; 
in  the  work  already  alluded  to,  '  Histoire  de  la  M6decind  on  Ton  voit 
rorigine  et  les  progr^  de  oet  Art,  de  sidcle  en  sidole/  &c.,  may  with 
mndb  advantage  be  consulted;  and  not  less  so  the  remarks  in  the 
treatise  '  On  Ancient  Medicine,'  one  of  the  Hippoci-atic  collection. 
That  the  ongin  of  medicine  may  legitimately  be  traced  to  motions  of 
tlie  humati  intellect,  and  need  not  be  attribated,  as  some  have  attempted 
to  do,  to  a  direct  divine  communication  to  man,  is  rendered  prolMtble 
from  the  circumstance  that  a  variety,  rude  indeed,  and  oftentimes  most 
uncouth,  of  medical  and  surgical  practice  has  invariably  been  found  to 
exist  in  newly-discovered  countries,  even  though  at  the  period  of  their 
discovery  these  have  been  sunk  in  the  most  degraded  barbarism. 
Judging  from  this  fact  alone,  we  should  feel  inclined  to  adopt  the 
o[>inion  that  medicine  in  its  origin  was  coeval  with  man,  or,  as  Le 
Clerc  has  observed,  **  Le  premier  homme  a  6t^  en  un  certain  sens 
lo  premier  M6decin."* 

We  cannot  in  this  ai*ticle  devote  space  to  the  consideration  of 
Primitive  Medicine — a  subject  which,  though  poasessiug  much  in-* 
trinsic  intei^est,  has  only  that  charm  to  reward  our  speculation,  as  it 
cannot  be  maintained  that  the  progress  of  mythological  medicine 
among  the  Hindoos,  Chinese,  and  other  nations,  has  Any  intimate 
relation  with  the  real  advance  of  our  science.  If  we  tul*n  to  ancient 
E^^pt,  a  country  in  which  we  know  the  ails  of  civilized  life  to  have 
been  very  early  cultivated,  there  can  be  little  doubt  that  the  pro^ 
fession  of  medicine  existed  in  it.  The  first  physicians  of  !l%^pt  were 
the  priests;  of  their  practice,  and  indeed  of  the  constitution  of  their 
order,  the  knowledge  we  possess  is  limited;  but  this  we  do  know, 
that  medicine  in  Egypt  was  blended  with  superstition,  and  mixed  up 
with  all  kinds  of  religious  and  fanatic  obaervaucesL  It  was  practised 
by  a  sect  of  the  priests  known  as  irao>ro^<i^t,  on  account  of  the  long 
vestures  which  they  wore,  and  because  they  w^:e  employed  on  certain 
ceremonial  days  in  carrying  the  bed  of  the  godddss  Yenus.  These 
medical  priests,  we  have  reason  to  believe,  were  treated  with  gi^eat 
reepect,  and  this  we  can  the  more  readily  understand  when  we  consider 
that  the  occurrence  of  diseases  was  viewed  by  the  fjgyptiana,  just  as 
it  wiis  afterwards  by  the  early  inhabitants  of  Greece  and  Italy,  as  H 
direct  manifestation  of  the  displeasure  and  interposition  of  their  deities, 
and  being  thus  assured  they  would  naturally  look  to  the  mixLister^.  of 
these  deities,  the  officiating  priests  of  their  temples,  to  be  the.mean%  if 
only  indirectly,  of  procuring  their  removal.  In  this  way  it  probably 
vRas  that  the  priests  of  Egypt  became  Egypt's  first  physicians.  That 
a  subdivision  of  labour  existed,  that  something  resembling  the  gpe^ 
cialities  of  the  present  day  obtained  among  the  Egyptians,  we  learn 
lirom  Herodotus. 

"  Tlie  art  of  medicine  (he  says)  is  thus  divided  amongst  them ;  eadi  pLj- 
siciaii  ap})lies  himself  to  one  disease  only,  and  not  more.  All  places  abound 
in  pbystoians ;  some  physician^  are  for  the  eyes,  others  for  the  head^  others 

«  Histoire  d«  la  tf ^«d&c.    ^readvre  ^artic,  p.  7. 
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for  tiie  teeth,  otliors  for  tho  parts  about  the  beUyi  and  others  for  internal 
disorders/** 

The  embalmers>  whoae  handiwork  has  itself  made  Egypt  famous^ 
and  haa  astonished  and  perplexed  modern  nations,  probably  were  in* 
dnded  among  the  medical  priests.  Of  them  Dr.  Wiitson  remarks^ 
tbat, — 

-  **  Their  oceupatiou  must  have  rendered  them  familiar  with  the  internal 
atmctore  of  the  body,  and  fumislied  them  with  useful  insight  into  the  nature, 
causes,  and  results  of  diseased  action."  (p.  16.) 

For  our  own  part,  we  confess  that  the  account  Herodotust  gives  of 
the  operation  of  embalming — ^the  brains  being  drawn  through  the 
nostrils  by  an  iron  hook,  and  the  incision  in  the  side  bein^  made  by 
means  of  a  sharp  stone — leads  us  to  the  belief  that  notwithstonding  the 
frequency  with  which  the  operation  of  embalming  was  performed, 
little  satis&ctory  knowledge  could  be  gained  from  it.  Indeed,  it 
appears  to  have  partaken  much  more  of  a  religious  than  of  a  medical 
character,  and  was  very  probably  not  performed  by  the  same  class  of 
priests  who  were  charged  with  the  treatment  of  disease.  It  is  true 
that  we  read  in  Genesis,  fiftieth  chapter,  ''  And  Joseph  commanded 
his  servants,  the  physicians,  to  embalm  his  father :  and  the  ptiysidcois 
embalmed  Israel**  But  various  learned  commentators  on  this  passage 
in  the  Old  Testament,  and  among  others.  Bishop  Kidder,  have  re- 
garded the  Hebrew  word  translated  physicians  to  signifj^  those  merely 
to  whom  the  care  of  embalming  belonged4  Contemporaneous  with  the 
Egyptian  there  was  another  nation,  of  whose  history  in  many  im- 
portant particulars  the  sacred  writings  authoritatively  inform  us, 
concerning  whom  and  whose  institutions,  therefore,  wo  are  not  left  in 
the  same  degree  of  doubt.  We  know  that  civilization  with  its  at- 
tendant improvements  and  advances  in  the  arts  and  sciences,  had  made 
Tery  considerable  progress  in  Egypt  before  the  family  of  Israel,  com- 
pelled by  &mine,  were  driven  to  take  refuge  there.  And  such  being 
the  case,  we  would  naturally  expect  that  the  Jewish  people,  &om  their 
contact  and  intimate  relationship  with  the  Egyptians,  during  fully 
four  hundred  years,  would  receive  from  them  much  of  that  knowledge 
and  skill  with  which  they  were  endowed.  In  the  writings  of  Moses 
we  find  abundant  proof  that,  as  in  the  case  of  the  Egyptians,  the 
Jewish  priests  were  originally  the  physicians.  It  was  to  the  Levites 
the  people  applied  when  affected  by  leprosy;  from  them  the  infected 
nought  a  cure;  it  was  the  priests  who  determined  what  individuals 
and  £unilie8  were  to  do. 

"  When  a  man  shall  have  in  the  skin  of  his  flesh  a  rising,  a  scab  or  bright 
spot,  and  it  be  in  the  skin  of  his  flesh,  like  the  pla^e  of  leprosy,  then  shall  he 
be  brought  unto  Aaron  the  priest,  or  unto  one  of  his  sons  the  priests ;  and  the 
priest  shall  look  on  the  plague  in  the  skin  of  the  flesh :  and  when  the  hair 
m  the  pla^c  is  turned  white,  and  the  plague  in  si^ht  be  deeper  than  the  skin 
9f  the  nesh,  it  is  a  phigue  of  leprosy,  and  the  pnest  shall  look  upon  him  and 
pronounce  him  unclean.*^ 

In  this  passage  of  the  thirteenth  chapter  of  Leviticus,  and  in  what 
follows  in  that  and  the  succeeding  chapter  regarding  leprosy,  we  have 
«  H«rodotiu:  Eaterpe,  eap.  84.  t  Eoterpe,  e.  86.        I  D'Oylej  and  Hftiit*t  Bible* 
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s  striking  example  of  the  p^wer  committed  to  the  priests : .  they  decide(^ 
as  to  the  nature  of  the  disease — ^leprosy  or  not ;  and  consequent  on 
that  decision  was  the  oourse  which  they  again  ordered  to  be  followed 
and  observed.  Nor  is  it  in  connexion  with  the  disease  of  leprosy  merely^ 
that  the  medical  functions  of  the  Jewish  priests  is  exhibited.  Re- 
garding the  precepts  contained  in  the  twelfth  and  fifteenth  chapters, 
of  Leyitieus,  Renouavd  truly  obsenres,  that  after  their  pemsal,  "  one 
cannot  repress  a  sentiment  of  admiration  for  the  wisdom  and  foresight 
which  made  such  salutary  regulations  a  religioiis  duty."  j[p.  33.)  How^ 
long  the  Jewish  priests  continued  to  be  physicians  also,  we  axe  unable 
accurately  to  determine  In  the  Apocryphal  book  of  Eodettcsticaa^ 
38th  chapter,  which  has,  from  its  style^  been  attributed  to  Solomon, 
but  which,  in  any  case,  was  written  two  hundred  years  betbre  the 
birth  of  Christ,  mentien  ia-  f^  the  first  time  made  of  the  office  of 
physician  apart  from  that  of  priest. 

"Honour  a  physician  with  the  honour  due  unto  him  for  the  uses  which  yc- 
maj  have  of  him,  for  the  Lord  hath  created  him.  For  of  the  Most  High 
eometh  hexding,  and  he  shall  reoerre  honour  of  the  king." 

Passing  now  from  this- rapid  glance  at  the  condition  of  medicine  in 
Egypt  and'  among  the  Jews,  we  have  to  riew  it  in  Greece,  still  myth- 
icfld  and  priest-ridden,  antecedent  to  the  Trojan  war,  and  to  that 
period  in  which,  among  the  Greeks,  wq  find  materials  the  most  ample 
and  the  most  instmctiYe  for  the  history  of  medicin&  Here  it  is  uo^ 
necessary  to  fbllow  the  example  of  Le  Clerc  and  Sprengel,  and  trace 
the  history  of  the  medical  mythology  of  Greece,  or  even  to  mention 
the  names  of  the  numerous  gods  and  goddesses,  heroes  or  heroines,  who 
were  regarded-^as  the  inventors  or  cultivators  of  the  various  branches 
of  medicine.  Some  of  t^iese — as  Thoth,  whom  the  Greeks  called 
Hermes,  and  Isis — ^were  borrowed  from  the  Egyptians,  others  were  of 
purely  Gredan  corigin. 

Leaving  the  pevmd  of  mystic  and  primitive  medicine,  and  in  order- 
to  form  a  proper  estimate  of  what  the  genius  of  Hippocrates  eflfected 
for  our  science,  wemsry  now  briefly  inquire  into  the  condition  of 
medicine  antecedent  to  the  birth  of  him  who  has  in  all  ages  been 
truly  r^rded  as  its  fiither,  Kmitibg  this  inquiry  still  further  by 
directing  our  present  attention  to  the  temples  of  .^Ssculapius,  which,  as 
Dr.  Watson  observes,  ''  notwithstanding  the  speculations  of  philoso- 
phers, and^the  trainings  of  the  Falestne,  were  the  first  greatfoundations 
of  medical  knowledge  among  the  Greeka**  (p.  35.) 

The  priests  of  the  temples  of  ^Slsculapius  or  Asclepiad»,  knew  well 
how  to  tdse  ad^nmtage  both  of  nstvnd  ntuaiiMi  for  their  ereetieBs  ^iad 
of  the  respect — amounting,  indeed,  to  a  feeling  of  veneration — ^wxth> 
which  they  were  regarded  by  those  who  SDug|it  their  precincts. 
Cabanis  has  well  observed,  that — 

''Many  eorts-  must  have  been  aocompliafaed  by  the  di^neraen  whidi  the 
X>ati6nts  experienced  in  their  joumeya  to  these  temples,  by  aa  exercise  to 
which  perhaps  they  had  been  but  little  accustomed;  by  the  inTigDraling  effects 
which  an  elevated  situation  produces  on  man,  and  inaeed  upon  the  genenlity: 
of  animals  ^  and  lastly,  by  the  stifi  mere  mvigomtiBg  effbetsof  hopc.'^* 
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Bat  besides  sach  methods  of  secarmg  or  promoting  health  as  have 
BOW  beeni  xeSemd  to,  and  which  may  be  classed  nnder  tiie  head  of 
Afloiepiad»an  hygidne,  liiere  is  reason  to  befieve  that  tiie  priests  of 
the  temples  or  Asdepioiur  resorted  to  yarioiis  means  of  cnre,  according 
to  their  notion  of  the  particnlar  ailments  under  whidi  the  patients 
who  consulted  the  divinity  laboured.  The  Asdepiadsd  we  know  pre- 
scribed bloodletting  in  certain  cases,  purgation  or  vomits  in  others, 
while  friction,  sea-bathing,  and  the  use  of  mineral  waters,  were  other 
remedies  they-  often  employed.  Beyond  all  this,  and  exercising  as  it  no 
doobt  did  a  most  powerful  influence  on  the  si<^  and  on  the  sick  folksT 
friends,  was  the  mental  influence  which  the  doetor^priests  of  the 
temples  knew  only  too  well  how  to  produce.  Admission  to  the 
temples  was  forbidden  to  such  as  had  not  pravioiialy  undergone 
eertaiu  means  of  purification;  and  when  entrance  mm  effected, 
the  interrogation  of  the  oracle  Was  frequently  d^yed.  Sometimes 
a  day  or  a  night,  or  #wo  nights,  were  first  spent,  the  patients  mean- 
time lying  in  the  temples.  Abstinence,  prayers,  fiisting;  sacrifices, 
feUowed.  After  all  these  preHmiiuiry  rites  had  been  gone  through, 
and  after  the  inmiolation  of  a  nan,  or  of  a  fowl,  or,  as  at  Cyrene^  a  goat, 
or  at  one  of  the  other  Aadepions  any  animal  save  t^ua  lasty  the  will 
of  the  orade  was  craved,  and  the  response  communicated  by  the 
priests.*  At  times  but  mysterious  and  uncertain  informatioii  wob 
eoQveyed.  Sometimes  the  divinity  deigned  to  appear  under  the  form 
of  a  serpent  devouring  the  cakes  upon  his  altar;  more  fbequently  the 
e]res  of  the  fiaithful  and  wondering  sick  were  not  treated  to  so  close  a 
manifestation  of  his  presence.  At  oertoin  times  and  on  oertain  oeco- 
aions  the  will  of  the  god  was  connnnicated  in  dxeami^  and  these  were 
interpreted  by  the  pritssts.  The  importance  attributed  to  dreams, 
even  at  a  later  period,  may  be  judged  of  by  a  perusal  of  the  Hippoeratio 
tveotise  *'inp4  iyvTryhtrJ" 

The  chiet^  and  at  the  same  time  the  most  celehrated  temples  of 
wZESsculapinswere  those  at  Spidaums  in  thePelepoanesas,  at  PergamoB 
in  Asia,  at  Rhodes  on  the  idond  of  Cos,  at  CSnidos,  oadat  Oyreue,  a  city 
of  Lybia.  Besides  these,  there  mxe  numerous  others,  both  in  Greece 
proper  and  iu  the  Grecian  dependencieB,  Sohube^  under  the  head  of 
**  Notitia  Ascfepioram,'*  mentions  and  deaeribes  alphobetieally  little 
short  of  a  hundred. t  It  was  customary  for  the  priests  in  the  Ascle- 
ptons  to  report  to  new  comers  the  history  of  the  extraordinnry  cnrev 
which  hod  been  effected  for  fiyrmer  invalida^  a&d  partieularly  to 
signalize  those  cases  which  f^peazed  in  any  degree  to  tally  with  theirSk 
The  walls  and  pillais  of  the  temples — and  thlis  is  espeeiaUy  known  to 
have  beeuH^he  case  in  those  of  €os  and  of  Cnidos^  whieh  was  burnt  in 
Hippocrates'  time — were  covered  with  xnacriptionB,  detailing  m 
shorter  or  longer  terms  the  history  of  the  diseases  and  the  nature 
of  the  remedies  which  had  at  l^e  adviee  of  tiie  deity  been  employed  in 
these  cases.  Metal,  marble,  wood,  stone,  may  all  have  been  used  Hvr  this 
purpose,  according,  probably,  to  the  drenmstances  of  offlueBoe  er  poverty 


•  It  WM  a  cook  tlMi  Socntes  (MeanUas  to  Plato),  la  fak  lutiBtefiaw  vtthbiafiriMktok 
reqiMited  them  to  oAr  for  him  to  ifiicidaplns. 
t  Histocia  MedldnB  a  nram  Initio  ad  annnm  nfUi  UomiB  imzr.,  p.  liS. 


78  Amw.  [i^Tf 

in  which  tbe  benefited  p«rtie8  were  pkoMJ.  Those  wko  lutve  Tinted  the 
parish  chorches  in  the  different  Roman^cfttholic  conntriee  ^oi  iko  Qan^ 
tinent,  and  more  espedally  Sootheni  Itdj,  will  call-  to  reaMBibvano» 
the  manner  in  whidi  the  walls  and  pillan  are  covered  by  the  so^aUed 
Totire  offenngB^  and  will  at  onee  reoogniae  in  the  ancient  praotiee  of 
the  (Grecian  temples  the  quarter  from  which  the  latter  may  rasonabljr 
be  assamed  to  have  sprang.  Scanty  as  the  information  was  that  these 
tablets  conTeyed,  and  b^ter  oaknlated,  as  they  no  doabt  were,  to 
fortify  the  piety  of  the  ^thfnl,  than  for  any  great  end  in  the 
advaneemevt  of  science,  still  we  feel  disposed  to  agree  m  the  refleo- 
tion  of  the  kamed  author  of  the  *  HeTolntions  of  Medical  Seienoe^' 
that-- 

"  However  imperfect  these  descriptions  of  diseases  and  of  thor  inetiiods  of 
cmc  may  have  oeen,  their  edleetion  was  neverihdess  vety  valnable.  •Hm^' 
formed,  as  it  were,  the  first  rudiments  of  the  art,  and  discovered  soaie  faint 
traces  of  the  method  of  observation  and  experiment  vhich  Bl<me  is  capable  of 
placing  it  on  a  solid  l^sis/' 

Antecedent  to  the  time  of  Hippocrates,  to  which  we  have  now  to 
turn,  a  mat  rerdution  had  been  efifected  for  medicine  by  the  fitst.or 
early  philosophers,  and  of  these  Pythagoras,  Heraditns,  and  Democritns 
were  the  chief  Into  the  consideration  of  their  paiticQlar  views  we 
cannot  here  enter,  but  it  is  only  due  to  these  phOoeophers  to  accord  to 
them  the-  merit  of  having  secured  in  great  measure  for  medicine  its 
release  and  freedom  from  snpemtition.  '<  They,**  says  Ciabanis,  <<  trans- 
formed an  occult  and  sacerdotal  doctrine  into  a  popular  seience,  lute  a 
common  art"  In  the  four  hundred  and  sixtieth  year  before  ibe  birth 
of  Christ,  Hippocrates,  according  to  very  general  belief  and  eaqpressed 
cpiniott,  was  bom.  Of  the  personal  history  of  Hippocrates  we  know 
but  little;  that  little,  however,  is  so  fomiliar  to  all,  as  to  render  it 
traneeessary  here  to  recount  it  As  regards  not  a  few  of  the  particulars 
of  his  life  and  education,  as  well  as  of  his  doctrines  and  practice,  difSe- 
reoces  of  opinion  among  those  who  have  made  such  the  snbjeota  of  a 
peculiar  and  attentive  study  has  prevailed ; — to  these  Dr«  Watson  and 
M.  Benouard  allude,  and  we  conceive  tha^b  it  would  be  the  doty  of  a 
lecturer  on  the  History  of  Medicine  after  a  caiefiil  investigation  of  the 
views  entertained  by  all  competent  authorities,  to  unfold  Uiem;  for  a»- 
suredly  it  m&y  at  once  be  conceded  that  anything  relating  to  the  history 
of  Hippocrates — "  that  divine  old  man,"  as  Sydenham  hasexpressivdy 
named  him — ^is  worthy  of  attentive  eonaideratien.  When  we  consider 
the  age  in  which  Hi^KMsrates  lived,  that  at  the  period  in  question 
anatomy  was  scarcely  practised ;  that  physi<^gy  was  virtually  im- 
known^;  that  with  the  exception  ci  a  few  articles  in  the  vegetable 
materia  medica  of  Greece  okme,  was  he  able  to  find  reaaediea 
wherewith  to  ccmbat  diseases,  tlK>ugh  it  was  in  the  opemtions  of  Nature 
herself  he  chiefly  confided :  in  the  contemplation  of  his  life  and 
labours,  surely  we  find  abundant  proof  of  his  genius  and  fcrae  gteot^ 
ness.  What  was  known  before  his  time  was  small  indeed,  not  entitling 
medicine  to  be  dignified  by  the  name  of  a  science.  The  considera* 
tion  of  what,  durvng  subsequeilt  ages,  has  been  added  to  the  stores 
of  knowledge  he  collected— what  has  been  taken  from  these  stores 
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aa  inaoonmte  «nd  noimporiant— leads  to  the  conviction  which  has 
ia.ail  a^es  been  aeknowledged»  that  hy  Hippocrates  an  era  in  medicino 
W9B  IbmecL  It  was  the  powor  of  observation  which  he  so  largely 
ptwncaocd^  aad  so  cooscientionslj  employed,  which  caused  Hippocrates 
to  diffisr  from  all  who  preceded,  from  many  physicians  who  came  afler 
him*— joiDed  to  his  high  inteUect,  his  exalted  morality,  and  kindness  of 
heart — ^it  was  this  oba»ving  power  that  made  him  what  he  was.  It 
is  impossible  to  read  a  page  of  the  genuine  writings  of  Hippocrates,  to 
peruse  a  single  case,  wiUiout  being  struck  with  the  truth  of  this  remark. 
The  obserration  of  individual  cases  of  disease,  the  recording  of  theses 
marking  the  changes  undergone  daily,  sometimes  ofbener,  may  have 
been,  indeed  very  probably  was,  suggested  to  Hippocrates  by  the  votive 
tablets  deposited  in  the  temples  of  ^i^culapius ;  but  upon  this,  as  Dr. 
Bofitock*  has  well  observed,  ''he  so  far  improved  as  to  be  entitled  to 
the  merit  of  an  inventor."  And  what  was  his  invention  other  than 
the  discovery  of  the  method  by  which  medicine  is  best  studied,  the 
patient  is  best  ameliorated,  the  knowledge  of  the  physician  most  ex- 
teodad  ?  In^  subsequent  ages,  too,  this  method  gradually  ripening  to 
perfection,  which  it  seems  in  our  own  day  to  have  actually  attained, 
has  been  regarded  as  the  best  for  teachmg  an  acquaintanoe  wibh  niedi- 
cine,  clinical  medictne^-the  study  of  individual  cases  of  disease  at  the 
bed-flide — ^had  in  reality  its  origin  in  and  from  Hippocrates.  Agaii^ 
Hippocmtea  was  the  first  who  carefully  watched  the  '^  juvantia  et 
liadentia,*'  as  they  have  since  been  termed.  He  narrowly  noticed  the 
effeets,  good  or  bad,  of  his  remedial  applications,  and  endeavoured  to 
rNDOve  or  palliate  individual  symptoms.  In  this  particular  he  was  no 
less  a  discoverer  than  iu  the  former,  and  what  he  did  then,  the  wisest 
aad  the  best  informed  physicians  in  all  ages  since  have  continued  to 
follow  him  in  doing. 

Such  were  the  chief  improvements  which  Hippocrates  intro- 
duced into,  or  ejected  for  medicine;  he  pointed  out  that  the  first 
and  great  aim  of  the  physician  is  to  watch  the  operations  of 
nt^ora.  He  demonstrated,  the  worthlessness  of  crude  theori^  and 
established  incoutestably  that  observation  is  the  sole  basis  or  foundation 
of  medicine.  The  healingart  i  a  the  hands  of  Hippocrates  was,  by  hisgeniu^^ 
aad  his  genius  alone^  raised  to  the  dignity  of  a  science  of  experience 
and  of  fiakots.  That  distinguished  position  once  acquired  for  medicine 
has  never  been  lost  Bearding  medicine  ''  as  a  principle  of  humanity, 
and  not  meoely  as  a  means  for  attaining  profit  and  glory,"  Hippo- 
crates was  not  content  to  instruct  those  of  his  own  £unily  alone — the 
pkn  fi)lknred  by  the  Aselepiadse — in  the  precious  truths  he  bad  himiself 
acquired,  and  therefore  he  earnestly  deisired,  and  eagerly  sought  to 
oMumimtcaie  his  knowledge  to  strangers,  and  to  those  who  had  no 
ckiiBs  of  kijidred  to  interest  him  in  them.  In  this  respect  we  may 
osgard  Hippocrates  as  the  first  and  the  greatest  of  medical  reformers. 
Aotaated  by  his  grains  no  less  than  by  his  humanity,  he  soon  saw  the 
propriety,  the  necessity,  indeed,  of  breaking  through  the  system  of 
uophilosophieal  exolusion  which  confined  the  physicians  of  Greece,  as 
it  wer^  to  a  single  family.     Can  we  doubt  that  tlie  bold  determioar 

»  ScehisadmSnbtefltttid^|n«lbL«dtotlNCydopK4isofPraaticftll(e^^ 
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tion  he  then  formed,  and  the  means  he  must  have  taken  to  oany  it 
into  execution,  woxdd  procure  f)r  Hippocrates  maah  odium,  and 
array  against  him  many  enemies,  particukrly  among  the  Aad/fr* 
piadie,  whose  hereditary,  and  as  they  fondly  imagined,  inalienahle 
rights  he  had  so  ruthlessly  assailed.  And  when  he  had  effected  the 
refonn  he  aimed  at,  when  not  only  the  Greek,  hee  from  the  trammds 
of  an  Asclepiadean  oath,  though  rejoicing  to  suhaeribe  the  Hippoecstic 
declaration  contained  in  the  "Oproc ;  but  the  stranger,  it  mattered  not 
fh)m  where,  could  avail  himself  of  his  instructions,  and  following  these 
out,  could  devote  himself  to  the  practice  of  the  healing  ait,  we 
can  only  &intly  imi^ne  what  may  have  been  the  thoughts  which 
occurred  to  the  mind,  what  the  emotions  which  animated  the  breast 
of  Hippocrates,  not  yet  aged,  and  we  can  in  some  degree  only 
oomprdiend  the  zest  and  the  energy,  as  Le  Cieto  say%  ^  le  ferment,'* 
that  would  be  thereby  diffused  among  his  pupils.  Some  of  the  pupils 
of  Hippocrates  became  his  most  distinguished  successors,  and  various 
members  of  his  own  £unily,  more  especially  his  son-in-law,  Polybus, 
worthily  supported  ^e  character  he  had  acquired.  To  meet  oi  his 
contemporaries,  perhaps  Le  Clerc  is  warranted  in  concluding,  that 
the  woids  of  Hippocrates  himself  were  aj^ropriste,  **  Qu'il  y  avait 
plusieurs  m6decins  de  nom,  mais  iteu  qui  le  fusssnt  en  effet."*  There 
can,  too,  be  little  doubt  that  the  lustre  of  his  great  name  very  niearly, 
if  not  completdy,  obscured  th^rs.  This  period  in  the  history  of 
medicine  differs  in  no  respect  from  that  of  any  other,  for,  as  has 
always  happened,  not  only  in  it,  but  in  other  departments  of  human 
knowledge,  the  advance  in  the  science  and  the  improvements  which 
he  introduced  into  practice  seemed,  as  it  were,  sufficient  for  oen- 
turies,  and  for  such  a  period,  in  no  considerable  degree,  were  these 
advanced  beyond  the  limit  of  perfection  to  which  Hippoeiates  had 
brought  them.     Mr.  Moir  has  well  remarked  : 

'*  It  happened  with  Hippoerates  in  medicine,  as  with  Chancer  in  En^sh 
titerature,  that  he  not  onij  far  outstripped  the  age  in  which  he  Hved,  but 
left  many  succeeding  generations  without  the  hope  of  rivalling  lus  excri- 
knces." 

Into  an  examination  of  the  Hippocratio  writings  it  is  fiureign  to 
our  purpose  to  enter,  but»  as  affording  the  ablest  and  most  complete 
view  of  these,  we  b^  to  refer  our  i^eaders  to  what  has  been  writtai 
upon  the  subject  by  Dr.  €rreenhill,t  Dr.  Adams,:^  and  M.  Ltttoi&| 
Dr.  Watson  only  does  the  latter  justice,  when  heqiiaalrHxrfhia  ezamina* 
tion  of  the  whok  collection  as  "  most  careliil  and  searching." 

Thirty  years  after  the  birth  of  the  Neither  of  medicine,  and  just  at 
the  tame  when  his  fame  was  beginning  to  be  spnsad  abroad,  a  great 
philosopher  was  bom  whose  name  was  destined  to  be  known  tali  die 
end  of  time;  this  was  "  the  divine  Plato,"  who,  like  FytfaagoraB  and 
Democritus  before  him,  and  Aristotle  shortly  after,  though  not  em- 
bracing the  profession  of  medicine,  applied  hiHiaelf  to  the  study  oi 

*  Hiftoire  de  la  MMcdne^  ch^.  zxadil. 

t  I)ietioB«7  of  Qreek  and  Boouut  Bkign^hr  and  M^rtlwlogy*     By  fHIUaoi  Smlfch* 
I»L.I>.    Article*  Hippocrates. 

t  His  admirable  edftioo  of  tlie  Works  fbr  the  Sydenham  Sbeiety. 
$  Oemrrea  GtaipMles  d'HInpacnte.    XtaduBtiMi  aowreUe. 
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Tariona  things  coneeming  the  theory  of  medicine^  and  more  particu- 
larfy  the  eccmonijof  the  human  bodj,  and  the  elements  of  which  it  is 
oomposed.  No  distinct  treatise  on  medicine  was  written  by  Plato, 
bat  nnmeroofl  references  to  it  exist  in  several  of  his  works.  It  is  evi- 
dent that  he  diligently  studied  the  writings  of  Hippocrates,  though  in 
8o  {6x  as  the  advancement  of  medicine  by  any  new  observation,  or  the 
>ng96s^ioii  of  any  reasonable  theory  is  concerned,  he  cannot  be  said  to 
liave  profited  mnch  by  the  study.  But  at  present  we  cannot  consider 
the  doctrines  of  Plato  and  Aristotle,  any  more  than  those  of  Pytha- 
goras, of  whom  we  have  already  spoken.  Hegarding  Aristotle,  there 
18  no  doubt  that  the  original  character  of  his  mind,  the  special  ad  van* 
tages  which  he  ^oyed,  and  the  pursuits  in  which  he  engaged,  ren- 
dared  him  better  qualified  than  was  Plato  for  conferring  advantages  on 
the  science  of  medicine;  The  connexion  of  these  two  and  other  philo- 
sophers with  medicine  may  be  traced  to  the  circumstance  of  a  know> 
ledge  of  its  science  having  at  that  time  been  looked  upon  in  Greece  as 
one  of  the  requirements  of  a  polite  or  general  education.  In  so  far 
as  anatomy  and  physiology  are  concerned,  it  will  now  be  pretty  gene^ 
rally  admitted  that  they  should  form  branches  of  that  general  stock  of 
knowledge  towuds  the  attainment  of  which  the  liberally  educated 
ought  to  aim ;  and  it  may  not  without  reason  be  presumed  that,  were 
some  general  ideas  in  regard  to  the  nature  and  treatment  of  diseases 
ineluded  in  the  category,  we  should  find  that  the  gratifying  result 
of  an  increased  reliance  upon  the  skill  of  the  thoroughly  educated  and 
competent  physician,  and  of  a  gradual  decline  in  the  hideous  reftige  of 
quackery  to  which  so  very  many  presently  resort,  would  follow. 

As  the  father  of  medicine  founded  the  science  of  medicine,  so  may 
bis  immediate  descendants,  more  especially  Thessalus,  Polybus,  Draco, 
and  Prodicus,  be  said  to  have  founded  the  first  medical  school  based 
upon  rational  priuciples.  It  has  been  indifierently  called  the  Hippo- 
eratian  or  the  Dogmatic  School,  the  sect  of  the  Dogmatists.  Belonging 
to  this  school  was  Diodes,  of  whom  Ghden  frequently  speaks  in  high 
terms,  and  who,  along  with  certain  other  distinguished  cultivators  of 
medicine,  is  thus  alluded  to  by  Celsus:  '  Post  quern  Diocies  Carystius, 
deinde  Praxagoras  et  Chrysippus,  tum  HeiDphilns  et  Erasistratus,  sic 
artem  banc  exercuerunt  ut  etiam  in  diversas  curandi  vias  processerint."*^ 
The  two  last  named  physicians  were  the  most  distinguished  of  those* 
who  adorned  the  Alexandrian  school  of  medicine.  The  death  of  that 
renowned  king,  whose  name  the  city  received  and  still  bears,  occurred 
at  the  early  age  of  thirty-two,  about  seven  years  after  its  foundation^ 
and  324  years  b.c.  After  this  event  the  vast  empire  of  the  Mace- 
donian conqueror  was  dismembered,  and  in  the  year  321  B.C., 
Ptolemy  the  First,  sumamed  "  abyrhp^  lialf-brother  of  Alexander  the 
Great,  because  son  of  Philip,  became  king  of  E^pt.  He  was  the  first 
of  that  dynasty  of  Greek  kings  in  Egypt  who  conceived 

"TiTily  a  royal  idea,"  says  Renooard^  "and  worthy  of  the  successors  of 
Alexander,  that  of  collecting  together  all  the  intellectual  riches  of  the  uni- 
verse, and  placing  them  at  the  disposal  of  studious  men,  who  were  desirons  to 
them  for  their  improTement  and  the  adraneement  of  science."  (p.  166.) 

•  Liber  1,  PrnAitl^ 
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The  library  and  museum  of  Alexaudna^  founded  hy  the  fiirat 
Ptolemy,  received  under  tbe  patronage  of  his  successors  numerous 
valuable  additions.  The  literature  of  all  nations  was  to  be  found  in 
the  former.  The  library  of  Aristotle,  at  that  time  the  largest  private 
collection  in  the  world,  was  acquired  for  it  by  purchase,  till  at  length, 
according  to  Eusebius,  the  Alexandrian  collection  contained,  no  fewer 
than  one  hundred  thousand  volumina  or  rolls.  The  Ptolemies,  owing 
to  the  extensive  commerce  in  which  they  engaged,  were  enabled  to 
gather  together,  chiefly  from  the  Indian  Ocean  and  its  shores,  a  multi- 
tude of  plants  and  animals  previously  unknown  and  undiscovered,  and 
these  were  submitted  to  the  observation  and  investigation  of  na- 
turalists. In  this  Alexandrian  school,  which  the  munificence  of  the 
Ptolemies  founded  and  sustained,  the  science  of  medicine  flourished  ; 
and  it  cannot  be  doubted  that  for  several  improvements  we  are  in- 
debted to  its  professors. 

Anatomy  and  physiology  received  an  impetus,  which,  undreamt  of 
previously,  must  have  filled  with  amazement  those  who  witnessed  the 
change  effected — ^when  Herophilus  and  Erasistratus,  the  two  most 
renowned  of  the  Alexandrian  school,  first  openly  practised  the  dissection 
of  the  human  body.  Upon  the  testimony  of  Celsus,  it  has  been  believed 
in  all  ages  that  vivisection  was  pursued  by  these  two  famous  physiciEuis. 
Celttus's  words  ore,  "qui  (Herophilus  et  Erasistratus)  nocentes 
homines  iL  regibus  ex  carcere  acc^tos  vivos  inciderint.'**  By  some 
they  have  been  praised,  by  not  a  few,  as  by  Tertullian,t  who  in  a  curious 
passage  styles  Herophilus,  "  ille  medicus  ant  lanius,"  condemned  on 
account  of  the  barbarity  of  their  procedures.  For  our  own  part  we  are 
unwilling  to  believe  that,  under  the  sway  of  so  enlightened  potentates 
as  the  Alexandrian  rulers,  such  enormities  were  ever  practised.  There 
appears  no  occasion  for  regarding  a  statement  resting  on  the  authority 
of  Celsus  alone,  though  mentioned  by  Galen,  and  quoted  by  Ccslius 
Aurelianus  and  other  authors,  as  an  historical  fact.  It  must  be 
kept  in  view,  that  the  performance  of  vivisection  was  brought  as 
an  accusation  by  Celsus  against  Herophilus  and  Erasistratus,  leaders 
of  the  Dogmatic  school — ^he  himself  evidently  tending  to  the  sup- 
port of  opposite  opinions — and  that,  at  a  period  long  subsequent, 
similar  accusations  were  repeated  in  the  case  of  more  than  one  of  the 
earlier  cultivators  of  anatomy.  In  the  case  of  the  latter,  such  accusa- 
tions were  without  the  vestige  of  a  foundation  to  rest  upon,  and  if  not 
4iue  to  the  malice  and  malignity  of  enemies,  can  only  be  ascribed  to 
the  scandal  and  tittle-tattle  of  busybodies,  whose  speeches,  even  though 
nowise  meant,  too  often  end  in  the  propagation  of  what  is  slanderous 
and  untrue.  It  appears  to  us  as  by  no  means  improbable  that 
Herophilus  and  Erasistratus,  just  as  hap|>ened  to  the  anatomists  in 
more  i-ecent  times,  may,  by  the  performance  of  some  heroic  operation^ 
have  given  rise  to  the  belief  of  their  being  engaged  in  proceedings 
which  we  naturally  shrink  from  laying  to  the  charge  of  men  so 
deservedly  famous  in  their  profession.  Concerning  the  personal  history 
of  these,  the  most  distinguished  of  the  Alexandrian  professors,  we 
know  little  that  can  be  regarded  as  really  accurate,  but  frequent  allu- 
•  Liber  1,  Pnefatio.    -        t  De  Aninuft,  o.  10.    Ed.  F.  Oehltr.    Tome  IL  p.  ft71. 
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sious  to  their  investigations,  opinions,  and  practice  are  met  with  in 
Galen  and  in  Coelius  Anrelianus,  who  was  nearly  the  contemporary  of 
Galen.  The  latter  speaks  in  the  highest  terms  of  what  Herophilus  did 
^r  anatomy;  and  while  Erasistratus  also  appears  to  have  been  an 
accompHshed  anatomist^  the  fame  of  his  colleague  has  excelled  in  the 
practical  jiart  of  their  common  profession. 

No  period  of  the  history  of  medicine  is  more  interesting  than  that 
of  the  establishment  of  the  Alexandrian  school.  An  impoi*tant  event 
occurred  in  the  history  of  medicine  soon  after  its  institution. 

"  At  this  time  (writes  Celsus)  medichie  was  divided  into  three  branches-— 
one  which  cured  by  diet,  victu ;  auother  hy  medicines,  medicataentit ;  a  tliird 
by  the  hand,  maun.  By  the  Greeks  the  first  was  named  dietetic,  duunirucSj ; 
ihe  second  pkarmaeeutical,  <t>apfjMK€VTiKff  I  the  third  chimrgical,  p^etpovpyur^." 

For  the  future^  these  divisions  were  distinct,  and  exercised  by  dis« 
iinct  parties,  separate  individuals.  This  was  a  great  change.  Pre- 
▼loufily,  the  same  persona  had  acted  in  the  capacities  of  physician  and 
surgeon  alike. 

Shortly  after  the  establishment  of  the  Alexandrian  sdiool — that  \s\, 
about  three  hundred  and  twenty  years  before  Ohrisil — ^the  formation 
of  the  two  rival  sects,  the  Dogmatists  and  the  Empirics,  arose.  "  Hanc 
mox  secuta  est  mediconun  in  sectas  secessio,"  says  Blumenbaoh,  in  his 
admirable  synoptical  introduction  to  the  literary  history  of  medicine, 
"  prsesertim  in  dogmcUioafa  quod  in  medicinaexercenda  rationi  multum 
tribuebat  et  empirioam  quse  fere  imice  experientiie  confidebat.***  The 
real  matter  of  dispute  in  this  controversy,  at  the  time  of  its  origin,  and 
as  somewhat  altered,  it  has  occupied  men*s  minds  since,  and  occupies 
them  now,  was,  '^bow  fiir  ia  theory  to  be  permitted  to  regulate  prac^ 
tice?"  Celso^  in  an  elabomte  passage, t  has  very  candidly  stated  the 
case  for  both  parties^  though  he  evidently,  as  has  already  been  noticed, 
^vouced  the  empirics.  To  it  and  to  the  admirable  account  which 
Le  Clerc  has  given  of  the  rival  sects,  we  must  refer  those  interested  in 
the  inquiry ;  and  further  to  two  very  elegant  essays^  entitled  '  The 
Empiric  and  the  Dogoiatist/  by  Dr.  Thomas  Percival.t  The  establish- 
ment and  flourishing  career  of  the  school  of  Alexandria  forma  a  very 
important  chapter  in  the  history  of  medicine.  In  it,  during  several 
centuries,  a  succession  of  learned  men,  not  devoted  to  medicine  alone, 
bu^  to  the  other  sciences  as  well,  was  produced,  and  thus  the  school 
became  subservient  to  the  advancement  of  knowledge  and  learning, 
and  at  all  events  prevented  the  decay  into  which,  after  the  decline  of 
Grecian  literature,  they  were  in  no  small  danger  of  falling.  But  though 
during  centuries  the  priuoipal  seat  of  medical  learning,  Alexandria 
was  not  the  only  school.  Smyrna,  Pergamus,  and  Epidaurus,  during 
the  saoive.  period  attracted  students,  and  these  cities  were  visited  by 
not  a  &w  of  the  movQ  distinguished  pupils  of  the  Alexandrian  teachers. 

We  must  now  pass  very  shortly  to  consider  the  rise  and  progress  of 
medicine  in  Home.  Pliny  informs  us  in  terms  the  most  distinct  that 
for  more  than  six  centuries  Home  was  without  physieians,^:  an  express 
sion  which,  while  it  cannot  be  suppoesed  to  indicate  what  it  literally 

• 

•  Liber  1,  Fraefitto.  t  Essays.  %  Liber  xxix.  chop.  1. 
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meanfly  tbafc  no  atten^ts  were  nude  to  mitjgate  or  to  cove  dieflMW^ 
may  be  accepted  as  a  veiy  explicit  notification,  on  the  anthoiity  of  ooe 
very  well  informed,  that  donng  six  centuries  there  were  in  Borne  no 
individnals  eminent  for  their  learning  or  skill  in  the  healing  art,  or 
perhaps,  that  dniing  that  lengthened  period,  medicine  was  in  no  part 
of  the  vast  territory  of  Rome  regarded  as  the  object  of  a  distinct  art 
or  occupation. 

By  the  iamoos  Boman  historian,  Liyy,  who  was  bom  fifty-nine 
years  B.a,  and  died  a.]>.  17,  as  well  as  by  others,  refisrencea 
are  made  which  clearly  indicate  that  in  medicine,  as  in  nearly 
every  other  subject  relating  to  the  arts  of  life,  the  Bomana 
copied  the  Greeks.  No  better  proof  of  this  exists  than  the  histoiy 
Livy  gives  us  of  the  introduction  of  the  worship  of  fisculapins  into 
Borne.  "  Anno  234  ante  Christi  natum,**  says  Blamenbacb,  "  medicina 
cum  reliquis  scientiis  e  Greda  Bomam  nugravit."*  The  first  physician 
who  settled  and  practised  at  Bome  was  Archagatns,  the  son  of 
Lysanias.  He  was  bom  in  the  Peloponnesus,  and  appears  to  have 
entered  the  Eternal  City  during  the  consulate  of  Lucius  ^milius 
Paulns  and  Marcus  Livius  Salinator,  in  the  year  535  from  its  founda- 
tion, or  about  219  years  before  the  birth  of  our  Lord.  Little  is  known 
of  £his,  the  first  Boman  physician.  Pliny  informs  us  that  the  privileges  of 
citizenship  were  conferred  upon  him.  He  is  alluded  to  under  the 
title  YulnerariuSy  from  which  we  may  conclude  that  he  was  more 
devoted  to  the  practice  of  surgery  than  that  of  medicine.  Another 
title,  but  one  by  no  means  so  complimentary,  was  conferred  upon 
Archagatus — ^namely,  Camifex,  murderer  or  executioner,  on  account 
of  the  unfeeling  and  even  barbarous  manner  in  which  he  is  said  to 
have  treated  his  patientat  The  performance  of  some  bold  operation 
may  in  the  first  instance  have  led  to  the  latter  epithet  being  applied 
to  Archagatus,  a  conjecture  all  the  more  likely  to  be  correct  when  we 
reflect  how  common  it  has  been  in  recent  times,  and  even  in  our  own 
day,  to  regard  distinguished  surgeons  as  necessarily  cruel,  or  at  all 
events,  less  humane  than  other  mortals.  That  their  being  adepts  in 
surgery  should  necessarily  lead  to  such  an  issue,  we  need  not  say 
appears  to  us  a  complete  non  saquUur,  We  leam  from  a  study  of  the 
early  history  of  Bome,  that  the  inhabitants  regarded  with.fe^ngs  of  , 
envy,  and  oftentimes  of  hatred,  the  Greeks  who  had  settled  themselves 
down  in  Italy,  and  chiefly  in  the  capital,  no  doubt  like  our  modem 
emigrants,  for  the  purpose  of  "  bettering  themselves."  In  the  inten- 
sity of  his  dislike  to  the  Grecian  settlers,  Marcus  Porcius  Cato,  the 
censor,  was  at  this  time  particularly  distinguished.  By  Scipio 
Africanus,  on  the  other  hand,  they  are  said  to  have  been  encouraged 
and  protected.  It  has  even  been  affirmed  that  by  Cato  the  expulsion 
of  the  Greek  physicians  from  Italy,  just  as  in  modem  times  the 
Jesuits  have  been  banished  the  Eternal  City,  was  meditated,  if  not 
actually  put  into  execution.^  About  a  century  elapsed  before  we 
meet  the  name  of  any  other  physician  in  Bome  who  distinguished 

«  Qp.  dt.  t  PUnU,  op.  dt. 

t  See  Agrfppa'f  Variety  of  Arti  and  Sciences,  p.  297.    For  a  Tiew  of  thia  pmiofopher^ 
hatred  of  pbyiMant,  we  Hr.  Uoriey'i  adaitable  life  of  OoraeUnt  Agrippa. 
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Imnself;  bat  about  that  time  we  do  find  one  whose  inflaence  was 
widdij  exerted  aud  proved  most  beneficial.  '*  Primus  vero  medi- 
oomm  Bomanomm  funa  et  meritis  pnecellens  Asclepiades  erat."* 
Hiw  ^^oian  was  bom  91  years  B.C.,  was  a  native  of  Bithynia, 
and  origifially  settled  in  Rome  as  a  teacher  of  rhetoric,  bti:^ 
being  nDgaecenafiil  in  this  walk,  at  a  comparatively  late  period  of 
life  he  applied  himself  to  the  study  of  medicine.  From  what  Galen 
and  Ocellus  Aurelianus  have  recorded  of  Asclepiades,  it  is  evident  that 
lie  was  a  man  possessed  of  very  considerable  talents  and  undei*standing. 
like  not  a  few  pxactition^rs  of  our  own  times,  however,  who,  thirsting 
lor  prosfessional  suooess,  are  not  yery  delicate  in  the  means  they 
employ,  if  only  they  obtain  it,  Asclepiades  commended  himself  to 
public  confidence  by  the  very  general  condemnation — ^not  unfreqnently 
the  unmeasured  abuse— with  which  he  assailed  the  practice  of  his 
eontemporaries,  and  the  disparaging  manner  in  which  he  spoke  of  the 
dootrines  of  his  predecessors — even  those  of  Hippocrates  him6el£ 
This  was  the  method  Asclepiades  adopted,  and  whether  or  not  his 
SQoeees  was  due  to  his  sagacity,  of  the  fact  of  his  great  popularity  there 
can  be  no  doubt.  He  was  totally  ignorant  of  anatomy,  and  was  fore- 
most in  proclaiming  the  inutility  of  anatomical  and  pathological  inves- 
tigations. His  merits  have  been  very  differently  estimated  by  different 
autbor&t  There  can,  however,  be  no  doubt  that  he  was  instrumental 
in  advancing  the  boundaries  of  medical  knowledge.  Of  him  Celsus 
says,  '^  Asclepiades  officium  esse  medici  dicit,  ut  tuto,  ut  celeriter, 
ut  jucunde  curet,**  a  phrase  which  may  be  said  to  have  become 
proverbial  in  the  profession.  He  employed  the  lancet  in  the 
acute  diseases  of  the  chest  which  were  accompanied  by  pain,  but 
in  those  only;  ho  incised  the  tonsils,  and  was  the  first  to  per- 
form the  important  operations  of  laryngotoray  and  tracheotomy,  of 
which  Ooelius  Aurelianus  nearly  two  centuries  thereafter  writes  in 
terms  indicating  his  idea  of  the  exti'eme  rashness  of  Asclepiades,  and 
further  characterizes  the  operation  as  one  which  should  never  be  per- 
formed. He  it  is  who  first  divided  diseases  under  the  names  of  acute 
and  chronic.  Another  important  doctrine  of  Asclepiades  is  thus  well 
expressed  by  Dr.  Watson,  "the  self-limitation  of  diseases,  asserting 
that  the  principal  cure  for  a  fever  was  the  disease  itself.**  (p.  101.) 

The  immediate  successors  of  Asclepiades  were  Themison,  the  origi- 
nator of  the  Methodic  school,  who  held  views  midway  between  the 
Dogmatists  on  the  one  hand  aud  the  Empirics  on  the  other;  Antonius 
Musa,  to  whom  Pliny ;(  refers;  and  Oassius,  whom  Oelsus§  styles  '^iuge- 
niosissimus  seculi  nostri  medicus.**  Of  these  and  others  we  cannot  now 
speak,  and  pass  to  a  brief  notice  of  him  who  has  been  justly  designated 
the  Latin  Hippocrates  Aulus,  or  Aurelius  Cornelius  Celsus,  the  first 
native  Roman  who  wrote  on  medicine,  for  previously  to  his  time  the 
physicians  in  Home  who  had  attained  to  eminence  were  Greeks  or 
AidatioB,  is  most  generally  considered  not  to  have  been  a  regular  mem- 
ber of  the  medicai  profession,  bat  as  having  devoted  himself  to  the 

•  Btamenlweh,  op.  «lt 

f  Bj  Oaoebl  (in  hif  DIacono  ioprs  Aielepiade,  Fir«iise,  1766)  he  ii  Blfled  **  Uno  d«i 
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X  Hiatoffia  Natnralis,  lib.  xix.  chap.  8.  \  Celsus :  lib.  i.,  prafatio. 
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study  of  numy  things  oMUiected  with  the  theory  and  fMnctioe  of  nadi- 
cine.  Jndging  from  his  writings, '  De  re  Mediea,'  it  is  indeed  dUBeult 
to  believe  that  Cekos  was  a  mere  dilettante  in  physio;  bst  it  must  be 
remembered  that  by  his  contempoi'aries  his  works  on  rhetoric  and 
agriculture  seem  to  have  been  equally  prized,*  while  their  aathor  wns 
respected  as  a  most  learned  man— one  who  studied  natural  history  in 
all  its  varied  departments,  and  attained  an  exoeUent  understanding  in 
eaeli. 

Gelsus  was^  in  all  probability,  bom  in  Bom^  thoiig^  by.smne 
Verona  has  been  considered  the  place  <^  his  birth.  That  event 
occurred  witliin  the  first  few  years  of  the  era,  and  most  likely  an  the 
year  4.  We  have  the  authority  of  Galen  for  stating  that  Cekns 
received  an  excellent  education.  By  the  attentive  student  of  his 
writings,  however,  no  such  authority  is  required :  the  perusal  of  these 
forces  the  conviction.  By  some  authorities  it  has  been  supposed  that 
Celsus  acted  as  secretary  to  the  Emperor  Tiberius  when  on  his  expe- 
dition to  the  east,  and  they  imagine  this  view  to  receive  confirmation 
from  the  circumstance  of  Horace,  in  his  epistle  to  Julius  Flom% 
mentioning  the  compilations  which  a  certain  Celsus  made  from  the 
library  of  Mount  Palatine. 

"Quid  mihi  Celsus  agit  ?    Monitus  multmnqne  monendus, 
Priyatas  ut  quierat  opes,  et  tangere  vitet, 
Scripta,  Palatinus  quoecumque  recepit  Apollo  ;"f 

They  further  endeavour  to  establish  the  existence  of  an  intimate 
relationship  between  Celsus  and  Ovid.  It  is  greatly  to  be  regretted 
that  all  the  works  of  this  distinguished  author  have  not  been  spared  to 
us.  At  the  same  time  we  may  truly  congratulate  ourselves  on  the 
possession  of  the  treatise,  '  De  re  Medica,  libri  octo/  and  reasonably 
regard  it  as  a  chef  (roeuvrcX  Into  a  discussion  of  this  work,  so  well 
known  and  so  thoroughly  appreciated,  it  is  here  ^together  unnecessary 
to  enter.  The  most  interesting  poii;ions  are  undoubtedly  those  devoted 
to  surgery.  Hippocrates  and  Asclepiades  are  the  two  authors  to  whom 
Celsus  is  chiefly  indebted.  In  his  system  of  prognostics,  which,  in 
ancient  times,  was  not  employed  in  the  limited  sense  in  which  we  now 
use  the  term  prognosis,  but  was  significant  of  all  the  phenomena  of 
disease,  as  the  master  mind  and  observing  power  of  Hippocrates  had 
traced  them, — Celsus  was  at  one  with  the  father  of  medicine,  also  in 
respect  to  the  nature  and  ti*eatment  of  surgical  maladies.  Many 
passages  on  these  subjects  are  literal  translations  from  Hippocrates ; 
and  it  very  probably  was  from  the  known  respect  he  entertained  for 
the  Coan  physician,  and  the  frequent  allusion  to  his  writings  and 
quotations  from  them,  that  the  title  "  Hippocrates  Latinorum  "  came 

*  It  has  not  always  been  considered  so,  however.  QuintiUan  makes  the  following 
foolish  and  ill-natured  remark.  *'  Quid  plura  ?  cum  etiam  Cornelius  Celsus  mediocri  rir 
Ingenio  uon  solum  de  his  omnibus  conscripserit  artibus,  sed  aminos  rei  mlHtaris  et  nisticK 
etiam,  et  medlcinie  pnecepta  reliquerlt  ?  dignus  Tel  ipso  proposlto,  ut  enm  aciase  omnia 
ilia  credamus.    Lib.  xii.  ch.  xi. 

t  Epistolarum  lib.  i.  8, 1.  15. 

t  For  a  long  period  the  treatise '  De  re  Medica*  was  regarded  as  complete :  the  eeMvatod 
Uorgagni,  towards  the  commencement  of  last  century,  had  the  merit  of  discovering  that 
the  fourth  book  was  incomplete,  and  that  the  hiatus  was  of  a  ooosidcrahle  extent. 
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to  be  applied  to  Oelsus.  The  referenees  to  AaelepiadeB,  fMurtictilarly  in 
the  earlier  books,  are  frequent.  Not  unfrequentlj  he  difS^rs  on  iidk 
portant  topiee  from  him;  bot  Cekus  applies  the  title  of  a  good  author 
to  Asdeptades,  a&d  his  opinions  he  evidently  respected  as  those  of  a 
aagacioas  physician.  Next  to  these,  Cekus  most  frequently  alludes  to 
^e  views  and  practice  of  Themisim,  his  contemporary,  and  of  the 
leamed  and  distinguished  teachers  of  the  Alexandrian  school,  Hero- 
philus  and  Erasistratus.  But  though  evidently  an  earnest  admirer, 
Cebos  was  no  blind  follower  of  Hippocrates.  Like  Asclepiadea,  he 
rejected  the  theory  regarding  critical  days — a  most  important  part  of 
the  Hippocratic  doctrine  as  respects  fevers  and  other  acute  diseases; 
and  after  giving  a  short  but  comprehensive  and  dedded  statement,  in 
the  third  book,*  of  his  own  views  as  opposed  to  those  of  the  Father  of 
Medicine,  he  thus  sums  up:— ''Adeo  apparet,  quacunque  ratione  ad 
numerum  respexerimns,  nihil  rationis  sUb  iUo  qtddem  auctore  (i.e., 
Hippocrates)  reperirL" 

At  the  period  when  Gelsus  flourished,  surgery  had  made  very  con- 
aidoable  progress.     Many  of  those  operations  which  we  denominate 
the  grand  or  capital  operations  of  suigery  are  minutely  described  m 
his  pages,  and  were  evidently  practised  with  success  in  his  tune.     Of 
late  years  an  additional  amount  of  interest  has  been  thrown  upon  the 
subject  of  the  surgery  of  ancient  Bom^  from  the  circumstance  of  the 
discovery,  of  numerous  surgical  instruments  in  the  excavations  at  Her- 
culaueum  and  Pompeii.     When  it  is  remembered  that  these  Homan 
cities  were  at  a  distance  from  the  capital  which  cannot  have  exceeded 
a  few  days*  journey  at  the  time,  and  that  at  the  very  period  of  their 
overthrow  (a.d.  79)  Celsus  was  alive  in  Bome,  very  probably  engaged 
in  writing  the  treatise  '  De  re  Medica,'  it  is  highly  probable,  if  not 
absolutely  certain,  that  the  same  surgical  instruments  which  were  in 
the  hands  of  the  practitioners  at  Bome  would  be  possessed  by  their 
bi'ethren  then  exercising  their  art  at  Herculaneura  and  Pompeii.     In. 
illustration  of  thi^ — a  subject  to  which  neither  M.  Benouard  nor  Dr. 
Watson  have  had  their  attention  called — we  must,  for  the  present, 
merely  refer  our  readers  to  the  labours  of  the  late  Professor  Vulpes,  of 
Naples,  who  with  untiring  diligence  examined  all  the  discovered  iustrn^ 
ments,  and   by  lus  well-directed  efforts  has  conferred  a  substantial 
benefit  on  the  history  of  surgery,  t     Of  the  practitioners  in  Bome  con- 
temporary with  Celsus  and  those  who  flourished  during  the  first  and 
second  centuries,  we  cannot  now  write  in  detaiL     During  that  period 
the  capital  of  the  world  gave  rise  to  no  native  author  of  distinction 
on  any  of  the  branches  of  the  art  of  healing.     The  knowledge  we 
possess  of  the  condition  of  the  Boman  empire,  and  of  the  state  of  the 
medical  profession  in  it,  as  well  as  more  precise  information  regarding 
individual  physicians  and  surgeons  of  the  period,  is  due  in  no  small 
measure  to  the  illustrious  Caius  Plinius  Secundus,  Pliny  the  elder, 

•  Chsp.  Ir. 

t  lllastnzione  dl  tattl  gll  Stramentl  Chirurgici  scavail  in  Ercolano  e  in  Pompeii  e  ctie 
ora  cootcrvanii  nel  Beai  Uiueo  Borbonico  di  Napoll.  For  notices  of  this  work  see  DuUia 
Qnarterly  Journal  of  Medical  Science,  Aagust,  1652 ;  and  Edinburgh  Montlily  Joumal^ 
August,  1868. 
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who,  in  hifl  imnMRial  wwk,  'Hirtam  Nfttaralw,'  hn  especM^f  ntde 
tn  aeqiumited  wifeli  Hbm  flMdichuil  plaatB  then  in  1100^  tiie  modicinos 
deriTad  from  the  sninial  kingdtMi,  and  furihar,  wi^  vacy  intanatiii^ 
partieidan  regavdiiig  many  diaaaaaa^  oommeDeing,  aa  Book  twanij- 
aixth  doasy  with  the  aJiaataon  liehea,  or  mentagray  wliiok  la  anppoaad 
by  aoma  to  kaim  baen  idaniieal  with  tfaa  venareal  dinoaoa. 

Regaiding  tha  intarral  of  time  wiikh  atxtandad  from  Aadapiadaa  to 
Galen,  nboot  two  hnndxed  and  fifty  yean,  Dr.  Wataen  well  obaerves 
tluit  R  waa  ''one  of  the  moat  aotiTe  perioda  in  the  whole  hiatofy  of  our 
art. 

"As  snch,^  be  continues,  "it  is  more  worthy  of  notice,  from  the  fiwt  that 
the  natiye  Roaians  were  never  serioasly  devoted  to  the  caltivatiQii  of  the 
ackmoea.  Bat  qniak  diseoveran  of  the  aaefnl,  they  knew  how  to  improTw 
won  tha  suggeations  or  diaoo?eries  of  the  Greeks.  Their  immense  doacn  for 
the  drainage  of  the  dty, — ^their  public  baths, — ^their  care  in  the  selection  of  sites 
for  new  towns,  villas,  and  private  residences, — their  improvements  in  ardd- 
tecture^  and  the  domestic  arrangements  of  their  dwellings,  as  set  forth  by 
YitruTins  and  others^  are  sufficient  to  show  that  the  lectures  of  their  Gveoian 
masters  on  the  rules  of  health  had  been  properly  appreciated,  and  the  ialbma* 
tion  thus  diifiiaed  among  them  tuned  to  good  aeooont."  (p.  143.) 

During  the  same  period  distinguished  men  were  bom  in  Tfttions 
provinces  or  dependencies  of  the  Boman  empire.  Of  these  none  has 
enjoyed  a  greater  amount  of  posthumous  fame  than  ArettBus,  aoniamed 
the  Cappadocian,  from  the  place  of  his  birth.  Little  is  known  of 
the  personal  history  of  this  distinguished  pbydcian,  €klen,  strange  to 
say,  being  entirely  Hilent  regarding  him ;  there  can  be  little  donbt, 
however,  that  his  literary  and  medical  fame  waa  not  acquired  among 
the  mountains  of  his  native  Cappadocia,  nor  that  a  great  part  of  his 
life  was  passed  in  Egypt,  as  Dr.  Watson  supposes;  but  that,  like 
Archigenes  bom  in  Syria,  and  €ralen  in  the  city  of  Pergamoa,  prompted 
by  a  laudable  ambition,  he  had  early  hastened  to  the  Capital,  ^there,*^ 
as  Dr.  Adams,  his  most  recent  biographer,*  has  observed,  **  to  try  his 
fortune  in  the  great  seat  of  empire." 

As  an  author,  Aretseus  is  distinguished  for  the  combination  of  ele- 
gance and  simplicity.  By  the  modems  his  works  have  been  moat 
highly  esteemed.  Haller  seems  to  assign  him  even  a  higher  niche 
than  that  he  considers  due  to  Hippocrates;  Sprengd  reckona  him 
immediately  after  the  Father  of  Medicine ;  and  our  countryman.  Dr. 
Friend,  seems  to  rank  them  together.  Aretseus  was  an  able  defender 
and  supporter,  the  most  able,  indeed,  of  the  doctrines  of  the  Pneu- 
matics. The  sect  of  the  Pneumatics,  originally  founded  by  Athennns 
of  Attaleia,  in  Asia  Minor,  but  a  practitioner  in  Rome,  centred  their 
belief  in  the  body  being  constituted  of  solids,  fluids,  and  pneuma  or 
spirits.  Upon  the  due  correspondence  and  proper  relationdiip  of  these 
thi'ee  constituent  elements  depended  health.  Like  Aristotle  and  the 
Stoics,  who;^  doctrines  in  the  time  of  Aretsens,  patroniied  by  the 
Boman  Emperor  Antoninus,  were  held  in  high  repute,  he  reloaded 
the  **  pneuma"  as  passing  from  the  lungs  to  the  heart,  and  thenoe  by 
the  arteries  distributed  to  all  parts  of  the  system.     The  heart  he  le- 

*  See  ui  interesting  sketch  in  the  works  of  AretKiu,  edited  for  the  Bydeoiham.  Sotle^. 
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gavded  fts  tiw  f 0006,  or  ^mitral  pomtof  tlieTital  ioraesBd  «f  the  joaL 
Tim  ^[naUties  «f  the  pttevmahe  lookad  apoa  m  nanly  deterBMnng  4ke 
natnie  of  moBt  diiiaMen  a  •dense  pneiiMa  prodkieiBg  eqgHiie 
tkmfi.  Tlni^  in  the  first  boo^  of  the  treatise  on  rlwinnir  itiimsrai^ 
io  Uie  efaapter  "Srcpc  ^TM^vCt"  Areteos observes,  ^Even  to  its 
imrlis  the  abdonen  is  filled  with  «  paenBse,  ^li^  SMty, 
^peannee,  but  not  in  xeMj."" 

Abonfc  the  ssme  tine  as  the  Oappadocian,  then  fleiuaislked  the 
antfaor  of  the  only  oom^ete  treatiae  on  the  Materia  Miediea  whath  has 
been  handed  down  to  ns  fiom  antiqnity — ^Pedaoras  Dioaoorides.  It  is 
trae  that  before  the  birth  of  this  eminent  man  there  weie  many 
physicians  and  others  who  had  occupied  theanelvss  "^th  the  exaauBSr 
tion  and  investigation  of  the  substanoes  nsed  in  medadne;  but  eon- 
paxntiTely  little  was  known  before  his  daj,  and  no  exact  iaionnatioB 
had  been  collected.  Prior  to  DtoBoorides  there  had  been,  among  ethen, 
ihe  two  Andromachi,  fiither  and  son,  to  whom  a  renuukaUe  prooai- 
nenoe  is  given  by  Galen.  The  fiither  was  physician  to  the  Emperor 
Nero,  fipom  wkom  he  received  the  designatiafli  ^i^Mrfioc,  a  term 
afterwards  nsed  in  the  days  of  the  Emperors  to  denote  a  physician  of 
vmHRial  eminence^  He  nuist  have  lived  very  shottly  before  Gaien,  as 
we  find  the  latter  thns  writing  in  regard  to  him  :  ^' Androraaehiis  vir 
Mehereole  mraaorabilis  nee  mnho  ante  nos  natiuK."*  Anazarbta,  a  town 
in  Cilicia,  was  the  place  of  the  birtii  of  Dioeooxides — an  event  whi<^ 
prohaihly  ooearred  in  the  latter  half  of  the  first  centoxy.  In  all  a^es 
tha  works  of  Dioeeorides  have  been  read  and  admired  CkJen  fre- 
quently TefixB  to  and  quotes  firom  them;  by  Oribasina^  a  learned 
phjaiciaaof  the  foarth  century,  they  are  qpoken  of  m  the  highest 
ptaisai  Modem  anthors,  too^  l»ve  aU  eontriboted  to  do  Dioso(Hides 
hoBonr.  As  his  works  now  exist,  they  contain  five  hooks  on  the 
Materia  Medica,  and  two  separate  treatises,  in  which  poisons,  wonnds 
inflicted  by  venomous  animals,  and  their  appropriate  treatment  or 
antidotes,  are  discoased.  No  ancient  work  on  medicine,  or  its  allied 
science^  is  more  entitled  to  onr  study  or  regard,  and  certainly  there 
am  none  which  will  more  fully  reward  the  attention  bestowed 
npoait. 

The  condition  of  medicine  in  Rome  during  the  second  century  is 
best  jodged  by  a  consideration  of  the  writings  of  that  illustrious  man 
whose  genius  and  fiune  have  secured  for  him  the  title  of  ^  the  Prince 
cf  Physicians.''  Claudius  Galen  was  bom  in  ihe  one  hundred  and 
thirty-first  year  of  the  Christian  era,  during  the  reign  of  the  Emperor 
Hadrian,  in  the  city  of  Pergamos,  in  Asia  Minor,  celebrated  in  many 
respects,  but  more  especially  on  account  of  the  temple  of  .^£aculapins. 

For  our  knowledge  of  the  personal  history  of  Gal^i,  we  are  chiefly 
indebted  to  himself;  he  has  been  his  own  biographer,  and  materials 
ample  enough,  are  supplied — ^not  always  judtcionsly,  throughout  his 
writmgs^  to  enable  us  to  acquire  a  tolerably  circumstantial  view  of  his 
life.  Into  this  we  cannot  now  fully  enter;  a  somewhat  meagre 
aceoant  of  it  is  given  by  Dr.  Watson.     It  appears  that  by  his  fiither, 
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Kioon,  the  dawning  of  genius  in  tlie  joutHM  Gakn  was  Tei^  eaiij 
<£scoYered,  and  that  from  the  first  no  means  were  spared  for  quick- 
ening that  promise  which  was  afterwards  so  glorionsly  fulfilled.  It 
was  fh>m  the  mere  accident  of  a  dream  that  Nioon  changed  the  ^ro^ 
fession  he  had  intended  the  son  to  pursue,  finom  that  of  philosophy  to 
medicine,  and  thus  was  secured  to  our  science  the  possession  of  one  of 
the  greatest  names  which  has  adorned  it  in  any  age  or  clime*  The 
professional  education  of  Gklen  was  of  the  most  liberal  and  extensire 
description ;  originally  conducted  in  the  dty  of  his  birth,  he'  seems  to 
hsTe  passed  from  Pergamos  to  Smyrna,  thence  to  Corinth,  and  finally 
to  Alexandria,  at  that  time  still  deservedly  eminent  in  the  world  of 
science.  After  a  residence  in  Egypt,  which  must  have  extended  <rver 
several  years,  Ckilen  made  a  journey  to  Cilicia,  Phcenicia,  and  Pakfh 
tine,  visited  Scyros  and  Crete,  and  in  his  twenty-ninth  year  (jld. 
158)  he  again  reached  his  native  Pergamos. 

On  the  occurrence  of  a  revolutionary  movement,  probably  judging 
that  his  position  and  means  of  professional  advanoemeat  would  be 
seriously  impaired,  and  no  doubt  attracted  westward  by  the  fune 
which  certain  of  the  Greek  physicians  in  Rome  had  acquired,  he  beat 
his  course  to  the  then  capital  of  the  world.  Settled  there,  his  rqyntaJtion. 
immediately  began -to  rise,  and  during  the  four  years  he  lemaiued,  we 
find  Galen  to  have  been  regarded  by  small  minds  with  that  degree  of 
enmity  and  malignity  which  has  ever  been  seen  in  this  world's  his- 
tory, to  be  directed  by  them  against  those  who,  whether  deservedly  or 
otherwise,*  have  rapidly  attained  to  professaonal  8ucoes&*  In  the  work 
of  Gklen  which  we  have  referred  to,  abundant  particulars  regarding 
his  life  in  Rome  are  afforded.  It  was,  no  doubt,  by  his  sueoes^il  lee- 
turing  and  wi-iting,  and  particularly  by  the  success  of  his  practice,  that 
the  envy  and  ill-wiil  of  the  Roman  physicians  were  drawn  down  upon 
him,  and  it  was  their  determined  hostility  which  induoedhim  to  escape 
from  their  machinations  and  from  Rome  at  the  same  thne.  It  has 
been  said,  indeed  the  charge  has  been  frequently  made,  that  Galea  fled 
from  Rome  to  avoid  the  plague,  which,  originating  in  the  neighbour- 
hood of  Antioch  in  the  year  166,  and  in  its  progness  ravaging  fisany 
parts  of  the  Roman  empire,  finally  reached  the  capital.t  Thane 
be  little  doubt  that  in  the  main  this  accusation,  though  perhaps 
ceiving  some  sort  of  countenance  from  what  Gralen  himself  says  in  the 
*  De  labris  Propriis,*  cap.  i.,  is  groundless.  Surely  the  whole  of  his 
after  life  and  the  character  of  Galen  sufficiently  oontradiot  it.  £nt  at 
the  same  time,  the  fact  of  his  leaving  Rome  just  as  the  pestilenoe 
reached  it,  clearly  shows  that  Cralen  regarded  his  life  as  very  inseove 
in  that  city,  owing  to  the  eager  rage  of  his  enemies ;  and  further,  that 
his  anxiety  to  revisit  Pergamos,  now  that  the  revolution  whidi  had 
originally  driven  him  from  it  was  over  (''seditione  in  patria  mea 
sedata''),  was  also  very  great. 

It  was  in  167  that  Galen  left  Rome,  but  he  had  scarc^y  settled 

•  The  Ungnii^e  fimplojned  by  Gnlen  himself  ie  hl8  trefttiee  *  I>e  PrRnotlcoie  ad  l^>igciiem,* 
behig  **  Medkorum  et  rhUofiopliorttm  in  arbe  malignitate.** 

t  This  was  the  epidemic  wlii6li  Gibbon  In  his  forcible  langUAge  describes  as  *'  attftoktag 
with  indiscriminate  rage  OTexy  rank  and.firafttticiL" 
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down  to  bis  timial  mode  of  lile  in  Pergamofl^  before  be  was  sammoiied 
to  attend  tbe  Emperors  Marcus  Anrelias  and  Lucius  Yems,  then  at 
Aqoileia  iu  Venefcia,  the  chief  bulwark  of  Italy  on  the  north-east  fron- 
tier, whither  thej  had  gone  to  superintend  the  preparations  for  war 
idth  the  northern  tribes,  and  had  resolved  to  spend  the  months  of 
winter.  Passing  through  Thraoe  and  Macedonia,  a  journey  which  he 
performed  on  foot»  for  in  the  '  De  Simplicium  Medicamentorum  Facul- 
tatibtt%'  we  read ''  eamque  pene  totam  pedestri  itinero  pertranssivi," 
Gaien,  towards  the  close  of  the  year  1G9,  reached  the  camp  of  the 
£mperora^  bat  to  find  it  abandoned  by  both,  owing  to  the  pestilence, 
already  referred  to  as  so  wide  spread,  having  broken  out  with  redoubled 
▼iolenceL  The  Emperor  Yerus  died  in  the  Yenetian  territory,  of  apo- 
plexy; Galen  accompanied  AureUus  to  Roma  .Again  rising  high  iu 
public  fiivour,  and  retaining  the  confidence  of  Aurelius,  he  was  ap« 
pointed  by  the  Emperor  physician  to  his  son  Gommodus,  then  a  boy, 
when  he  himself  lelt  Rome  to  prosecute  his  wars  on  the  Danube. 
About  this  time  two  of  his  principal  works  formerly  commenced  were 
oompleted^— viz., '  De  osu  Partium  Corporis  Humani,'  and  '  De  Hip- 
pocratis  et  Platonis  Decretis.'  Qalen  once  more  revisited  Pergamoe, 
«nd  finally  died  at  an  advanced  age;  when  and  where  this  event  oc- 
curred is  not,  however,  accurately  known.  Many  authors,  and 
among  others  Ohartier,  have  stated  that  Galen,  convinced  by  the 
miracles  performed  by  the  disciples  of  Christ,  embraced  the  Chris- 
tian religion,  and  that  animated  by  the  desire  to  visit  the  scene 
where  these  miracles  were  performed,  he  had  set  out  on  a  voyage 
to  Judea,  but  that  owing  to  shipwreck  or  sudden  iUness,  he  never 
accomplished  his  design.*  Such  are  some  of  the  best  authenticated 
ciieamstances  with  which  we  have  become  acquainted  in  regard  to 
tibe  personal  history  of  one  of  the  most  illustrious  physicians,  as  he 
was  one  of  the  ablest  and  most  renowned  men,  who  ever  lived.  Galqn 
did  not  confine  himself  to  the  acquirement  of  professional  knowledge 
alone  :  it  is  evident  from  his  writings  that  he  was  philosopher  no  less 
than  physician,  and  he  particularly  insisted  on  the  necessity  of  all  phy- 
sicians being  acquainted  with  other  branches  of  knowledge  in  addition 
to  medicine.  Of  his  personal  character,  as  exhibited  in  his  writings, 
there  is  much  to  admire  him  for,  and  there  are  also  some  defectcf,  other- 
wise he  had  not  been  mortal,  to  point  out.  He  was  certainly  a  most 
accomplished  and  very  learned  man,  and  seems  to  have  been  habitually 
deeply  impressed  with  the  gravity  and  high  responsibility  of  the  office 
of  pl^rsician.  But  no  doubt  he  had  too  -high  an  opinion  of  his  own 
great  merits,  and  like  all  such  as  over-estimate  their  own  good  qualities, 
he  expressed  himself  with  a  bitterness  and  contempt,  which  frequently 
became  untrue  besides  unjust,  of  his  personal  opponents  and  contem- 
poraries. For  this  fiuling  on  the  part  of  Galen,  living  at  the  time  he 
did,  and  unsoftened,  as  during  the  greater  part  of  his  active  life  he  no 
doubt  was^  by  the  amenity  and  gemal  influence  of  Christianity,  let  us 
not  forget  that  some  apology  at  least  is  to  be  found. 

The  works  which   Galen    bequeathed  to  the    profession   are  as 
numerous  as  they  are  valuable,  amounting  to  not  fewer  than  two 
•  See  F«»rtal:  Hlstolre  de  rAnstonle  et  de  Is  Chiniigie^  vol.  L  p.  9S. 
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wyirihe  mMmamtia^  they  eoniuii  and  kftrnuig  ihey  dia^y 
■ft  io  nmkm  i6  abnndiintly  evidant^  that  of  liis  aouteae^porMriea 
V ]i»  oBft  vii*  oyia^kfid  hnn;  that  of  tha  aeeond  ceatnzy  Galea 
ma  Iha  JmA  prina^  of  Madieal  wviteia  and  of  physiciaiUL  The 
aoTtKiiy  «f  am  jndgmoiit  may  be  extaftuatod  xegardwg  *  waa  who  aa 
^vdhanMoatly  and  aytt'ewatkelly  condaieiiad  the  opmioiia  and  practice  of 
ethfli^  wkoB  we  aafleat  that^  aa  waa  the  caaa  with  Geko,  he  waa  ia&- 
meaaanhlf  aaperiar  to  all  hia  coQtaaipaiaria%  of  the  '^  latility  of  whoae 
aaaaonioif '  and  **  deieiaiMy  ia  thmr  iaforiaatwa"  he  waa  poofouodly 
oeirvflMad.  The  lemk  of  all  thk  waa^  that  Galea  attained  to  a  laok 
na  the  aMdical  wedLd^  and  awayad  the  ofonuHia  of  phyaiciaaa  and  of  the 
poblie  ODr  all  pai&la  eamneated  wkh  mediema^  in  n  niaaner  before  and 
MDoe  nnknawn^  Hippoeffatoa,  it  ia  tine^  bad  been  leeagniaed  danng 
hie  lifclime  aathe  Faiher  of  Medicine;  bat  inhia  day  learning  was  con* 
fined  to  the  few,  and  it  recpiired  the  devel<^nkent  of  man  and  hia 
iwvanlkai%  aack  aa  the  fwtahiiiihment  of  tha  enxpiva  of  Bome  brought 
abant»  b^Mre  a  Gekn  eaold  eodat  For  many  eentosiea  alter  hia 
derffaaa,  the  doctrinaa  and  tenete  (^  (jFalen  wera^  aa  Dr.  Bostoek  w^l 
QhaBBva%  '^  ugardad  Toy  niadi  in  the  light  of  oradbe%.  wbick  few 
panoaa  had  tl^  eaoaaga  te  om^oae." 

AooanUng  t»  C9iouIant»*  who  haa  made  the  ao-caUed  worka  of 
Qolen  a  ■nhjeet  of  apaeml  study,  thcae  conaiat  of  eigkty-thiee  treatiaaa 
adnwwk^geA  tobegenwn^  nineteoi  wheae  giDwineneaahae  with  mase 
er  km  naaon  been  deitbtad,  fbctjF^fiTemMbHibtedly  6paxioa%  andfifleoi 
eomamDtaKimenrdifiarant  worka  of  Hippoaeatea,  wink  mose  than  fifty 
paecaa  and  fragaaanta  (sMmy  «  moat  of  wkksk  am  pvobably 
am  aliU  lying  m^abliahed  in  the  diffisreat  libranea  of 
Baaidaa  the  werka  now  rsfiened  to,  mmiy  other  tceatiaeaweca 
written  by  Geian^  of  ^riiich  nothing  bnt  the  titlw  have  been  pmaecTed. 
Br.  Greeahtil  balievea  that  the  ti^  nombar  of  the  Galenic  wxitingi 
eanaot  harre  bean.  Ibwer  than  £ve  kandrad.t  Tha  first  edition  of  the 
ealleetad  weiks  ef  Galen  waa  pnUiahed  at  Veniee  in  L521,  ia  five 
velmnca  feikkt  The  heat  edition  of  the  werka  of  Galen  ia  that  of 
Kiikn,  in  twenty  TofamMi  octavo^  1821-1833^ 

In  jnigiBg  ef  the  partiaoler  viewa  entettained  by  Galen»  it  nraat  be 
Lbaaad^thntaitkapcned  wheatheh^gaatoatady^thepiofieanon  of 
waa  dividad  by  aeipeaal  aaeta,  theaa  all  cUffwiting  witk  ana 
The  Degmatiate  and  fimfmnca  had  kH^  eaustad^  but  atiU 
the  pavtRnhnr  idewa  ef  theaa  two  riml  partim  weaa  upheld  with  aa 
aqnal  liayau  ef  tenaeiifry  and  kaaimmn  to  what  had  nMmifeated  itadf  ia 
the  diyael  Gelan%  and  bafaea  hia  tiamw  Aboot  a  eantoiy  ajc.  had 
the  Metiwdmaaet,  whale  wy  ahactly  bcftre  the  t«e  of  Galea 

the  IMfir^ifia,  Paenmatim^  aoML  EpiifOr 

ua  eenwOTiaiv  with  Galen  to  note  i% 

all  the  phyaiaiana  ef  Bene  who  weaa  hia  fentempa- 
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rams,  unlike  all  vho  bad  preceded  bim,  he  attaobed  bimaelf  to 
none.  '^Nallius  addkins  junure  ia  verba  magifitrV*  be  cbose  from 
tbe  tenets  of  eaeb  wbat  he  bdiieved  to  be  true  and  most  generally 
useful,  but  in  no  way  did  he  connect  himself  with  tbe  Pneumatic  or 
the  Edeetic  school,  with  the  Dogmatists,  Empirics,  or  Episynthetics. 
So  fiur,  however,  as  his  general  principles  of  professional  action  are  con* 
oeraed,  €lalen  nu^  truly  be  considered  more  of  a  Dogmatist  than  as 
bdoaging  to  any  of  the  other  seeta  Of  Hi{^>ocrates,  Galen  was  a 
great  admirer,  yet  he  was  no  blind  copyiBi>  fr^oently  differing  from 
him,  generally  in  na  empty  or  vain  spirit^  assigning  a  reason,  and  in 
the  majority  of  instances  a  legitimate  one,  ^r  the  variance*  He 
deqnaed  those  persons  who  attached  themaelTes  to  any  particular 
master.  If  we  judge  from  the  meagreness  of  his  anatomical  descrip- 
tioim,  and  from  the  drenmstance  of  his  never  referring  to  tbe  dis- 
section of  the  human  body,  we  are  «B.titled  to  conclude  that  this  was  a 
branch  of  professional  inquiry  which  Qalen  had  no  opportunity  ot 
practising.  Monkeys  and  othw  animals  he  did  frequently  examine 
anatomkaiUy. 

Sraaistntas  and  the  disciples  of  the  Alexandrian  school  coaoeiYed 
that  the  arteries  contained  no  blood,  but  air;  Chden,  by  experiments^ 
hi^ily  contrived  and  executed,  determined  that  the  artenea  contained 
Uood,  and  blood  alone;  '*  Ubi  funieulo  disseetam  arteriam  utainque 
^gaTimus^  et  quod  in  medio  comprehensnm  iuerat  incidimus^  sanguine 
]^enam  ipsam  esse  monstravimua'*  This,  then,  was  a  most  important 
discovery,  and  equally  important  and  interesting  is  the  account  Gralea 
gives  of  die  function  of  respiration.  Mons.  Flourens  has  well  observed 
in  regard  to  it :  "  Fid^  de  Galien  6tait  un  progr^  et  tellement  un 
progi^  que,  sur  oe  pointy  la  pbysiologie  tout  enti^re  n'a  pu  en  fiiire  un 
autre  qne  par  le  secours  de  la  nouveUe  chimie.*'*  The  pathology  of 
Ckden,  though  by  no  means  so  perfect  as  his  phyuology,  is  sdll  worthy 
of  attention;  like  the  Father  of  Medicine,  he  supposes  timt  in  tlM 
fluids  the  primazy  cause  of  disease  existed.  Ab  bis  foimdation  of 
reasoning,  he  adopts  the  doctrine  of  the  four  elements.  The  causes  of 
disease  he  reffarded  as  remote  or  at  hand,  and  of  these  he  gives  a  de- 
•cripyoa  B^  unlike  oar  pr«diapaiH»t  and  exoitaat  cai^  The 
auperabundanee  and  the  degeneration,  but  especially  the  putridity  of 
the  hnmoors,  Gralen  looked  upon  as  the  grand  first  causes  of  diseases* 
His  practice  was  founded  upon  his  pathology,  and  partakes  of  its 
exodtenoes  and  errors. 

Many  of  the  cases  recorded  by  Qalen,  though  falling  short  in  the 
interest  exeited  by  the  simple  and  genuine  manner  of  those  detailed 
by  Hii^oc«ates>  are  instructive  in  no  small  degree.  In  particular 
dlsciBBce  CMen  adopted  special  modes  of  practice;  but  as  a  general 
rule  his  regimen,  diet,  and  great  part  of  his  employment  of  medicines^ 
resembled  tiie  i^n  followed  by  Hippocrates.  At  Pergamos,  Galen 
appears  to  have  acted  both  as  physician  and  surgeon;  but  '^  in  Rome 
he  did  as  Rome  did,*"  and  in  oonformity  with  the  usage  of  the  phy- 

«  Hiftobt  de  U  IMwavoie  d«  la.GiBBBlatkm  da  SMg,  p.  ». 
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^iatiff  of  tbe  CSapital;  abitoined  from  tbe  perfoniwtio»  of  mitfgiball 
operatioiM.  Inhere  is  Bomethhig  extremely  interestiiig  in  obsertinj^ 
lu>w  very  similar  our  notions  and  aetions  ht  t&is  resp^Mt  'are  wit& 
tliose  entertained  and  practised  sixteen  kmftdt«d  years  ago. 

In  regard  to  Galen  it  may  be  said,  as  was  truly  affirmed  of  Hippo* 
crateS)  that  his  amazing  superiority  to  bis  ccmtemporaries  for  a  refjr 
long  period  repressed  any  attempts  at  fitrther  improvement  in  the 
aoience  and  art  of  medicine.  The  names  of  some  of  those  who  flou- 
ridied  at  the  same  time  as  Oalen  have  reached  us;  and  the  leameA 
lie  Clere,  and  in  some  measure  too  the  erudite  Bpreng^  deserve  no 
small  amount  of  credit  for  rescuing  from  oblivion  those  of  not  a  few 
which  would  otherwise  have  perished.  But  in  judging  of  the  merita 
of  men — and  this  is  perhaps  truer  of  omr  profession  than  of  any  other, 
though  true  of  all — ^we  are  too  ^t  to  consider  those  only  who  haw 
been  great  authors,  while  unfortunately  it  has  not  unfrequently  hap- 
pened, and  happens  still,  that  the  man  who  has  eeen  mest>  and  is  best 
able  to  write  because  he  has  most  to  write  about,  ia  summoned  henc^ 
ere  x)Osterity  ate  favom*ed,  or  even  contemporaries  have  profited,  to 
the  extent  they  might  have  done;  thiti  is  a  point  which  should  not  b6 
ftrg6tt^  by  the  Msudent  of  the  History  of  Medicine. 

With  a  brief  notice  of  the  Greek  writers  subsequent  to  Oalen,  taid 
an  interesting  ehiq>ter  on  the  Laws  and  Customs  of  the  Boman  Empire 
in  Relation  to  ^e  Medical  Profession,  the  work  of  Dr.  Watson  is  for 
the  present  brought  to  a  close.  !FVom  his  preikce  we  are  led  to  expect 
A  further  contribution  to  the  History  of  Medicine — ^this  time  among 
the  Arabs  and  in  the  schools  of  the  middle  ages.  We  can  only  ssy 
that  we  shall  be  glad  to  welcome  any  additional  fruits  of  his  labours, 
feeling  satisfied  that  these  will  be  the  result  of  a  eareful  and  reflectire 
study ;  for  though  in  the  volume  before  us  there  is* no  distinct  manifes- 
tation of  a  profound  acquaintance  with  the  ancient  authors  themselves, 
there  is  abundant  evidence  of  Dr.  Watson's  fhmiliarity  with  the 
writings  of  both  ancients  and  modems  who  have  devoted  attention  to 
the  History  of  Medicine. 

In  noticing  a  work  of  merit  and  excellence  such  as  Dr.  Watson's,  it 
is  a  pleasing  dttty  to  condude  without  a  single  word  of  adverse  criti- 
cism, and  we  shall  not  deny  ourselves  that  gratification ;  at  the  same 
time  we  take  the  liberty  of  counselling  a  more  exact  revision  of  his 
proofs  by  Dr.  Watson  in  the  event  of  a  second  edition  being  called 
for.  The  references  to  authors  are  ofteutimes  inaccurate :  for  example, 
at  foot  of  page  1.1,  "Plinii  Historia  Naturalis,  lib.  xxix.,  cap.  vi.-viii.*' 
is  cited;  but  in  the  29th  book  of  Pliny  there  are  only  six  chapters! 
the  reference  should  be  lib.  xxix.,  cap.  i.  Again,  at  page  149,  it  is 
annoying  to  find  Sutjnis  spelt  ScUyrinSj  and  the  well-known  instructor 
of  (ralen  at  Corinth,  Numesianus,  appearing  as  Normuciantts ;  while 
worse  than  either,  Polybus,  the  distinguished  son-in-law  of  Hippocrates, 
is  throughout  the  book  styled  Pol^/biue  I  and  might  thus  be  confounded 
with  the  eminent  historian  of  that  name; 

Of  the  book  of  Henouard,  and  the  manner  in  which  Dr.  Comegy% 
the  translator,  has  executed  his  task,  we  have  already  expressed  a  very 
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£mMUPable  (qpinuMi.*  Had  our  space  permitted  it,  we  should  hav0 
b^&a  glad  to  have  entered  upon  a  foller  oonsideration  of  some  of  the 
BKNne  important  dootrtnes  which  at  vaidoua  times  were  supported  in 
the  different  schools  of  medicine,  and  to  which  in  this  article  we  have 
scarcely  been  able  to  do  move  than  to  allude.  As  r^;arda  these,  the 
mo«t  suitable  plaoe  lor  their  discussion  is  no  doubt  the  lecture-room; 
aad  wehc^  before  long  to  find  that  in  erery  important  school  of 
medicine  in  this  country,  opportunities  will  be  affcnrded  to  students^ 
whereby  they  may  be  enabled  to  attain  some  knowledge,  at  leasts 
of  the  histoiy  of  that  proftssion  to  tiie  practice  of  which  their  lives 
are  to  be  devoted. 

-  —  ■  .  ■.  llillillMil.i  ■■  I  IMM —  ■i.l.lllfi  I.  Illll  I 

Bbvikw  VIL 

CHnicaL  Lectures  an  Certain  Diseases  of  tlie  Urinan/  Organs  :  and  on- 
Dropsies,  By  Robert  Bentley  Todd,  M.D.,  r.R.S,,  Physician 
to  King*s  College  Hospital — London,  1857.     Small  8vo,  pp.  435. 

*  •  •  * 

Iv  our  day  much  is  done,  laudably  done,  and  well  done,  by  aspiranta. 
The  goddess  who  presides  over  medical  affiura  in  Jjpndon  will  not  be 
approached  by  any  who  bring  not  in  their  hand  some  votive  offering, 
fs  a  totftimony  of  their  ability  and  diligence.  It  may  be  a  heart,  a 
Inn^  or  a  kidney,  nor  will  she  disdain  an  uteru%  liver,  or  stomach. 
Something  her  wprshippeTs  must  do  to  attract  her  r^rd,  and  obtain 
at  least  permission  to  be  distinguished  from  the  ignobUe  mdgus^  And 
for  their  future  it  is  much  the  same.  The  same  efforts,  the  same- 
offerings,  are  needful  to  obtain  her  further  and  higher  fiivours  as  wero 
requirMl  for  the  first  'EfyydieoBe  is  her  response  to  all  the  petitioi^ 
that  daily  beset  her.  And  of  a  verity  the  oracle  is  obeyed,  and  on 
all  sides  work  is  don^  and  by  very  many  right  good  work,  that  beara 
weU-deserved  golden  irvdt  But  apart  from  thes^  though  once  of 
them,  are  a  few,  ihe  elect  (not  those  of  the  College  of  Physicians), 
who  are  accepted  and  privil^ed.  To  them  the  gates  of  the  golden 
shrine  are  open,  they  enter  when  they  will,  and  on  them  the  goddess 
sheds  her  cboioest  favours:  They  have  attained  above  the  region  of  strife 
and  contest,  and  walk  (or  rather  drive)  in  calm  and  secure  dignity  I 

*  Peifeoto  manere  Dire— 
Devenere  locos  lictos.  et  unoena  vireta 
Fortanatornm  ncmorum,  sedesque  beatas." 

Now,  to  the  praise  of  some  of  these,  it  is  to  be  said  that  they  still 
pni-sue  their  labours,  though  for  their  own  sakes  unneeded.  They  use 
their  advantages,  and  improve  them,  more  for  the  good  of  others  than 
their  own.  Their  work  is  from  the  purest  motive,  and  can  scarcely 
fidl  to  be  of  the  highest  order. 

Among  these  diatinguislied  worthies.  Dr.  Todd  holds  his  place  most 
deservedly.  He  has  steadily  laboured  for  the  promotion  of  rational 
medicine^  not  only  by  his  pei-sonal  exertions,  but  by  calling  forth  and 

•  Dr.  Comcgyi  also  has  allowed  many  errow  of  the  press  to  escape  his  notice.  At 
p.  99  tlicre  is  a  very  stupid  one.  Cleyer  specimen  Medica  Sinia,  Aovdd  bo  Cleyer  specimen 
Hedieins  Sinlae ;  and  at  p.  42,  the  author'*  name  Cleyer  apiicars  as  Fleyer.  Many 
ethers  might  be  noticed* 
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•enoounging  those  of  otkei&  It  is  no  small  mait  that  the '  Cjdajpmdm 
of  Anatomy  and  Fhysiology'  ow<es  its  ezistonce  to  him  :  it  ieq[iiited  bo 
little  endmanoe  and  effort  to  bring  this  gnmt  woik  to  a  casMhisioit. 
The  Todd-Bowman  (sa  Germans  call  it)  Text-book  of  '  Phywologieal 
Anatomy*  was  a  worii:  of  love  for  one  of  the  ptinmpal  seienees  on  whidi 
rational  medicine  relies,  whiflh  does  itsaathon  the  greatest  credit  To 
it  the  rising  generation  of  medical  men  will  owe  in  great  meaaurea 
fioniliar  aoquaintaaoe  with  all  ii»  chief  trutha  respecting  the  heakhj 
stmeture  and  working  of  the  fnmies  which  are  to  form  the  subjeeta  of 
their  care.  The  possession  of  sach  knowledge  will  do  more  to  make 
sound  and  able  practitioners  than  anything  else.  For  his  share  Jli 
these  two  nndertakingB,  now  happily  completed,  in  which  self-interest 
•could  have  been  little,  if  at  all,  concerned,  we  think  Dr.  Todd  deserves 
the  best  thanks  of  his  generation.  Of  his  other  well-known  laboon 
we  cannot  say  anything  now,  but  must  hasten  on  to  the  especial  con- 
sideration of  the  last,  whose  title  forms  the  heading  to  this  Article. 

Remembering  that  a  preface  is  really  a  postscript,  we  shall  defer  the 
oonsideratidi  of  some  admirable  suggestions  eontmned  in  this  part» 
until  we  have  given  our  readors  some  idea  of  the  oontenta  of  the 
T<dnrae.  The  fint  two  leetores  are  devoted  to  the  snfajeet  of  Hsama- 
tnria;  the  third  and  fourth  to  that  of  Benal  Disease  attended  with 
Albnminmna  and  Dromy ;  the  socceeding  seven  to  Dropsy  of  varioos 
kinds  j  and  the  xemaimBg  five  chiefly  to  Goat,  its  various  manifostatimis 
and  treatment.  It  seems  to  ns  that  Dr.  Todd  has  done  very  wisely  ia 
taking  such  prominent  and  visible  symptoms  as  h«maturia,  dropsy, 
^and  gent,  as  texts  for  hie  c^seomrsee.  The  object  of  dinieal  teaching 
is  to  impart  to  the  stndent  focility  in  dealing  with  the  probleaHi  ci 
disease  which  are  ever  coming  before  him.  It  is  therefore  a  great 
advantage  to  him  to  have  large  and  striking  phenomena  so  opened  oat 
jmd  explained  to  him  in  all  their  possible  caoses  and  relatioiM,  thai 
whenever  and  wherever  he  meets  them,  they  may  have  to  him  all  the 
signifieance  that  really  belongs  to  them.  The  nrind  is  so  prone  to 
tHe  partial  and  narrow  views  of  the  objects  it  contempkAefl,  that  it 
needs  frequently  to  have  them  set  out  before  it  in  a  comprehensive 
manner.  It  is  tiie  privilege  ci  gema,  especially  when  aided  by 
•ex|)erience,  to  put  common  and  trite  tlungs  before  our  mental  view  in 
a  fresh  manner,  so  that  we  come  to  see  in  them  more  than  we  did 
before,  and  to  see  in  clearer  light  what  we  saw  before  more  obscurely. 
The  good  old  parable  of  Eyes  and  no  Eyes,  is  continuftlly  verified  in 
medical  life.  One  man  sees  in  disease  only  dim,  misty  images,  repre- 
senting to  his  mind  some  name  about  which  he  has  read  and  been 
taught.  To  another,  each  form  of  morbid  action  stands  out  riiarp  and 
•clear — ^if  not  in  all  its  lesser  features,  at  least  in  the  main  otitl]ne&<  It 
is  a  great  benefit  to  the  student  to  be  led  by  one  who  himself  sees  deariy. 

r^.  Todd  notices  the  occurrence  oT  hematuria  in  connexion  widi 
rheumatic  fever  and  pericarditis;  in  acute  renal  dropsy;  in  an  infiam- 
matory  stsite  of  kidney;  in  scarlatinal  drep^;  as  vicarioos  of  eata- 
meniat  flow;  as  conewnrent  with  pUegmenrnd  inflsnmation  of  the 
kidney;  as  dependent  on  renal  calculus;  as  associated  with  inflamma- 


1857.]  Todd  07i  Emal  Disease.  dl 


tkni  aad  akenikA  of  the  ureter;  in  connexkm  with  erysii^las  <^  the 
fiwccB;  as  dependeat  o&  fiiagoid  diaeaae  (cancer)  of  the  bladder;  and 
asaa  oidflnuc  afifectioa  of  the  Mkaritiu&  Other  ctHtditlons  giving 
rise  to  himntmria  are  incidentally  xe£erred  to  alaoy  so  that  on  the 
^whola  the  two  leeturea  aibrd  a  verj  good  guide  to  all  the  varioua 
diHffimei  in  whidi  thia  symptom  may  arise.  The  diagnosii  between 
renal  and  remetl  luemonhage  is  well  stated,  and  the  difficulty  of  deter* 
■ttni^g  in  many  casea  whether  a  eaLcnliis  is  the  cause  of  the  bleeding 
or  m»i.  Dr.  Todd  states  that  "  by  £ur  the  most  ooomion  cause  of 
Uoody  nnne  is  the  distarbance  of  a  cakulns  formed  and  lodged  in  the 
kkfawy."  Hus  we  incline  to  donbt,  as  well  from  the  results  of  various 
caaes  in  whidi  the  symptom  has  disi^ppeared  undear  treatment,  as  firom 
the  foUowing  positive  evidence  : — ^In  100  post-mortem  examinations^ 
where  the  history  of  the  symptoms  during  life  was  obtained,  luematiuria 
SB  notified  as  having  occurred  in  5  only.  In  one  of  these  it  was  from 
parpora,  in  a  second  firom  diffuse  cellular  inflammation,  in  a  third 
from  morbus  Brightii  (large  kidney),  in  the  fourth  from  cardiac  and 
lenai  itiawiTP,  and  ia  the  fifth  from  secoliibas  r^ial  disease.  In  not 
one  of  the  hundred  was  there  renal  calculus.  Of  IS  eases  occurring 
imdsr  our  own  notice,  in  which  hematuria  was  a  notable  symptom,. 
the  attendaat  conditions  were  as  fellows:— In  4  scarlatina;  in  4 
fiuoam  renal  degeneBation ;  in  one  of  these,  {nregnancy  acted  as  a 
flpeciai  promeler  of  the  hmnatnria;  in  1  purpura  and  debility;  in  I 
the  patrnnt  sufined  from  the  endemic  of  the  Mauritius,  passing  the 
aa^caUad  chylooa  urine;  in  1  the  urine  was  of  high  specific  gravity,  and 
depoaited  osalates  copiously:  there  had  been  severe  aching  in  theloina 
very  great  benefit  was  obtained  by  the  steady  use  of  nitro- 

aeid  and  liq.  opii.  It  is  possible  there  was  calculus  in  thia 
OMe^  httt  it  ia  certainly  donblliiL  In  I  case  the  hsemorrhage  came  on 
after  a  fidl  on  the  back,  and  continued  inore  or  lesafor  many  weeks,  in 
spite  of  the  reenmbent  posture  and  remedies.  There  did  not  appear 
to  be  any  safficient  ground  for  believing  in  the  existence  of  a  calculus  > 
it  iwomed  more  probable  that  there  waa  renal  degeneration  in  progress^ 
and  thai  the  tone  ef  the  Malpighian  tnfta  was  notably  impaired.  Ia 
one  case  the  attendant  i^mptoms  were  those  of  nervous  dei^easion, 
evcBung  duUs^  Ae.  Under  gallic  add,  quinine,  and  opium,  the 
hsBmocrhage  speedify  feaied,  and  the  general  health  improved.  In 
eae  caea  orehitia  was  the  firat  affiection,  which  was  replaced  by  an. 
iaflammwtery  afiwtion  of  the  kidneys,  and  this  again  was  subdued 
eaaiy  by  cupping  and  aidmes  with  antimony.  The  urine  did  not 
leaa  ila  amokiness,  however,  until  a&er  quinine  had  been  admi- 
ninkiml.  In  one  esse  there  were  vesieal  symptoms,  and  reason  ta 
tmipeet  atnmgiy  the  existenea  of  mal%naat  disease ;  the  patient  had 
had  atomomr  removed  from  the  left  bieast  four  years  previously.     Ia 

there  waa  gteat  veaical  irritation,  hot  a  cure  was  effected  by 
and  gattio  aeid ;  the  disorder  appeased  to  be  eatandial.     Ijk 

the  hasmataria,  which  had  resided  astrbig^its^  became  imme- 
dntely  very  maeh  diminished  as  aoon  as  ailiOT»l  and  oolehianm  were 
ffymn,  eo  aa  to  prodnoe  a  chokgogQe  effect,  and  entirely  diaappeared 
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for  some  time  under  the  additional  use  of  nitro-mnriatic  acid  and 
liq.  taraxacL  la  the  last  case  the  hflsmorrhage  was  decidedly  reoaL 
It  ceased  nnder  the  use  of  strychnia,  and  subsequently  chlorate  of 
potassium  with  pulv.  jalap,  ca  at  intervals.  There  was  some  drop^ 
and  a  patch  of  erythema  nodosum,  but  no  material  impairment  of  the 
general  health.  The  hiematuria  appeared  to  result  from  a  congestion 
of  nerve  origin — paralysis  of  the  renal  plexus.  The  conduaion  from 
the  above  evidence  must,  we  think,  be  counter  to  Dr.  Todd*8.  Benai 
congestions  of  an  acute  kind  are  evidently  the  principal  causal  condi- 
tions of  hiematuria.  Considering  the  peculiar  disposition  of  the 
bloodvessels  of  the  kidney,  one  woidd  expect  d  priori  that  bleeding 
frt>m  this  oigan  would  be  very  liable  to  occur— that,  in  £Eict,  it  would 
be  more  common  than  epistaxis.  No  doubt  both  hemorrhages  may 
result  from  similar  causes. 

Dr.  Todd  fr^uently  alludes  to  the  elimination  of  various  morbid 
matters  through  the  kidneys,  and  the  irritation  of  these  organs 
thereby,  thus  explaining  the  congestions  of  acute  and  scarlatinal 
dropsy.  '  We  wish  to  take  some  exception  to  this  popular  doctrine  of 
poisons  being  carried  to  special  oigans,  which  then  undergo  irritation 
in  their  efforts  to  carry  them  out  of  the  system.  That  a  poison  is 
received  into  the  blood  in  such  cases  is  pretty  certain ;  that  it  cauraa 
inflammatory  irritation  in  various  parts  is  also  certain ;  but  that  this 
indicates  a  necessary  and  real  eliminative  action  seems  to  us  very 
doubtful,  and  rather  likely  to  mislead  us  in  our  practice.  Turpentine 
passes  off  very  positively  by  the  skin  and  lungs,  which  it  does  not 
irritate,  as  weU  as  by  the  kidney,  which  it  is  apt  to  irritate.  Can- 
tharides  act  quite  as  much  on  the  bladder  and  genital  organs  as  on 
the  kidneys.  Are  we  to  suppose  that  the  pulmonary  inflammations 
of  measles  and  hooping-cough,  or  the  cutaneous  eruptions  of  small- 
pox and  scarlatina,  or  the  intestinal  exanthem  and  ulcerations  of 
tjphoid  fever,  are  in  any  more  than  a  hmt  and  saperficial  resemblance 
eliminative  actions  ?  Are  we  to  think  otherwise  of  the  serous  exuda- 
tions of  pemphigus  and  eczema  f  Surely,  if  so,  then  much  more  the 
sweats  of  an  ague  are  eliminative,  and  ought  to  be  greatly  promoted 
as  a  means  of  getting  rid  of  the  malarious  poison.  In  our  belief  the 
vai'ious  inflammations  of  the  exanthemata  are  simply  reactions  of  the 
tissues  in  which  they  occur  against  the  poison^  and  if  they  did  not 
occur,  so  much  the  better;  so  much  the  more  chance  would  there  be 
of  the  poison  being  quietly  eliminated  through  some  other  ohanneL 
Take  the  case  of  a  &mily  among  whom  scarlatina  makes  its  appear- 
ance. All  have  been  alike  exposed  to  the  poison,  all  must  have 
imbibed  it :  but  in  some  it  produces  slight,  in  otheivi  deadly  effects. 
What  is  this,  but  the  tissues  of  some  resenting  the  poison  violently, 
of  others  but  little  ?  Some  persons  have  an  immunity  towards  one  or 
other  of  the  exanthemata,  though  the  poison  enters  their  blood  when 
exposed  to  contagion  (as  by  the  laws  of  gaseous  difl^iston  it  must),  the 
system  does  not  succumb  under  it ;  it  is,  in  &ct>not  a  poison  to  them. 
This  is  particularly  the  case  with  infemts  as  regards  scarlatina.  How 
striking  is  the  now  ascertained  faci,  that  eight  grains  of  quinine  daily 
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will  pre^rve  a  man  in  health  amid  the  deadly  miaraiata  of  Afiican 
rivcw !  From  all  that  we  know  of  the  nerve-toning  action  of  quinine, 
and  the  similar  beneficial  effect  of  generous  diet,  and  a  cheerfhl  anima- 
tion, in  preserving  soldiers  and  sailors  from  sickness,  it  seems  impos- 
sible to  doubt  that  these  and  all  like  means  act  by  increasing  the 
resisting  power  of  the  system,  not  by  neutralizing  the  poison  which 
surrounds  it.  To  the  same  purpose  is  the  striking  case  quoted  by  Dr. 
Watson  (vol.  i.  p.  708). 

The  practical  lesson  of  all  this  is  very  important.  It  tells  us  that 
we  are  not  to  think  of  getting  this  mischievous  agent  eliminated,  as 
the  only  means  of  restoring  our  patients,  but  that  we  are  just  to  'obviate 
as  far  as  we  can  the  morbid  action  that  the  poison  has  set  up.  If  the 
system  is  labouring  under  variola,  we  do  not  encourage  the  eruption  on 
the  skin,  and  congratulate  our  patient  the  more  abundant  the  pustules 
are.  On  the  contrary,  Dr.  Watson  says,  "  The  object  is  to  prevent  if 
possible  a  copious  eruption, 'upon  which,  as  we  have  seen,  the  severity 
and  peril  of  the  disorder  entirely  depend."  The  treatment,  then,  of  ail 
such  like  cases  is  to  be  simply  that  of  inflammation  and  congestion, 
modified  according  as  the  affection  is  sthenic  or  asthenic.  An  excel** 
lent  instance  of  judicious  management  of  the  latter  state  is  given  at 
p.  ^0,  where  a  man  with  severe  erjrsipelas  of  the  fauces  and  haematuria, 
is  restored  to  convalescence  in  ten  days  —  not  by  sweating  or 
purging,  but  ^by  the  free  administration  of  quinine  and  beef-tea  by 
the  rectum,  wine,  and  the  local  application  of  nitrate  of  silver  to  the 
throat." 

Dr.  Todd  regards  the  instances  of  dropsy  concurring  with  albumi- 
nuria as  naturally  dividing  themselves  into  two  great  classes :  those  in 
which  dropsy  is  an  urgent  and  prominent  symptom,  said  those  in 
which  it  is  much  less  so.  The  causes  giving  rise  to  the  first  class 
are  exposure  to  cold  and  wet,  and  scarlatina.  Those  producing  the 
second  are  various,  but  are  chronic  in  their  action.  The  following 
table,  given  at  p.  104,  sets  forth  the  author*s  views  most  clearly  : 


« 


I  Acute  dropsy. ' 
Dropsy  after 
scarlet  fever. 


Acute  enlarge- 
ment of  kidney. 


B.  Cases  in  which  dropsy  is  not  a 
prominent  symptom — is  very  va- 
riable in  amounts-chronic — and 
may  be  absent.    Albumen  van-  I       Chronic 
able.  I    contraction 


Clm>nic      f      Fatty  disease    > 
cnbur^ment  \  (Bright's  kidaey). 
of  luduey.    I     Waxy  disease, 
f  Chronic  nephritb, 
or  chronic  wasting 
kidnev. 
Gouty  kicmey." 


of  kidney. 


After  giving  the  histories  of  a  case  of  £itty,  and  one  of  waxy,  kidney 
disease,  the  diagnosis  of  these  states  is  thus  described : 

"  The  contracted  state  is  much  more  freiiaent  than  that  of  enlargement, 
whether  fatty  or  waxy.  The  fatty  condition  is  generally  attended  with  dropsy, 
much  greater  in  amount  and  of  a  more  persistent  and  obstinate  character  flian 
(in  P)citherof  the  others,  which,  unless  accompanied  by  some  diseased  or  enfeebled 
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state  of  heart,  aie  fiwaueBily  ^te  free  fipom  4sGf»j,  and  ijmecaUy  ham  tt  obIj 
to  a  idtfht  amount  Tlie  presence  of  abundant  fat-eells,  £iAty  casts,  and  free 
oil,  witn  albumen  in  laise  qaantity,  in  the  unae^  vould  indicate  fatty  Iddmey, 
although,  for  a  time  at  least,  such  a  state  of  disease  may  exist  without  these 
appearances ;  whereas,  in  the  contracted  kidney,  fat-cells  or  fattr  casts  are 
either  not  present  in  the  nrine,  or  exist  in  bat  small  number,  ana  only  occa- 
sionally, and  in  its  more  adyanoed  stages,  and  the  albumen  is  neyer  by  any 
means  so  abimdant  as  to  render  tbe  urine  neariy  sdid  under  nitnc  acid 
and  heat. 

''The  w»xj  kidney  eadubiia  oUnical  pkeBOAena  sufficiently  diatiaai  from 
those  of  the  uitty  disease.  Instead  of  the  white  anasmic  complexion^  nith  pu% 
face,  which  accompanies  the  latter  malady,  you  will  find  the  patient  lookii^ 
sallow,  and,  generally  speaking,  free  from  any  swelling  of  the  face.  Dropsy 
either  does  not  exist  at  aU,  or  is  very  trifling.  It  does  not  show  itself  until 
the  disease  has  adyanced  considerably,  and  it  rarely,  if  eyer,  is  so  jprooHoeiit 
and  chronic  a  symptom  as  in  the  fat<T  disease,  nor  is  it  often  as  nueh  as  intiie 

oontracted  kidney In  most  of  the  cases  the  pecuUar  waxy  deganeFatioa 

is  not  limited  to  the  kidneyi,  but  alfeeta  the  liver  and  spleen,  causing  eadaigB- 
ment  of  these  organs.  The  increased  aise  of  these  yiscera»  therefore,  becomes 
an  aid  to  the  diagnosis  of  this  affection,  in  addition  to  those  signs  whioh  may 
be  obtained  from  the  altered  urinary  secretion. 

"  The  condition  of  the  urine  resembles  that  found  in  the  waxy  (?)  disease  as 
regards  the  quantity  of  albumen,  which  is  generally  large.  But  mt-^^lls  aie 
not  found,  nor  the  fatty  casts ;  transparent  fibrinous  casts  and  tiie  Mru  of 
^ithelium  are  the  most  oommon  appearances.  But  these  may  be  ahaent: 
ttid  in  both  forms  of  enlaiged  kicmey  this  absence  of  all  seomient  is  sot 
uncommon."  {^  105-107). 

With  regard  to  the  contracted  kidney,  Dr.  Todd  remarks  : 

"  The  different  varieties  of  contraction  of  the  kidneys  are  due,  so  far  as  our 
knowledge  at  present  enables  us  to  state,  to  one  and  the  same'pathologieal 
condition,  ....  and  the  ratumdle  of  the  moibid  process  bv  which  the  com- 
traction  is  effected  may  probably  be  explained  in  some  such  manner  aa  the 
following : — Some  caines  or  other  come  into  operation  which  excite  disturii- 
ancGS  otthe  nutritive  processes  to  a  ereater  or  less  degree,  and  interfere  with 
the  normal  development  of  the  blooo,  this  fluid  becomes  contaminated,  and 
some  or  all  of  the  contaminating  ingredients  are  conveyed  to  the  kidneys  to  be 
eliminated  by  these  organs.  In  their  passage  through  these  glands,  these 
poisonous  elements  create  a  highly  disturbed  state  of  their  nutrition— «  state, 
possibly,  in  some  degree  inflammatory,  but  chiefly  atrophic,  the  tendency  of 
which  IS  to  cause  the  organs  to  waste  and  shrink.  The  xidneys,  thus  injured, 
are  rendered  unable  to  carry  off  in  due  quantity  some  of  the  elementary  consti- 
tuemte  of  the  urine ;  and  these,  accumulating  in  the  blood,  become  a  frurther 
source  of  mischief,  in  f aot,  a  f nrthn  source  of  poisoning,  not  only  to  ^  iddneys, 
but  also,  secondarily,  to  almost  all  the  other  organs  of  the  body. 

''  Now,  one  state  in  which  this  train  of  symptoms  is  very  apt  to  occur,  is 
that  con(&ti<m  of  the  system  which  we  call  ^out ;  a  peculiar  ^te,  in  wliich 
some  morbid  material — ^uricacid,  perhaps,  or  some  compound  of  uric  acid,  or, 
at  all  events,  something  very  nearly  allied  to  thb  substance — ^becomes  de- 
veloped in  abnormal  quantity  in  the  blood,  operates  as  a  pobon  upon  the 
joints,  and  likewise  imtates  the  kidneys,  and  thus  tends  to  keep  up  a  sradual 
process  of  retention  of  morbid  matters  in  the  system,  which  lutimatefy  leads 
to  the  destruction  of  these  organs.  You  will  not  suppose  that  I  limit  the 
causation  of  this  contracted  state  of  kidney  solely  to  gout :  there  are  many 
cases  in  which  we  find  no  trace  of  gout ;  yet  there  is  a  general  constitutional 
condition,  analogous  in  many  respects  to  that  whidi  gives  rise  to  gout,  where 
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the  aaBHuktbe  proeeBaes  are  nmch  at  fiMilt,  and  where  the  Uood  is  ill-siiDplied 
and  poor."  (pp.  107-]  11.) 

The  tenn  ^  waxy,"  we  tiuuk,  k  not  the  beet  to  apply  to  the  form  of 
disease  it  is  intended  to  deaignftte.  We  are  ikmiliar  with  the  appear- 
ance of  the  so-€alled  matmaly  hat  are  quite  unable  to  imagme  in  what 
respect  it  is  like  wax.  It  is  verj  much  like  bacon,  cooked,  the  fikt 
bemg  then  translucent ;  and  therefore  we  have  always  used  the 
German  term  wpeMg^  or  bacony,  in  speaking  of  it.  The  characteristic 
of  this  deposit  is,  that  it  is  always  unorganiaed :  it  shows  no  celis,  no 
£btea^  but  looks  under  the  microsoope  like  fragments  of  clear  stiflr 
jdly,  with  a  vitreous  £nacture.  It  always  indicates  a  grave  deteriora- 
tbn  of  the  notritive  processes,  and  may  be  produced  by  various  debili* 
iating  caosea^  of  which  the  scrofulous  habit  is  one.  After  a  good  deal 
of  study  of  degenerative  diseafie,  we  have  been  led  to  classL^  the 
various  forms  in  the  following  way.  There  i^pear  to  be  two  principal 
ones :  the  first  in  which  organs  enlarge  by  the  depositioa  of  oacophiirtic 
matten  in  their  substance;  the  aeccmd  in  which  they  simfdy  atrophy 
and  dirink.  Of  the  first,  we  have  examples  in  hypertrophy  of  the 
Ivain,  in  scrofulous  enlargement  of  lymphatic  glands,  iu  hypertrophic 
cirrhosis  of  the  liver,  and  in  bacony  deposit  affecting  the  liver  and 
apleen*  Of  the  second,  we  have  examples  in  certain  softenings  of  the 
brain,  whoe  there  is  local  decay  of  the  tissue,  in  the  contracted 
kidney,  and  the  small  fotty  heart.  In  some  cases  the  stomach-tubes 
are  involved  in  a  quantity  of  nucleated  fibroid  tissue,  amid  which  they 
degenerate;  in  othera  th^  undeigo  simple  wasting  of  themselves. 
The  character  of  the  first  of  these  two  forms  of  degeneration  is  per- 
virnen  of  the  normal  nutritive  force  of  the  part,  so  that  it  either  turns 
good  plasma  into  abnormal  structure  (low  fibroid),  or  allows  deterio- 
rated pkema  to  be  deposited,  and  to  aocumulate.  The  essential  cha- 
racter of  the  second  is  simple  deeay  and  lom  of  aasimilative  force.  In 
both  of  tiieae  forms  of  degeneration  the  wasting  part  may  contain  more 
or  leas  of  oily  matter.  Either  the  cacoplastic  deposit  may  change  into 
oil,  by  adipooerous  transformation,  or  tiie  normal  tissue  as  it  perishes 
may  be  replaced  by  the  same.  ISo  doubt  the  presence  of  oil  indicates 
a  diifierence  in  the  nature  of  the  morbid  change,  but  not,  we  think,  a 
very  important  one. 

It  does  not  verf  clearly  appear  to  us  why  it  is  necessary  to  assume 
that,  in  tiie  case  of  the  contracted  kidney,  the  first  step  is  oontamiaa- 
tkm  of  the  Uood,  poisonous  matter  from  which  seeking  to  be  elimi- 
nated by  the  kidneys  disturbs  their  healthy  nutrition.  May  not  foilure 
of  the  vital  pow^  of  the  kidney  be  simply  the  whole  of  the  evil  9  may 
it  not  be  quite  possible  that  the  otgan  undeigoes  atrophy  and  wasting; 
just  as  the  muacukr  tissue  of  the  heart  often  does,  or  the  suprarenal  cap- 
sules more  rarely )  We  have  seen  patiei^  die  of  mere  anemia — of  a 
oondition  which  appeared,  as  &r  as  one  could  judge,  to  be  simply 
defeneration  of  the  blood-cdla.  Why  in  such  like  cases  should  we  go 
b^ond  what  we  are  sure  o^  and  advance  into  the  r^ons  of  hypo- 
thesis without  having  adequate  reason  for  so  doing  %  Eiuh  organ  has 
a  life  of  its  own,  and  there  seems  no  room  to  doubt  that  this  life  may 
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ML  or  deterionte  as  a  primuy  clumge,  not  due  to  any  piior  ^Kaovdar 
elsewheiu  To  take  the  caie  of  gout, — ^Dr.  Todd  iayt  ioat  urio'  aoid^ 
or  some  campound  of  it^  '^  becomieB  developed  in  aboDmal  qumtify  in 
the  blood,"  irritates,  and  uHimately  dieoiganiaea  the  kidneys.  Bait 
why  does  it  come  to  be  in  abnormal  quantity  in  the  Ueod  %  We 
greatly  doubt  that  it  is  beeanae  it  is  formed  too  rapidly  in  this  fluid, 
ill  oonaequenoe  of  errors  in  the  diet,  &c.  Its  amount  m  the  urine  ia 
60  small,  and  is'liable  to  vary  so  muoh,  that  it  cannot  be  thought  im* 
probable  that  the  kidneys,  ifsownd^  might  easily  do  a  little  extra  duty 
in  the  way  of  excreting  it.  Dr.  Garrod  tells  us  that  uric  add  accumu- 
lates in  the  blood,  because  its  quantity  is  diminiahe4  in  the  urine^ 
because  it  is  not  excreted  by  the  kidneys.  Before  the  gouty  paroxysm, 
the  amount  in  the  urine  was  not  more  than  one-twelfth  the  healthy 
mean,  and  in  chronic  gout,  with  tophaceous  deposit,  the  uric  acid  was 
always  defieient  in  the  urine,  both  absolutely  and  relatively  to  the 
other  organic  matters,  and  was  always  present  in  the  blood.  Surely, 
then,  in  the  case  of  the  gouty  kidney,  it  is  not  the  morbid  blood  that 
spoils  the  kidney,  but  the  fiulure  of  the  renal  function  that  spoils  the 
blood. 

Lecture  V.  contains  a  good  rUumi  of  the  known  &cts  relating  to 
dropsy.  We  shall  only  remark  <m  one  point  respecting  which  we  can 
offer  some  observations  of  our  own.  Dr.  Todd  justly  observes,  that 
'<  the  limb  in  hemiplegia  which  has  suflfored  most  in  its  nervous  power, 
is  in  general  that  which  exhiUts  the  greatest  amount  of  dropsy."  In 
a  case  of  general  paraljrsis  now  under  our  care,  there  was  very  notable 
dropsy  of  all  the  limb^  the  urine  not  being  albuminous,  n<Mr  the  heart 
diseased.  This  dropsy  very  materially  diminished  under  the  use  of 
iron  and  quinine.  In  another  case,  that  of  a  lady  who  had  long  been 
the  subject  of  chronic  aguish  disorder,  with  innumerable  neuiiilgiaB 
and  neuroses,  there  was  most  marked  puffiness  of  the  hands  and  feet, 
so  much  so  that  sometimes  she  could  not  put  on  her  laced  boot  in  the 
maming,  though  she  could  later  in  the  day.  Here  also  there  was  no 
renal  or  cardiac  disease.  The  only  cause  for  the  dropsy  in  both  these 
cases  appeared  to  be  debility  of  the  vaso-motor  nerves. 

Lectures  VI.  and  YIJ.  are  devoted  to  scarlatinal  dropsy.  The 
author  expresses  his  opinion  that  the  dropsy  is  not  fully  developed 
without  the  concurrence  of  the  three  following  conditions: — 1st,  a 
peculiar  irritated  state  of  the  kidneys;  2nd,  an  analogous  morbid 
state  of  the  skin ;  3rd,  a  certain  depravity  of  blood,  which  is  not  only 
deficient  in  its  proper  constituents,  but  likewise  contains  morbid 
poisonous  ones.  "  If  any  one  of  these  is  absent,  you  may  have  a 
threatening  of  the  dropsy,  but  the  full  result  does  not  follow." 
Granting  this,  though  we  are  not  prepared  to  give  our  entire  assent 
to  it,  and  how  shall  we  reconcile  it  with  the  theory  above  enunciated, 
of  the  production  of  this  dropsy?  If  when  the  peculiar  conditions  of 
the  blood  and  skin  are  present,  the  kidneys  can  be  healthy  (see  p.  1 57), 
then  surely  the  passage  of  the  scarlatina  poison  through  these  oi^gans 
cannot  be  the  cause  of  their  inflammatory  condition,  and  the  conse- 
quent dropsy.    In  his  directions  respecting  the  treatment  of  this 


IB67.]  Todd  an  Hmud  DUe<ue.  Sf 

■ftrtion^  I>&  Todd**  praotioe  is  dominated  by  his  view  of  the  neces- 
sity of  eftiimiwtkig  the  poison^  we  think  unduly.  He  oljects  to  local 
bioodletting  bocsMo  the  peoson  is  there  irritating  the  kidneys^  and 
dslsactioii  of  blood  will  not  take  it  away*  Foigatives  and  diapho« 
wtios  are  bis  main  eoniideBeey  and  dinretios  of  an  nnimtatingkindL 
His  treatment  is  *^  not  antipblogiBtic,  but  calmative  and  eliminatory/* 
The  oao  ctf  port  wine  is-frequen%  attended  ^  with  most  signal  benefit'' 
(of  oomrse  in  oases  that  need  a  stimnlos).  The  dirsctions  given  by 
Dr.  West^  in  his  ezoellent  leotnresy  differ  materially  from  those  of 
Dr*  Todd,  and  in  some  respects  we  prefer  them.  He  thinks  tartar 
esMtio  a  very  Talaable  remedy,  and  the  abstraction  of  blood  from  the 
aan  in  severe  oases  indispensable*  Dr.  Copland  also  is  in  favour  of 
bleeding,  and  says  that  it  **  is  not  unusual  to  find  the  sequelse  of 
scarlatina  to  require,  and  the  patient  affected  by  them  to  tolerate,  the 
Ueeding  more  than  in  any  of  the  previous  stages  of  the  malady."  In 
onr  opinion,  antimony  given  decidedly  and  early,  will  generally  central 
eflRaetually  the  morbid  action  in  the  kidney  when  it  is  of  sthenic  type« 
When  this  state  has  passed  away,  or  when  it  is  asthenic  from  the 
outset,  we  shall  find  the  ferri  pot.  tart.,  combined  with  potass,  aoetat., 
or  small  doses  of  tinet.  ferri*  muriat.,  efficient  remedies*  They  tone  the 
relaxed  vessels,  improve  the  quality  of  the  blood,  and  act  as  diuretics 
at  the  same  time.  The  principles  of  treatment  are  in  iaxst  those  of 
inflammation  generally;  the  local  afflux  of  blood  is  to  be  stayed,  and 
subsequently,  if  hyperomia  persist  from  relaxation  of  the  arterial 
coats,  their  tone  is  to  be  aroused  by  the  usual  agents.  We  quite  agree 
with  Dr.  Todd  as  to  the  injurious  inflaoice  of  scarlatina  on  the  blood 
globules  :  the  anaemia  of  the  dropsical  from  this  disease  is  certainly 
very  marked. 

Lecture  YIIL  is  on  the  subject  of  acute  renal  dropsy.  We  are 
glad  to  see  that  Dr.  Todd  does  not  consider  this,  or  scarlatinal  dropsy, 
or  any  similar  statO)  as  any  iteassary  precursor  of  either  form  of 
degenerative  disease,  as  Frerichs  does.  In  a  note  at  p.  110,  he 
disallows  the  term  chronic  nephritis,  applied  by  Dr.  Johnson  to  the 
pathological  state  connected  with  the  wasted  granular  kidney.  He 
observes  correctly,  "  the  evidence  of  an  inflammatory  process  having 
any  share  in  the  production  of  this  state  of  kidney,  appears  to  me 
very  unsatisfactory :''  and  so  it  has  always  seemed  to  us. 

Lecture  IX.  illustrates  cardiac  dropsy.  We  could  have  wished  that 
Dr.  Todd  had  here  laid  stress  on  a  point  which  seems  to  us  of  the 
very  highest  importance,  but  which  is  very  much  neglected  or  uncared 
for.  It  is  the  absolute  need  there  exists  for  maintaining  a  steady, 
upholding,  tonic  treatment  in  all  cases  of  cardiac  disease,  where  there 
b  a  tendency  to  dropsy,  and  where  the  power  of  the  heart  is 
inclined  to  £euL  It  is  lamentable  to  see  a  patient  leave  a  hospital 
just  cleared  of  his  dropsy,  and  feeling  comparatively  well,  and  to 
know  that  no  attempt  is  to  be  made  to  invigorate  the  system,  and 
especially  the  enfeebled  organ  whose  imperfection  constantly  tends 
to  reproduce  the  symptoms.  It  is  now  nearly  four  years  since  wo 
took  under  our  care  a  discharged  soldier,  who  could  not  walk  mor^ 
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LiefcBrae  X.  and  XL  treafe  ef  eenfces.  GeeeaaiareiatedillBefcntiag 
itopDodaflliDn  la^f  enleeged  aeal  by  eoaAiaeted  MtDen  (Gfiflwa's  eapaate 
baiDg  tihftcbiaai  ia  botii.)»  by  eaoataL  caneeiv  mbaeate  peritoiikia^  end 
laaal  ilMiimm  Da.  Toddtbodui  it  ie  ""bigbly  pitfbaUa  Hmt  tbe  «d^ 
larged  Hmt  wkb  tUckaned  Qjieeon's  eepeale,  is  a  diffnent  diseeae  frooK 
thaooateeeled.llffeB.''  AeaesdiBg  ta  o«r  obeomitioiiy  tha  difieKaBte  is 
merely  aaa  af  awBe  er  Urn  fibroid  fei]aeisio&  in  the  portad  eaaals  and 
intedobdbr  spacer  These  saay  be  a  very  great  quantity  of  aev* 
teaied  fibteid  tissns^  asal  ^Ma  the  balk  ii  the  ixver  ia  enlexged,  or 
tharaauy  be  mry  IMm iadeed;  but  that  liitWiaay ooatcact  staoa^j^y, 
aad  aomfscss  the  sondl  portal  toibs.  The  directkne  retprrting  the 
opsTi4iii '  of  paiaoeaitena  are  highly  jadidow — ^they  veSato  to  tha 
adeptam  o£  tha  wanmbant  pastaie,  the  ezhibitioa  of  opiaaiy  sad  the 
leaiiBg  tha  bowels  quite  qaiet  for  several  dsya  Dr.  Todi  advises 
thait  &  epentiaa  shaald  not  be  postponed  too  long,  as  there  is 
than  less  prohabiiiiilkir  of  the  i^vtem  being  ablo  ta  *'  resist  laflaianuh 
tion  Off  withstand  exhanstian.*' 

Lectore  XIL,  on  the  goaty  kidiiey,  oontsins  several  interestisg 
cases  wdl  worth  perosid,  hnt  not  reqairixig  sny  special  notice. 

In  Lecture  XIII.,  seven  pages  are  given  to  direct  us  how  to  difr> 
tiagnish  pus  in  the  uciae  horn  other  deposits.  Surely  it  wooid  have 
been  better  to  agj  m  sa  naay  lines  that  microscopie  eajwiinatiic«  sad 
the  nitrio^eeid  test,  with  heat,  are  fiilly  safficient.  In  thas  leeture  and 
the  succeeding,  ihe  subject  of  goaty  inflanunation  of  tha  bladder  is 
very  ably  treated  and  iUnstrated.  The  remsxks  which  Dr.  Todd 
makes  respecting  the  various  modes  in  which  gout  affisets  the  bladdery 
are  very  instructive  and  iiaportani.  L  It  may  cause  infiamaiatKm  ol 
the  mueeoa  membraneL  2.  It  may  render  it  very  irritable^  sad  ao 
cause  incontinenoaof  ariaa  ^.  It  may  sfEect  the  muscular  ooat^  so  as 
toparalyne  it  and  oeession  distentioa  d[  tha  bladder.  4.  It  BU^caose 
vudeat  paia  in  the  region  of  the  bladder.  We  feel  soma  doubl 
whether  the  last  mode  can  always  or  often,  be  veiy  decidedly  attric 
bated  to  goat.  It  has  certeinly  happ^aed  to  us  on  several  occasiona 
to  meet  with  a  vary  similar  state  in  persona  of  a  neuialgic  habit,  in 
whom  we  regarded  it  as  a  local  affection  of  tha  asme  kind,  whoee  exact 
locality  coidd  scarcely  be  determined,  whether  in  the  abdominal 
parietee,  or  the  perikmeam,  or  the  vieoera  Of  the  second  mode  we 
met  some  time  ago  the  fbUowing  marked  instance:— A  gardener,  aged 
fifty-seven,  who  had  ao&red  seven  or  eight  tisaes  from  gpout,  but  who 
had  always  had,  as  he  stated,'' the  best  of  kfMihh,**  comphuned  of  com^ 
plate  ineoiitiBanoe  of  ndne;,  and  great  emaciation.    The  Uaddar  waa 
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aoi  dufceiided^  ilteiunie  was  pale,  iiotallmmiiMnra^  oyer  aei4»  deposHing 
uric  add  in  j^Mity  apontaaeoiidy.  A  great  variet  j  of  treatment  was 
tried  wifcboQt  eieet^  until  tbenglrt  iMnd  becanie  afieetod  by  goaty  in-* 
flammatioD,  idieraupoii  the  yeaical  disorder  unmediatdy  oMsed. 
Sevieral  iatevestiiig  cases  of  saoenlatedy  paa-aecretiiig  kidneys,  eottclnde 
LectnieXIY. 

Leetnxes  XY.  and  XYI.  tnat  of  gont.  Dr.  Todd  cro^  destioys 
the  solace  of  those  who  are  thus  afflicted,  fay  tracing  the  origin  of  goat 
chiefly  to  6aer— ''that  ignoUe  soweer  Aksl  that  Sydenham's 
goodly  list  of  ^'magni  regesy  dynaatsB^  cxeroitaom^  dassiwmqiie  dnees, 
philosophic  aliiqoe  his  similes,'*  shonld  come  to  be  put  in  the  same 
category  with  "eoalheavers^  bakers,  brawer's-draymeny  hoiuw-painters, 
andothersof  the  working  chMseB."  Yerily  gout,  Hke '' PalMda  mors, 
soqiBO  pnlaat  peds  paaperam  tabemas^  regomque  turres.^  This  at 
least  in  England;  bnt  it  seems  that  in  non-beer-drinking  ooantries  the 
lower  daases  escape.  The  featnres  of  distinction  between  gont  and 
rheoaaitism  are  delineated  in  a  masteriy  manner;  we  woidd,  however, 
that  Dr.  Todd  had*  dwelt  rather  more  on  the  means  of  distingnishing 
between  the  more  obscore  and  chronic  forms  of  these  diseases^  than 
between  the  more  strongly  marked  and  febrile.  We  cordially  agree 
with  "Dr,  Todd  in  his  condemnation  of  active  antiphlogistic  treatment 
of  gouty  afEections — at  least  in  Londoners;  it  creates,  says  he, 
astheniftj  and  '*  asthenia  gires  to  both  rhenmatic  fe^er  and  gout  what 
I  may  call  the  skiftmff  eharader,  which  in  both  diseases  is  most 
periilou%  but  in  the  latter  especially  so."  With  regard  to  treatment, 
it  is  rather  re£reshing  to  find  some  novelty  in  the  proceeding  recom- 
aoended  by  oae  of  so  much  experience,  even  though  we  may  hesitate 
to  agree  with  it.  Dr.  Todd  is  decidedly  opposed  to  the  use  of  col* 
chicum;  not  that  he  doubts  its  power,  "in  sthenic  cases  in  young 
aabjeots,"  of  relieving  pain  and  hastenmg  the  removal  of  the  paroxysm, 
**  but  at  the  same  time  experience  leads  him  to  subscribe  to  a  belief 
very  popular  among  gouty  patients,  that  if  it  shortens  the  duration  of 
the  attaisksy  it  likewise  Mortens  the  interval  between  the  attacks."  We 
are  &r  firom  beHeving  that  colchicum  acts  in  any  way  of  neutralizing 
^Im  gouty  poison,  any  more  than  quinine  the  paludal.  The  latter 
tones  and  fortifies  the  nervous  system,  so  that  it  can  resist  the  mak- 
xioms  inflnenee;  and  the  former  acts  as  a  contranatimulant  on  the 
articulaiion%  nuUifying  acute  inflammatory  afflux  when  set  up  in  them 
by  rheumatism  or  gout.  At  the  same  time,  colchicum  tends  to  increase 
Ae  bile-flow  and  the  intestinal  secretioD,  and  if  judiciously  combined 
with  purgatives,  it  seema  to  us  highly  reasonable  to  expect  good  results 
from  ita  use.  These,  however,  more  particularly  relate  to  its  use  in 
the  paroxysms,  the  averting  of  which  must  depend  on  the  kidneys  and 
other  excseting  glands  being  aroused  to  function  properly.  Small 
local  blistem  are  the  best  means,  aoeon£ng  to  our  author,  of  relieving 
the  articular  inflammations,  and  they  may  be  used  even  during  the 
height  of  the  disorder.  Nothing  is  said  of  the  application  of  pure 
spirits  of  wine  to  the  parts  in  the  acute  paroxysm,  as  practised  by- 
Dr.  Croolden,  or  of  the  old  remedy,  soda  poultices,  in  the  more  chronic 
form. 
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Leetord  XYI.  rdoteB  a  case  df  chronic  and  asthenic  gont,  with 
cbalk^Btone  deposit  in  the  joints^  and  bronchial  and  ga^ric  goutj 
affectioiMk  This  needs  no  paiticalar  obBervation,  except  that  "^e  shonld 
like  to  have  heard  if  Dr.  Todd  had  i^rified  the  observations  of  Dr. 
Budd  relatiYe  to  the  conversion  in  many  cases  of  nric  acid  into  urea 
in  the  vicinity  of  the  inflamed  joints.  The  alcoholic  exttnct  of 
blister  aerum  was  fonnd  to  become  a  solid  mass  of  nitrate  of  ntea 
when  treated  with  nitric  acid.^ 

Having  passed  the  lectures  in  review,  we  would  now  return  to  the 
consideration  of  the  pre&ce.  The  remarks  contained  in  it  are  most 
spuitd*  manly,  and  needed*  They  are  the  voice  of  a  man  who  has 
strong  BcoaQy  and  the  oouTRge  to  speak  out.  They  relate  to  the  very 
defective  manner  in  whidi  clinical  teaching  is  given  in  the  majority 
of  the  London  hospitals,  and*  point  out  the  chief  canses  of  this  short« 
coming.  The  period  of  the  day  is  ill  chosen;  the  student^  time  is 
absorbed^  as  well  as  his  attention,  by  unnecessary  lectures;  and  the 
visita  of  physidaiis  and  surgeons  are  so  arranged  that  unless  a  student 
oould  be  in  two  places  at  ouce>  like  Sir  B.  Rochet  bird,  he  must  otnit 
attendance  upon  one  or  the  other.  Dr.  Todd  proposed  a  morning 
clinic  (he  has  established  one  at  King^s  College  Hospital,  medical  and 
surgical  on  alternate  days),  and  the  curtailment  Gi  the  courses  of 
lectures  required.  With  regard  to  the  latter  point,  we  do  thoroughly 
agree  with  him  that  long  courses  of  lectures  are  unnecessary  "  on  any 
subject  not  requiring  demonstration  and  experiment.'*  What  does  a 
st^dent  wont  with  lectures  on  physiology,  when  he  can  read,  and  must 
read^  Catpenter  and  Todd-Bowmau,  or  Kirkesi  Must  he  not  karn  his 
osteology  with  the  bone  in  his  hand,  and  Ward  befm  him;  and  his 
anatomy  in  the  like  way?  How  luach  more  knowledge^  even  in 
chemistry,  would  a  student  acquire  who  worked^  with  a  good  text^ 
boo4c  to  guide  Mm,  in  a  laboratory,  perfbrming  various  experiments 
himself,  testing*  weighing,  measuring,  &c.t  Would  Hot  a  student  get 
a  far  better  knowledge  of  materia  medica  by  being  3)ut  into  a  well-* 
arranged  museum,  and  set  to  read  Fereira  there,  than  by  listening  to 
the  best  course  of  lectures  that  were  ever  givetil  We  doubt  that 
the  mode  of  teaching  by  lectures  is  the  best  calculated  to  impi^rt  sound 
knowledge.  The  professor  is  obliged  to  pass  over  so  much  ground,  to 
go  from  one  subject  to  another  so  quickly,  that  no  tilne  is  aSb'rded  fof 
oarefiiiy  digesting  thought.  Suppose  any  of  ns  to  go  and  hear  IFaraday 
lecture  on  a  subject  quite  new  to  us,  or  nearly  so,  how  mu<^h  resd 
knowledge  shoidd  we  have  acquired,  unless  we  studied  th6  subledl 
cKrefuliy  afterwards?  And  if  the  subjects  must  be  thus  studied,  abd 
i^  moreover,  there  are  excellent  treatises  in  our  band^  is  not' the  tikue 
giveurto  lectures  so  much  lost?  One  very  useful  aid  the  ^dbht  ttiight 
have,  not  allnded  to  by  Dr.  Todd,  is  the  assistance  of  you)Qger  liien, 
who  should  act  as  tutors  in  the  several  branches  of  ^udy»  Indis-* 
seettng^ooms  the  presence  of  s«ich  men  is  found  essential ;  but  wo 
feel  sttTs  the  same  aid  would  be  of  great  use  in  other  departments. 
At  the  UiiiiverHities^  the  private  tutor  is  the  real  essential  h^lp  to  the 

•  See  H«dico^<Clllrtirj<ical  TratiflactiOtas,  yol.  xxxtHI.  p.  241. 
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working  ms^  and  tlie  public  college  lettures  are,  or  used  to  be,  felt 
rather  as  ^u  hmdranco  and  interruption.  Some  plan  of  the  following 
kind  it  appears  to  us  would  be  a  most  material  improvement  on  the 
present  system.  Let  all  legtaresy  exoept  those  on  chemistrj,  and 
clinical^  be  abolished.  Let  text-books  on  the  various  subjects  be 
assigned  to  the  student  Let  him  have  tutors^  men  a  little  above  his 
own  standing,  to  re&r  to  lor  explaoations,  for  assistance  in  dissection, 
and  demonstration  of  specimens  contained  in  well-stocked  museums. 
Let  there  be  yearly  examinations  instead  of  one,  as  at  present;  and 
let  the  subjects  for  the  first  be  the  more  elementary  and  collateral 
sciences,  and  thase  for  the  last  such  as  more  exclusively  relate  to 
practioe.  Let  each  student  in  the  fioal  examinaidon  be  required  to 
examine  and  prescribe  for  cas^  of  disease.  The  junior  students  should 
be  discouraged  from  running  afler  operations,  which  they  cannot 
observe  in  any  manner  that  will  do  them  the  least  good*  The  oat- 
patients  at  hospitals  and  dispensaries  might  with  the  greatest  advantage 
be  attended  by  some  of  the  more  advanced  stwients,  under  the 
inspection  of  the  medical  officers.  To  something  of  this  oommon- 
sense  kind  we  shall  in  due  time,  no  doubt^  come^  but  the  sooser  the 
better. 
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printed.-— XoTu/^ti,  1856.     Folio,  pp.  379. 

2.  Tlie  Crimean  Commission  and  the  Chelsea  Board;  being  a  Beview  oj 
Uke  Frooeedings  and  Report  of  the  Board,  By  Col.  Tulu>ch,  late 
Commissioner  in  the  Crimea. — London^  1S57.     8vo,  pp.  189, 

FcBUC  attention  having  been  directed  to  the  organization  of  the 
Medical  Department  of  the  Army,  by  the  reports  of  the  disgraceful 
condition  of  the  hospital  at  Scutari  in  the  winter  of  1854-5,  and  of 
the  inadequate  supplies  of  medicines  and  medical  comforts  furnished  to 
the  army  in  Bulgaria  and  in  the  Crimea,  the  House  of  Commons 
ordered,  ou  the  15th  of  April,  1856,  "  That  a  Select  Committee  be 
appointed  on  the  Medical  Pepartment  of  the  Army,"  with  power  to 
send  for  persons,  papers,  and  records.  It  would  probably  be  diffi<» 
cult  to  find  a  Uibunal  less  qualified  to  conduct  a  searching  inquiry 
into  the  working  of  a  professional  department, — ^its  defects,  its  require* 
ments,  and  the  changes  necessary  to  render  it  efficient, — than  a  Com-> 
inittee  of  the  House  of  Commons.  The  member^  with  very  few  ex-' 
ceptions,  do  uot  bring  to  the  investigation  a  practical  knowledge  of 
the  duties  required  of  the  department,  of  the  qualifications  essential  to 
their  discharge,  and  of  the  difficulties  which  the  officers  have  to  en* 
counter  in  the  varied  spheres  in  which  they  must  labour.     They  are 


eonseqnentlj  left  in  a  great  measure  at  t&e.  merey  of  priTate,  and' 
therefore  mesponsible,  advisere,  vtho,  it  is  to  be  feafed,  often  lead  the 
inquiry  toiraxds  detaik  in  "which  they  are  personidly  interested,  instead 
of  pointing  to  great  measims  whieh  wonld  benefit  tiie  whole  pro- 
fteion,  and  tend  to  caise  it  to  that  position  in  the  army  whi(^  it 
undoubtedly  dewrves,  and  by  which  its  services  to  the  soldier  would: 
be  greatly  enhanced.  Soch  a  CVnninittee  also  earries  on  its  labours 
witi^ont  any  instructions  as  to  ihe  nature  of  the  iuTestigation,  its 
objects,  or  its  limits.  It  has^  in  feet,  a  noving  commission  to  inquire- 
de  {muUbuB  rdm$  H  qmSutdam  aHia,  and  this  power  is  not  xmfte- 
quently  abused. 

The  Report  before  us  is  not  firee  Irom  the  faults  adrerted  to.  with 
the  exoepdon  of  Mr.  Stafford  and  Colonel  Boldero,  it  is  not  too  mudi 
to  say  that  the  Committee  was  not  conversant  with  the  subject  into 
which  it  was  to  inquire.  In  the  course  of  its  proceedings,  too,  the 
object  fbr  which  it  had  been  appointed  was  more  than  once  foxgotteOi 
•—questions  were  put  as  to  matters  wholly  fofeign  to  it, — and  the 
examinations  assumed  a  personal  character,  nather  veiy  edifying  nor 
Teiy  creditable  to  the  good  taste  of  the  memben  by  whom  they  were 
conducted. 

Dr.  Andrew  Smith  appears  to  have  been  the  individual  upon  whom 
the  heavy  artillery  of  irrelevant  questions  was  chiefly  brought  to  bear. 
He  was  examined,  somewhat  un&irly,  as  to  his  own  previous  services, 
and  the  circumstances  under  which  he  was  appointed  Director- 
General  ;  as  to  his  refusal  to  employ  Dr.  DaVy,  a  retired  Ibtspeotor- 
General,  as  chief  of  the  department  in  the  Crimea ;  his  naaoiia  for 
appointing  Dr.  Hall  to  snpenede  Dr.  Burrell  in  the  East;  the  groonds 
on  which  he  appointed  Ihr.  Mensies  to  the  medical  ehazge  of  the  camp 
at  Shomcliffe,  and  the  reasons  he  assigned  for  the  subsequ^it  removid 
of  that  officer, — all  of  whidi  questions,  it  appears  to  us,  were  irrelevant 
to  the  sohject  on  whicli  the  Committee  was  to  report.  With  the 
single  exception  of  the  case  of  Dr.  Mensies,  the  explaaBations  of  Dr. 
Smith  were,  upon  the  whole,  satis&ctory;  but  we  regret  to  say 
that  he  did  not  assign  any  good  reason  for  having  placed  in  so  respoor 
sible  a  situation  an  officer  who,  though  sealoos  and  hard-working,  had 
signally  &iled  at  Scutari  from  want  of  administrative  talent,  and  who 
in  the  present  case  laboured  under  the  very  serious  disadvantage  of 
not  understanding  the  language  of  the  German  officec^  whose  hos- 
pitals he  was  to  superintend.  Of  his  own  unfitness.  Dr.  Menaies  seems 
to  have  been  ftilly  sensible,  and  rq)eatedly  applied  to  be  relieved  from, 
the  charge,  but  was  refused ;  and  when  at  length  he  was  removed,  he 
appears  to  have  been  treated  with  harshness  by  Dr.  Smith,  whose 
explanations  on  this  subject  before  the  Committee  were  far  from  satis- 
fiMTtory.  We  deeply  regret  this,  because  in  other  respects  the  Director- 
General  appears  to  have  acted  throughout  with  ebeigy  and  honesty, 
and  to  have  been  animated  by  a  desire  to  promote  the  welfare  of  the 
soldier,  and  the  interests-  of  the  Medical  D^>artme&t 
'  It  would  be  impossible,  in  the  space  which  we  can  afford,  to  give  a^ 
summary  of  the  evidence  taken  before  the  Committee,  because  of  it&. 
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vfliy  ^HOQSBive  dwsota;  «mI  the  gmt  ^nuktf  «f  <ipaMmi  expneaBed 
by  tlie  different  witnesses  on  many  of  the  nAjeoU.  Wie  mtrnXk  iAiers* 
fore  content  ourselves  with  adverting  to  wJiat  appeal^  from  the 
Beport,  to  be  the  principal  grievances  complained  o^  and  tiie  lemediea 


A  memorial  to  Lord  Panmnve,  from  the  MiMtazy  Mitdiflal  Offioera 
serving  with  the  British  Army  in  the  East,  is  piiated  in  tha.A{i|Mndii^ 
with  observations  by  Dr.  Smith,  to  whom  .it  was  referred  by  Jiis 
lordshq).  These  are  well  deserving  of  careful  pemsal,  and  so  deady 
point  out  tiie  injustice  with  which  the  department  is  in  many 
respects  trested,  that  we  are  wire  I^.  Smith  cannot  bat  &A  nncom- 
fnrtafoie  that  he  has  so  long  n^eoted  to  inqnire  into  iSiese  matters^ 
and  to  advocate  the  tJaims  of  the  officers  who  are  under  his  jurisdictiany 
and  of  whom  he  may  bo  iairly  deemed  the  official  representative. 

The  first  subject  in  the  memorial  to  which  we  ^all  advert  is  ITie 
Bates  of  Fay.  These  were  admitted  by  all  the  witnesses  examined  t6 
be  insafficJent  to  aecnie  the  services  of  the  best  class  of  men,  and 
thece  seemed  to  bo  a  unanimous  feeling  that  they  must  be  increBsed 
We  have  said  this  was  the  opinion  of  viU  the  witmesses;  but  perhaps 
we  ought  to  have  excepted  the  Earl  of  Cardigan,  for  though  his  Lord* 
ship  had,  as  he  informed  the  Committee,  commanded  a  regiment  for 
eighteen  years,  he  jwofessed  that  he  "  did  not  know  anything  ^Kmt 
the  pay"  of.  the  assistant-eurgeons  I  But.  the  whole  of  the  aoble 
lord's  evidenee  was  pretty  much  of  the  same  stonp— characterized  by 
ignorance  even  ef  the  organizatian  of  the  department,  4UmI  by  aappeme 
indifference  to  the  feelings  and  claims  of;  the;  cKffipers.  For  instance, 
although  Ix>rd  Cardigan  commanded  the  Light  Oavaliy  Brigade  in  ihA 
Crimea,  and  ought  to  have  been  fully  cognizant  of  the  mode  in  which 
isb^  Bbck  Are  supplied  with  their  diflts  and  hoapibal  eomfats^  and  to 
iiave  aaoertaiaed  that  tbis  very  icmozteiit  daty  waa  .■atinfartoirily  ami 
jfifficiently  perfaEwoed  in  his  brigade,  Iw  atatod  to  the  Cbauasittee,  ^  I 
sever  heard  of  a  man  caHod  a  faorvef oi^  and  L  nopor  saw  'ose  m.  mf 
Jife."     A^p^f  ^  krdah^'s  enUgliieiied  view%  aad  liheraly  IdncQj 

Crfiliniim  to varda  the  modiniil  <offiaeKa.  .ane  wefl  'ifirifi  itk  the  faJ^ 

lowing  anawem  to  ^aeations  put  by  OoIomIL  B«ld«o ; 

*  §.  4120.  It  appears  that  the  llediwd  3>epartinent  of  the  Arm  have  no 
Ion  pay  retirement ;  do  you  think  that  it  wtmld  he  far  the  bendfit  m.  the  ser- 
vice, as  weli  as  bemffieiai  te  the  genttemea  thensehres,  if,  afber  twesfhr-five  fr 

—id.  lie 


thirty  years'  service,  they  were  auowed  to  vetise  apoa  f^  pi^f— ^.  lie  tb^ 
liot  aMowed  to  ictirtnew  on  loU  pay  after  any  aerme? 

"  Q.  4121.  They  get  haLT  pay,  but  thev  are  not  allowed  to  roUve,  as  eveirsf 
other  branch  of  the  service  is,  upon  full  par  after  a  given  penod  f — J^  Of 
course  it  would  be  advantageous  to  them;  out  I  cannot  say  that  I  could 
give  my  opinion  in  the  Tccounnendation  of  it,  l)ec8iise  if  one  is  to  bepin  to 
reeommend  about  the  increase  of  pay,  there  is  no  sayh^  where  itwfll  end.** 


Truly,  the  noble  lord's  rule  of  action  is  not  "  Fiat  justitia» 
coelttm."  To  t^iose  who  aco  4»ini»w  in  tho  atady  of  ciharafttrj  we 
cannot  recommend  anything  more  amusing  or  instructive  than  a 
perusal  of  his  evidence. 
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iJvfy, 


In  retaming  the  memorial  wiih  his  obsenrations  for  the  infiyrmatioii 
of  Lord  Pkmaare,  Dr.  Smith  remai&s : 

"The  subject  involved  in  the  documents  herewith  returned,  I  felt  was 
one  of  a  comprehensive  nature,  and  not  to  he  treated  hastily ;  I  therefore  re- 
solved to  consult  the  views  of  certain  officers  of  the  department  whom  I  might 
see  in  the  oourse  of  a  few  we^s,  and  obtain  from  them  such  information  as 
they  might  be  able  to  afford  me/' 

We  are  not  iufinrmed  of  th^  names  or  number  of  the  counaelloTs 
whom  chanee  thus  threw  in  his  waj,  and  in  the  absence  of  such  infor- 
mation must  therefore  treat  the  suggestions  as  those  umplj  of  the 
Director-GeneraL  We  have^condensed  into  the  following  abstract  his 
recommendations  on  the  subject  of  pay,  and  for  the  purpose  of  com- 
parison have  also  stated  the  rates  as  at  present  authorized. 


jitAfv^. 
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Ihi'  Smkk  otiongly  zooommends  the  abolition  of  a  most  tinjast  rule 
ai  present  ia  ead^toDee,  by  whidi  an  officer,  wlken  jyromoted,  however 
lofig  hem^  havte  been  in  tbearmy,  is  compelled,  tetider  certain  cir- 
cmnsAanoes,  to  serve  two  years  on  a  lower  rate  of  pay' than  his  length 
of  sBTviee  entitkB  hiiA  to;  tiie  praetioal  efM  behig,  that  those  vdio 
have  been  unlacky  in  their  promotion  are  punished  for  this  misfortune! 

He  also  points  oat  the  injustioe  done  to  anrgeons  of  -regiments  in 
deducting  8^  per  day  for  forage^  while  the  Ueutenaiit-oolonel,  major, 
and  adjutant  receive  it  without  any  ohaxge.  If  all  require  horses  for 
the  diaehavge  of  their  duties,  it  ia  unreasonable  that  one  should  be 
eompeUed  to  pay  far  what  the  others  receive  firee. 

Eaff-pay  und  Mfititedr^pay. — ^It  is  suggested  with  reference  to  all 

ranks,  Umt— ^ 

,      '» 

*' When  placed  on  half-pay,  owmff  to  reduction  of  establishmeni,  or  Ix^ 
hwof  inoapacitated  by  reason  of  ilThealth  contracted  in  and  occasioned  ^ 
service,  or  when  disabled  by  womids,  the  officer  should  be  granted  three-fourths 
of  the  rate  of  pay  he  is  leoeiving  when  he  is  placed  on  the  retired  list,  or 

]S(edii/Qe4»" 
^e  pmsopt  and  proposed  rates  are  shown  m  the  fbOowing  scale  ? 
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It  is  likewise  proposed  that  medical  officers  of  all  ranks  should  have 
a  right  to  retire  after  twenty  years'  full-pay  service,  instead  of  twenty- 
five  yean,  as  at  present,  but  that  when  they  do  so,  they  should  receive 
only  five-tentha—or  if  they  have  completed  twenty-five  years'  service, 
seven-tenths  of  their  pay,  instead  of  three-fourths,  as  recommended 
when  their  retirement  is  caused  by  reduction  of  establishment  or  by 
impaired  health.  Dr.  Smith  is  of  opinion  that  but  few  will  take 
advantage  of  the  right  of  earlier  retirement.  

''Bj  the  time  a  man  has  served  twenty  years,  his  attachment  to  the  ann^  is 
gemmdlj  atroag»  and  he  finds  himself  unsuited  to  embark  in  private  practice, 
au4  consequently  is  inclined  to  cling  to  the  life  and  kind  of  society  to  which 
he  has  been  lon^  accustomed,  rather  than  encounter  the  ennni  whidi  is  experi- 
enoed  by  men  without  regular  occupation." 

We  doubt  the  accuracy  of  this  conclusion,  and  cannot  but  think 
that  a  considerable  number,  and  these  the  most  intelligent  and  hard- 
working of  the  officers,  will  avail  themselvea  of  the  opportunity  to  get 
out  of  a  service  with  whoea  unsettled  mode  of  life  th^  have  beecona 
pretty  well,  sickened*  The  difference  in  the  rate  of  retirement^  how* 
ever,  may  probably  influeaoe  the  lesolts  aa  regarda  the  twenty  yeartf 
service. 

TTnder  the  bead  of ''  General  Obaervations,"  Dr.  Smith  remarks: 

"  lB4ddition  to  what  I  have  stated  in  the  preceding  memoranda^  I  may 
farther  observe  that  many  medical  officers  eoDsider  that  a  certain  number  of 
individuals  of  each  of  the  grades  in  the  department  should  be  permitted  to 
retire  on  full  pay  under  the  same  regulations  as  is  observed  in  the  ease  of 
niilitary  officers ;  and  further,  that  a  certam  sum  of  nuMey  should  be  granted 
to  be  distributed  as  good  service-money." 

We  r^;ret  that  Dr.  Smith  should  have  felt  bimself  justified  in  thus 
faintly  recording  what  we  believe  to  be  a  very  strong  and  very  general 
opinion  of  the  medical  officers.  Colonel  BoJdero>  ia  his  ez*mioation 
of  Lord  Cardigan,  already  quoted,  brought  out  the  injustice  of  the 
case,  that ''  every  other  branch  of  the  service"  has  a  full-pay  retirement 
except  tbe  medical;  nor  is  there  any  class  by  whom  axewaixi  of  the 
description  of  "  good  service-money"  can  be  deemed  to  be  more  fiiirly 
earned.    Promotion,  honours,  rewards,  and  pensions  are  bestowed  with 
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a  liberal  band  Txpon  tbe  militaiy  ofiSoers  for  gallant  oondnct  in  ^^^e 
field,  or  for  bringing  to  a  sacceaifiil  termination  an  expedition  against 
an  «iiemy,  bat  the  unflinching  oennige  displayed  by  medical  officers  in 
their  frequent  ^nooiurters  with  pestilence,  and  their  valuable  and 
unceasing  labours  to  maintain  the  soldier  in  a  state  of  efficiency  and 
consequent  fitness  for  the  fiitigues  of  active  service,  are  unheeded, 
unrewarded,  and  even  unacknowledged.  In  tbe  Continental  armies 
this  is  not  the  case,  and  we  trust  that  ere  long  the  feeling  in  &Your  of 
the  labomc  of  our  medical  brethren  in  the  amy  .which  was  so  stroogiy 
evinced  by  the  English  people,  may  be  developed  among  the  military 
authorities  and  tiiose  who  have  the  power  to  rewiurd  courage  and 
merits  even  when  ^own  in  another — we  may  add  a  nobler — Sfxaa  than 
that  of  physical  daring. 

With  a  view  to  prevent  the  imputation  of  £aivouritism  in  the  recom- 
mendation for  such  good  service-pension,  it  would  be  advisable  to 
adopt  the  practice  followed  in  the  case  of  military  officers,  to  publish 
in  the  army  estimates,  or,  if  thought  preferable,  m  the  ^London 
Gazette,'  the  specific  grounds  on  which  atie  officer  has  been  selected 
for  this  reward. 

Rdalxve  Bank  of  MecRcal  Officern. — The  only  alteration  proposed  in 
this  is^  that  assistant-surgeons,  after  ten  years'  service,  should  have  the 
rank  of  captain;  sui^eons  above  fifteen  years'  service,  that  of  major; 
8taff«uigeoB8  of  the  &st  das^  above  twenty  years,  that  of  lieutenant- 
colonel;  and  deputy  inspectors^^eDeial,  above  twenty-five  years,  tliat 
of  colonel;  but  in  all  these  cases  as  junior  of  the  respective  grades. 
But  there  is  a  matter  connected  with  the  rank  of  medical  officers 
which  has  given  rise  to  a  great  deal  of  aunoyance  and  unpleasant 
feeling  in  &e  department.  It  has  been  stated  to  be  given  to  ibem 
^nercQy  for  i^  purpose  of  defining  their  pontion  in  the  choice  of 
quarters  and  in  sharing  prbEe-^Boney ;  bat  when  they  are  ordered  to 
ait  as  membciB  of  boards  or  courts  of  inquiiy,  thdr  rank  is  over-ruled, 
end  they  are  caUed  apon  to  sign  last  and  to  give  tlienr  vnte  fixBt, 
whatever  their  rank  may  be,  as  if  they  wane  j»aor  to  all  the  other 
members.     Dr.  Smith  recommends — 

"That  they  sbouid  be  detailed  in  orders,  sit,  and  si^  proceedings  in  tbe 
order  of  preoedenee  attaching  to  their  relative  rank  and  senionty,  and  on 
no  occasion  should  a  medical  of&oer  be  rcqiiixed  to  sit  on  any  bom  or  domt 
under  the  presidenqr  of  a  militarr  officer  of  inferior  relative  raidL  *  •  » 
If  medical  officers  are  regarded  eugiUe  to  ait  on  hoards,  comta  of  inquiry,  or 
ooarts-martial,  l^ey  should  have  the  consideration  wMdi  ihqr  expect  their 
relative  rank  should  ensure  them." 

The  present  practice  cannot  but  liave  </he  effect  of  depreeiatuig  the 
atatosof  medical  ofBcers,  and  lowering  th»a  in  the  eyea  <^  the  aoldieKs; 
it  is  an  abase  sisaikr  to  tha*  by  whidi  the  n«val  assBtant^atgeoDS 
were  so  ^smg  kept  out  of  the  wardroom,,  and  like  it^  wfll,  we  tni«t)  he 
got  rid  0^  either  by  leUevimg  medical  officers  froas  all  mcfa  duties,  ar 
hy  allowing  their  ank  to  be  what  it  professes. 

A  mast  ecroiieoaB notion  seemed  to^zist  in  the  oiinds  of  SMne  «€ 
thenammitteeon  the  aobjeet  af  tbe  raak  of  laadioal  oCoersj  tin* 
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'tiiej  were  desirous  of  obtainiDg  military  rank  because  it  would  confer 
on  them  militaiy  command.  Thns  Sir  H.  Davie  asked  Lord  Cardigan, 
"With  regard  to  the  military  position  of  the  medical  officers,  would 
you  recommend  their  having  any  military  command  at  any  time?^ 
And  again,  ''Wotdd  yon  allow  him  to  command  a  parade,  if  he 
happened  to  have  the  senior  choice  of  quarters  f '  (in  other  words,  to  be 
senior  officer.)  Now,  we  venture  to  affirm  that  such  a  notion  as  that 
suggested  by  Sir  H.  Davie  never  entered  the  minds  of  the  medical 
officers.  Their  complaint  is,  that  they  are  called  upon  to  perform 
nulitaiy  duties,  and  are  denied  while  doing  so  the  advantage  of 
militaiy  rank ;  and  they  ask  either  to  be  entirely  relieved  from  such 
duties,  or  if  required  by  the  military  authorities  to  perform  them,  that 
th^  should  take  their  position,  and  enjoy  all  the  advantages  and 
privileges  attached  to  the  corresponding  rank,  but  without  the 
powder  of  military  command.  We  believe  there  are  no  officers  in  the 
aervioe  more  alive  to  the  necessity  of  military  subordination,  or  who 
will  more  fully  concur  in  the  opinion  expressed  by  Lord  Cardigan  in 
reply  to  the  following  question  by  Colonel  Elingscote : 

**  Q.  3987.  Your  lordship  thinks  that  the  oonuaaading  officer  of  the 
regiinent  should  have  supreme  military  0(MButrol  over  every  person  in,  or  at- 
tached to,  the  regiment  ? — A,  If  he  has  not,  I  consider  tnat  it  is  impossible 
to  cany  on  the  command  of  the  regiment." 

Hmwratry  DistinOiona  and  Rewards, — ^The  non-participation  by  the 
medical  officers  in  the  distribution  of  honours  ibr  service  in  the  field 
has  long  been  a  source  of  just  complaint  in  the  department.  It  is 
only  within  a  few  years  that  they  were  declared  eligible  to  receive  the 
military  decoration  of  the  Bath,  and  it  has  been  conferred  on  them 
with  a  very  sparing  hand,  compared  with  their  more  fortunate  brother 
officers^  Nor  has  this  been  compensated  for  by  the  grant  of  the  civil 
Order  of  the  Bath,  which  for  many  of  their  services  would  be  an 
appropriate  reward,  and  though  not  conferred,  has  been  often  merited. 
It  is  to  be  hoped  that  in  this  respect  a  more  liberal  feeling  may  be 
hereafter  shown  by  the  authorities.  A  suggestion  is  thrown  out  that 
a  limited  number  of  the  most  meritorious  officers  of  the  department 
might  be  appointed  honorary  physicians  and  surgeons  to  her  Majesty 
— ^a  reward  analogous  to  that  conferred  on  the  military  officers  who 
are  made  aides-de-camp  to  the  Queen.  A  step  of  honorary  rank  on 
retirement  from  the  service  is  also  pointed  out  as  a  suitable  and  inex- 
pensive reward  to  medical  officers,  wMch  might  be  of  use  to  them 
should  they  afterwards  desire  private  practice. 

But  Dr.  Smith  is  of  opinion  that  the  Director-General  should  have  it 
in  his  power  to  reward  special  and  meritorious  services.  He  suggests  that 

''  WhNi  a  medicai  officer  is  apecialljr  recommended  by  the  senior  military 
and  medical  officers  under  whom  he  is  serving  on  account  of  his  having 
zendercd  highly  vakable  and  important  services,  either  in  the  field  or  daring 
the  prevalence  of  an  epidemic,  or  on  an  occasion  when  more  than  ordinarv 
esertkms  were  reqairea,  and  were  made  in  aa  umnbtakeaUe  manner,  sncn 
xeoomHwadatian  uiould  entitle  him  to  reckon  one  year's  service  towards 
^nmgtion  and  inoreasc  of  pay,  and  the  sane  for  every  sahaeqoent  reoom- 
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mendation.  To  warrant  these  advantages  being  conceded^  the  reoomipen- 
dation  should  be  in  most  decided  terms,  and  should  contain  a  clause  to  the 
effect  that  it  is  offered  with  a  view  to  secure  to  the  officer  recommended  the 
reward  whicli  they  know  is  conferred  under  certain  ciroumstances.'* 

This  proposition  appears  reasonable,  bat  some  guarantee,  sach  as  tbe 
publication  of  the  reoommendationSi  with  a  full  detail  of  tbe  grounds 
on  whieh  they  are  made,  in  the  '  Ga^te'  or  in  Qeneral  Orders,  would 
be  necessary  to  prevent  abuse.  Loud  complaints  reached  this  country, 
of  injustice  and  partiality  in  the  distribution  of  honours  among  the 
medical  officers  in  the  Crimea;  and  these  were  in  some  instances  so 
general  as  to  remove  any  suspicion  that  they  were  the  mere  effusions 
of  disappointed  men.  To  make  rewards  beneficial  to  the  department, 
it  is  essential  that  they  should  be  fairly  won,  and  impartially  dia* 
tributed.  The  relative  rank  of  the  regimental  surgeons  unfortunately 
rendered  them  ineligible  for  the  Order  of  the  Bath ;  and  although  it 
was  upon  them  that  the  hard  work  of  the  disastrous  winter  of  1854-5 
chiefly  fell,  they  had  the  mortification  of  seeing  the  honours  conferred 
exclusively  upon  the  stafi^  who  had  been  comparatively  exempt  from 
the  privations  and  hardships  which  they  endured. 

By  the  r^olations  of  the  service,  the  funeral  honours  paid  to  the 
medical  staff  are  limited  by  no  firing  taking  place  over  their  graves. 
Dr.  Smith  says, 

"This  treatment  has  always  been  regarded  by  staff  medical  officers  as  an 
act  of  injustice ;  and  not  a  few  of  them,  when  dying,  from  a  dislike  to  have 
it  supposed  by  soldiers  that  they  were  iufcrior  to  other  officers,  have  re- 
(guested  to  be  bjiried  privately.  I  think  there  are  fair  grounds  for  discontent 
in  this  respect,  and  I  feel  it  my  duty  to  recommend  that  every  medical  officer 
should  be  ouried  with  the  military  honours  that  attach  to  his  relative  rank." 

The  sooner  any  invidious  distinctions  of  this  kind  are  abolished  the 
better  will  it  be  for  the  army.  They  engender  feelings  which  may 
naturally  be  expected  to  lessen  the  zeal  and  efficiency  of  a  most  useful 
branch  of  the  service. 

Leave  qf  Absence, — One  of  the  grievances  most  felt  by  the  medical 
officers,  and  acknowledged  by  all  the  witnesses  examined  on  the  subject^ 
is  the  difficulty,  almost  amounting  to  an  impossibility,  of  obtaining 
leave  of  absence.  When  an  officer  is  sent  home  by  the  recommen- 
dation of  a  medical  board,  the  period  is  stated  in  their  proceedings 
which  will  probably  be  necessary  for  his  recovery,  and  he  is  usually 
granted  leave  for  that  time;  but  in  the  case  of  a  medical  officer  the 
leave  is  cancelled  immediately  on  his  arrival  in  England,  and  unless 
he  is  able  to  join  at  the  end  of  two  months,  he  is  in  most  cases  placed 
on  half-pay.  The  result  of  this  is,  that  officers  are  frequently  sent  to 
Port  Pitt  when  they  ought  not  to  be  doing  duty,  and  the  service 
consequently  suffers.  When  a  medical  officer  at  home  applies  for 
leave  of  absence  ''  he  is  compelled  to  arrange  with  some  qualified  civil 
practitioner  to  discharge  his  duties,  and  thus  in  many  instances  incurs 
considerable  expense.*^     Dr.  Smith  recommends  that 

*'  Each  medical  officer  should  be  granted  yearly  six  weeks'  leave  of  absence^ 
provided  the  circumstances  of  the  service  should  admit;  and  r^mental 
medical  officers  should  not  be  required  to  pay  a  substitute  to  discha^  tbe^- 
duties  during  the  period." 
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A  slight  increase  to  the  strength  of  the  medical  staff  vonld  enable 
the  Director-General  to  cany  out  this  arrangement  at  a  verj  trifling 
coet  to  the  public;  and  it  is  sarely  not  too  much  to  expect  that  an 
act  of  such  obvious  justice  should  at  once  be  sanotioQed  by  the 
Minister  of  State  lor  War.  Such  an  increase  is  indeed  the  only 
8i;^;ge8tion  for  the  improvement  of  the  department  which  was  made  to 
the  Committee  by  the  Adjutant-General. 

Fromoium, — ^The  next  point  of  importance  to  which  we  shall  refei? 
is  comprised  in  the  following  paragraph  in  the  Surgeons*  Memorial :— « 
"  With  r^;ard  to  pi-omotion,  we  trust  your  Lordship  will  not  consider 
us  presumptuous  if  we  take  the  liberty  of  pointing  out  to  you  the 
necessity  and  expediency  of  some  fixed  principles  being  established 
whereby  it  should  be  regulated."  In  his  observations  on  this  para-> 
graph,  and  also  in  a  letter  to  Dr.  Hall,  dated  the  17th  of  August^ 
lS5o  (p.  298),  Dr.  Smith  asserts  that  the  promotion  is  conducted  on 
a  definite  plan ;  he  says,  *'  A  fixed  principle  is^  as  ftr  «$  practicable, 
oUserv'od;  seniority  is  the  general  rule,  and  is  only  inoperative  when 
the  interest  of  the  service,  or  of  the  department,  appear  to  render 
another  practice  necessary;'*  and  he  proceeds  to .  de^ftiji  what  th^se 
circumstances  are.  This  statement,  however,  of  the  geuemi  principle 
on  which  promotions  are  said  to  be  recommended,  dpesi  not  a^ord! 
with  that  subsequently  given  in  his  evidence  before  the  Committee: 
For  in  his  examination  on  the  1st  of  May,  1856,  he  was  asked, 

**  What  is  the  general  rule  in  recommendiug  an  assistant-surgeon  to  be  made 
a  full  surgeon  ?— -^.  The  senior  is  promoted  invariably,  unless  tliere  is  some- 
thing in  tne  senior  that  renders  it  improper  that  he  should  be  advanced. 

"  Q.  109.  Have  vou  observed  that  mle  also  in  other  cases  of  promotion  in 
the  higher  ranks  ?— *^^.  No ;  the  established  rale  with  regard  to  them  is 
selection." 

So  that  it  appears  that  in  the'  case  then  under  consideration — for  ft 
was  with  reference  to  the  Surgeons^  Memorial  that  the  first  state- 
mffnt  was  made-i--4ho  '*  fixed  principled'  of  promotion  was  the  veiy 
rererae  of  that  which  he  stated  for  Lord  Panmure*/^  infortoatiorii 
In  a  subsequent  examination.  Dr.  Smith  detailed  at  9ome  length 
the  mode  in  which -promotions  had  been  made  sinoe  hisaceesdion 
to  office^  and  stated  that  he  had  "  exercised  to  a  rery  small  degree 
the  principle  of  aeleotion  f  and  that  only  in  very  strong  oases.  %ut 
it  sim>  appeaned  that  the  regulations  on  the  subject  of  promotitHi 
were  among :  the  leges  non  scri^ttB  of  the  departmeiii ;  that  they 
were  contained  ohlefiy  in  letters  extending  over  forty  years,  and ' 
that  they  did  not  exist  in  any  codified  form.  This  is  to  be 
regretted,' for  eo  long  as  they  remain  undeclared,  officers  will  continue 
to  fhmk  themselves  nuhject  to  the  caprice  of  the  head  of  the  dq>art- 
ment^  evenw^en  they  are  treated  in  accordance  with  rules  laid  down 
by  the  higbtir  authorities  for  his  guidance.  The  Director-General 
would  act  wisely  if  ho  were  to  have  the  rules  drawn  ojot  clearly,  and 
promulgated  for  the  information  of  all  whom  it  may  concern. 

But  the  question  of  the  principle  on  which  promotions  are  made, 
bronght  tinder  the  consideration  of  the  Committee  toiother  fiUbjeet  of 
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impotiuMi  te  tibe  mmi&al  oftcei%  alAoi^  im»<rti  wJ  in  ihe 
IfAWful and m  ])r.  Snitk's  OlwrvaftioML    Xtktbitof 
C^nfidetUial  Mqwi^—lt  mppma  tiwi  the  Diwctmr  fienfwd 

"  Ifcuflifu  jchIt,  sonctnMs  ollcun,  fron  the  ptinBqMi  MP<Hg>l  offioos  of 
lff]ge  hflxpitib  or  coaunaBdB»  icpotti  m  nfciuiut  to  tke  Medieal  offieen  «&o 
iMTe  doiie  iliitT  imder  Uiob,  stating  thoae  thai  Ittd  beat  cfftic&t  and  thaoo 
that  had  not ;  ttiose  that  had  beoi.  indolmt  uid  those  thai  had  htat  aetiTe ; 
also  the  qualification  of  all  in  creij  other  respect" — and  that  he  has  beem  in 
the  habit  of  making  selections  for  promotion  in  accordance  with  the  tenor  of 
these  reporU.     (Q.  110.) 

Bat  these  confidential  reports  are  not  oommoiucsted  to  the  offioen 
agsiiisi  whom  they  operate  so  injiirioiisly,  and  aa  opportaniij  is  not 
afforded  them  of  explaining  matteis  which  may — ^veiEy  probably  unde- 
signedly— have  been  misrepresented  to  the  Director-GeneiaL  It  is 
tme  that  Pc  Smith  saya — 

''If  aa  officer  was  to  complain  to  ne  that  he  was  suffering  seriously  in  eon- 
segncnee  of  some  reason  or  other,  in  a  way  that  he  did  not  think  he  deserved 
to  suffer,  and  if  he  claimed  consideration  or  advanoement,  I  would  consider  it 
then  my  dnty  to  tell  him  why  he  was  suffering.  But  I  do  not  make  it  a  rule 
to  communicate  the  confidential  reports." 

Bnt  there  are  many  officers  who  would  submit  to  what  they  deemed 
an  injustice  without  remonstrating  and  who  would  probably  attribvte 
to  personal  feeling  a  course  of  conduet  arising  out  of  these  reports 
When  an  officer  is  not  affi>rded  an  opportunity  of  refuting  chaiges 
thus  broi^t  against  him,  the  confidential  reports,  if  incorrect^  become 
anonymous  shmderSb  This  is  not  the  case  with  the  reports  made  by 
the  inspecting  general  officers  to  the  Commander-in-Chief  Xjord  De 
Bos  states  ths^  in  every  instance  in  which  an  officer  is  reported  upon, 
he  is  informed  of  it,  and  that  no  chaige  can  be  brought  against  an 
officer  iu  the  Inspecting-€reneral*8  report  which  he  has  not  an  oppor- 
tonity  of  answering.     The  Adjutant-General  says : 

"  It  is  the  iavariahle  practice,  when  any  unfavooiable  report  is  made  of  any 
officer,  that  that  report  is  brought  to  the  officer's  notice  through  his  com* 
manding  of&cer."    (Q,  3270.) 

And  H.B.H.  the  Duke  of  Cambridge  obaenres: 

"  I  think  that  if  a  man  is  reported  against  for  such  neglect  of  duty  as  would 
bar  his  promotion,  he  ought  to  be  informed  of  it ;  I  thmk  that  no  man  ought 
to  be  put  in  that  position  without  being  informed  of  it.'*    (Q.  3678.) 

We  trust  that  after  the  veiy  strong  expression  of  opinion  against 
the  existing  practice,  the  designation  *^  confidential**  will  no  longer  be 
deemed  synonymoos  with  '^  secret**  reports.  It  is  quite  incomprehen- 
sible how  such  a  system  could  erer  have  been  tolerated. 

Service  in  the  FSdd, — The  surgeons,  in  their  Memorial, 

"  Suggest  that  actiya  employment  iu  the  field  should  reckon  as  equivalent 
to  three  times  the  amount  of  ordinary  service,  and  that  colonial  service  aliould 
also  receive  some  consideration  above  that  passed  in  Great  Britain." 

But  Dr.  Smith  objects  to  this,  and  as  it  appears  to  ns  with  mnch 

i'ustice,  that  service  in  some  of  our  colonies  is  more  destmctive  to 
lealth  and  more  fatal  than  many  campaigns.     Again,  if  colonial 
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senrioe  worn  to  leoeive  t\m  coodiileniaHHi  tbui  xcoommMided,  it  ^rovld 
\m  weoeamj  to  ealftbliah  a  slkimg-acale  aeeoMrdiog  to  the  Bunrbifie 
ohuncter  of  tlM  oonuooad.     Bnt  Dr.  Smitli  obsenrei  truly: 

*TluiA  ia  tke  army,  dfioers  are  eompdled  to  serre  where  they  are  ordered, 
thiiefeie  the  aeeident  of  aenie  being  ob  sernce  in  the  colonies  or  in  Snglaiid, 
whikt  othcEs  aie  ia  the  fidd,  ia  not  the  reBuk  of  any  act  of  their  own,  and 
ihetdan  on^^  not  to  (^nte  to  their  prejudice,  the  more  eapecially  becaoeo 
there  are  fev  of  them  vho  would  not,  if  they  had  their  choice^  be  with  the 
army  in  the  Crimea.'' 

Among  the  subjects  inquired  into  by  the  CoBuoittee^  wm  tbab 
of  the 

AppoirUment  of  Dispensers;  and  from  the  time  and  eare  bestowed 
vsftm.  thk  portion  of  the  inveatigation^  it  was  evidently  deemed  a 
yiflrtifm.  of  ooosiderable  importance.  By  the  regulations  of  the  anay, 
medical  officers  are  fcrbidden  to  ^oaploy  the  ho^ital  aetgeants  or 
orderlies  to  compovnd  the  medicine^  and  are  required  to  cwtify  ia 
thttr  reports  that  they  have  not  dooe  so.  A  s^ious  practical  evil 
leralta  from  this :  daring  periods  of  eix^ceasive  sicknesBi  or  when  there 
are  nany  serious  cases  under  treatment  in  hospital,  the  surgeon  is 
obliged  to  devote  a  considerable  portion  of  his  time  to  this  duty,  when 
hs  might  be  noi»  profitably  employed  in  the  wards  ;  and  from  this,  o£ 
oosrse^  the  patients  suffer.  It  has  also  the  natural  tendency  to  lead 
the  BorgeoiL  to  prescribe  remedies  which  cause  little  trouble  in  com* 
poondiB^  in  prefierence  to  those  which  he  might  otherwise  select. 
The  former  of  these  evils  was  severely  felt  iu  the  Crimea,  and  with  & 
view  to  obviate  it.  Dr.  Smith  recommended  the  appointment  of  dis- 
penaers^  with  the  rank  of  ensign,  and  the  pay  of  7a  Qd.  per  diem.  They 
ware  mostly  young  men  who  had  been  employed  for  some  time  in 
cfaemisfes*  shops,  and  passed  an  examination  as  to  their  fitness  before  a 
Board  of  Medical  Officers.  Such  of  them  as  were  appointed  to  r«gi* 
ments  were  gazetted,  and  received  commissions,  while  those  employed 
oa  the  staff  were  merely  warrant  officers.  The  plan  as  carried  out 
seems  to  have  met  with  general  condemnation,  both  from  the  military 
and  medical  officers,  Dr.  Smith  alone,  of  all  the  witnesses,  expressing 
a  favourable  opinion  of  it.  But  even  he  did  not  approve  of  them 
being  gasetted  as  officers^  though  it  does  not  appear  by  whom  that 
measure  was  adopted,  contrary  to  his  opinion ;  it  certainly  could  not 
be  any  one  practically  conversant  with  military  matters.  The  objec- 
tions to  these  dispensers  w^re,  that  they  were  not  taken  from  that 
claas  of  society  from  which  officers  are  usually  obtained ;  that  from 
their  previous  habits,  education,  and  position,  they  were  not  suited  to 
take  a  position  among  the  officers,  and  that,  from  the  want  of  qualifi- 
catkm,  they  could  not  hope  for  any  further  advancement  in  the  pro- 
fession. There  cannot  be  a  question  that  it  must  prove  injurious  to 
the  department  to  create  in  it  a  rank  having  a  low  edncatioaal,  pro- 
fessional, and  civil  stotus,  and  the  members  of  which  are  without  the 
greatest  incentive  to  exertion — ^hope.  The  Guards  are  exempt  from 
the  operatum  of  the  general  rale  above  quoted,  and  have  a  non-com- 
missioned officer  attached  to  each  of  their  hospitals,  whose  sole  duty 
to  be  to  compound  and  dispense.      It  seemed  to  be  the 
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geBeril  feeling  of  the  vitnesaeB  tbat  this  ejrstem  migkt  be  cxtwid»Ate 
the  Lme,  and  that  a  seigeant,  receiving  a  moderate  additieiud  psf  , 
-would  be  imieb  more  eaitaUa  for  duties  of  this  natvra  than  a  eom- 
miBsioned  officer.  If  we  may  judge  fiom  the  veiy  ereditable  appear- 
anoe  made  by  the  Guards'  sergeants  when  examined  before  tho  Com'* 
mittee^  they  are  a  class  of  men  well  qualified  for  auoh  sitaatioDa  We 
trust  that  the  suggestions  on  this  subject  made  to  the  Oommittee  will 
receive  due  consideration,  and  that  a  superior  class  of  non-commiflrioDed 
officers  will  be  created,  fit  to  be  intrusted  with,  and  suitably  remune- 
rated for,  the  discharge  of  this  important  duty. 

Another  subject  incidentally  noticed  by  the  Oommittee  was  the 
organization  of 

Th$  MediecU  Sk^  Corps,* — ^This  body  was  raised  to  sitpply  a  want 
greatly  felt  in  the  early  part  of  the  war — ^that  of  hos]Htal  sei^geants 
and  servants,  and  if  properly  carried  out  would  be  a  most  valuable 
addition  to  the  department.  But,  in  the  first  instance  at  least,  it 
seemed  to  share  in  the  mismanagement  which  disgraced  oar  military 
system ;  for  Captain  Bunbury,  the  officer  appointed  to  raise  it,  says 
that  he  had  no  written  orders  to  guide  him ;  that  his  instructions 
were  '*  merely, to  organize,  dothe,  and  equip  the  corps  as  recruits  came 
in.**  The  result  was,  that  out  of  nine  hundred  and  ninety-three  men 
enlisted,  five  hundred  and  twenty -four  were  found  ineligible  "  because 
they  could  not  read  and  write,  and  because  of  their  general  appear* 
anoe."  Dr.  Mackenzie,  who  had  to  examine  some  of  these  recruits  at 
Mandiester,  says : 

"I  was  not  informed  whether  they  were  required  to  be  able  to  read  or  write, 
or  whether  they  were  to  be  physically  more  or  less  fit  for  the  ser^nce  than 
other  men.  When  I  asked  tiiem  for  what  regiment  they  were  intended,  and 
they  told  me  it  was  for  the  Medical  Staff  Corps,  I  looked  up  in  amazement^ 
never  having  heard  of  it  before." 

Sir  R  Hawes,  the  Deputy  Secretary-at-War,  admitted  that^ 

"  At  first  tliere  was  some  misunderstiuiding,  but  latterly  they  have  been 
required  to  read  and  write  well,  and  to  present  general  testimonials  of 
character." 

He  did  not  inform  the  Committee  who  was  to  blame  for  this  *^  mis* 
understandiog,*'  but  we  think  it  fair  to  state  that  Dr.  Smith  repu- 
diated all  responsibility  in  the  matter. 

The  suggestions  of  the  Duke  of  Cambridge  as  to  the  constitution  of 
the  corps  and  the  mode  of  recruiting  it,  are  those  of  a  practical  man 
acquainted  with  the  subject  on  which  he  speaks^  and  deserve  the 
serious  attention  of  the  authorities  who  are  responsible  for  this  branch 
of  the  service.  The  importance  of  training  an  efficient  body  of  intel^ 
ligent  hospital-sergeauts  and  dispensers,  and  of  steady,  reliable  order- 
lies, cannot  be  over  estimated,  whether  as  regards  the  welfare  of  the 
sick  soldier  or  the  comfort  and  usefulness  of  the  medical  officer. 

The  preceding  appear  to  be  the  chief  deficiencies  and*  grievances  in 
the  medical  department  of  the  army,  and  we  trust  the  authorities, 
military  and  medical,  will  lose  no  time  in  having  them  removed.  It 
is  gratifying  to  find  that,  notwithstanding  the  injustice  with  which  the 
medical  officers  have  so  long  been  treated,  they  have  proved  themselves. 
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fijiwdiBg  to  the  iertiinony  of  tbe  lugbeat  militMj  aathoritieewko  were 
^MmHwd  before  tlie  Oommitteey  to  be  zealoiu^  efficient,  aad  imflinching 
io  the  diaoharge  of  their  datieB,  and  humane  and  kind  to  the  soldier. 
Lord  Da  JGUm^  who  was  Quartermaster-Greneral  in  Bidgarta,  says — 

"From  what  I  saw  of  the  dq>artment  when  illness  broke  out  in  the  fearful 
manner  it  did  at  Varna,  I  was  stronffl^r  impressed  with  the  idea  that  it  was 
inponible  fx»  any  body  of  men  to  do  tueir  duty  better,  or  with  more  zeal  and 
kindness."  (Q.  2551>.) 

Sir  £ichard  Airey,  who  held  the  same  important  appointment  in  the 
Crimea,  corroborates  this  statement : 

"I  do  not  think  it  is  possible  that  there  could  have  been  a  more  euergetie» 
anxious,  or  active  class  of  men  in  the  world  than  they  were."  (Q.  4392.) 

And  his  Boyal  Highness  the  Duke  of  Cambridge,  in  confirming  the 
testimony  which  he  had  formerly  given  before  the  Sebastopol  Com- 
mittee as  to  ''  the  great  exertions  and  philanthropy  of  the  medical 
officers  generally,'*  again  observes — 

"  I  had  every  reason  to  be  well  satisfied  with  the  great  exertions  of  the 
medical  officers."  (Q.  3644.) 

In  Colonel  Tulloch's  review  of  the  proceedings  and  report  of  the 
Chelsea  Board,  there  is  no  direct  allusion  to  the  army  medical  depart- 
ment. Sir  John  Hall  appears  to  have  deemed  it  more  prudent  not  to 
^>peal  to  that  tribunal  against  the  animadversions  contained  in  the 
report  of  the  Commissioners.  He  declined  the  opportunity  offered 
him  of  explaining  the  charges  brought  against  him,  and  thus  virtually 
admitted  the  justice  of  the  censure  passed  upon  him  by  th^n.  Under 
these  circamstanoes,  we  should  not  have  considered  it  necessary  to 
notice  this  book,  but  in  it  Colonel  TuUoch  has  been  permitted  to  pub- 
lish ''  The  summary  of  information  relative  to  the  sickness,  mortidity, 
and  prevailing  diseases  among  the  troops  serving  in  the  Crimea,"  which 
Xx>rd  Panmure  decided,  when  the  original  report  was  presented  to  him, 
*'  was  not  comprised  in  the  instructions  of  the  Commissioners."  The 
information  now  published  has  been  so  ably  condensed  already,  that  to 
give  a  correct  idea  of  it  would  merely  be  to  reprint  the  whole ;  we  shall 
therefore  only  notice  a  few  of  the  general  results  which  corroborate  in 
a  most  striking  manner  the  conclusions  at  which  we  arrived  in  reference 
to  the  causes  of  the  excessive  mortality  in  the  Crimea,  from  a  careful 
study  of  the  evidence  taken  before  the  Sebastopol  Committee  and  the 
Crimean  Commissiouers.  * 

The  total  mortality  by  disease  in  the  army  in  the  Crimea  during  the 
seven  months,  from  the  Ist  of  October,  1854,  to  the  30th  of  April, 
18d5,  amounted  to  35  per  cent.,  including  the  deaths  at  Scutari 
and  in  the  hospitals  on  the  Bosphorus.  The  loss  in  the  ill-fated 
Walcheren  expedition  amounted  only  to  10^  per  cent,  in  six  months, 
and  during  the  Peninsular  war  it  did  not  exceed  12  per  cent,  for  a 
whole  year.  The  proportion  of  deaths  varied  greatly  in  the  diffei-ent 
arms  of  the  service  in  the  Crimea.  Thus,  in  the  Cavalry  it  was  15  i>er 
cent,  in  the  Ordnance  18,  in  the  regiments  of  the  Line  it  amounted  to 
39  per  cent.  ;  while  in  the  Naval  Brigade,  "  which  took  a  very  pro- 
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laaamt  piivt  xm  t&e  cfmMmB^  the  ^ege,"  k  ^iM  wainr  4<par  ^Mt. 
Bat  in  the  liae  icginwate  tbegi  ^«m  a  flteiJkiag  dhpanilf4B  tkeiaie  ef 
moztality — 

**  The  aTCwige  kw  ^f  fof  yogkncnto  wliMh  mired  in  «d  dbivt  Jiuniaiy, 
and  did  not,  m  neu^J  a  nioDtb,.t«ke  any  part  of  tiie  ikities  im  tke  teiiti»  ivas 
only  7  per  cent.  IJie  average  of  £oar  other  regimfinta  'whkik  aixiv«d  m 
December,  and  were  sent  immediately  to  tbc  front,. was  27  per  oent.  Jn  the 
Highland  Brigade  stationed  at  Balaklara,  the  average  was  24  per  cent. ;  while- 
in  the  regiments  employed  in  front,  on  whieh  the  duties  of  iJie  »^ge  diiefly 
devolved,  the  average  was  45  per  cent. ;  and  in  eight  of  these  corps  whieo 
anffered  most,  it  was  73  per  cent." 

In  marked  contrast  to  these,  is  the  loss  snstained  by  a  detacliment 
of  1 54  men  of  the  68th  Eegiment,  "  stationed  at  Lord  Baglan^s  liead 
qnarters  during  the  winter,  and  exempted  in  a  great  measure  from  the 
varions  heavy  duties,  exposure,  and  privations  which  affected  the  other 
part  of  the  regiment  *  and  which  amounted  only  to  2  per  cent. ! 

Various  peculiarities  attaching  to  the  different  arms  of  the  service, 
explain  in  a  great  measure  the  exemption  enjoyed  by  some  of  them 
from  the  exoessiye  mortality  which  almost  annihilated  several  Xjn» 
regiments.    Thus,  the  Naval  Brigade  had 

"From  three  to  four  nights  in  bed  for  one  on  duty;  their  cooking  was  well 
arranged,  and  hot  meals  were  always  ready  for  them  when  they  came  from  the 
trenches ;  they  were  well  fMWvided  with  hoots,  stodongs,  imd  ebthing ;  and  m 
addition  to  their  rations  they  nade  good  soup  «f  OK^MMis  whidi  they  bought 
of  the  commissariat  batchers  for  that  purpose." 

They  also  bad  amagonentB  fay  wiudi,  mk  their  cetum  horn  ^ke^ 
trenflbes,  they  got  ibeir  dotbm  aad  IdukBts  tbovoi^y  dmd.  The 
Cavalry  "  was  entirely  eoBampt  from  the  kbours  <^  the  megb  ;  tb«y  hmi 
bnt  litUe  night  duty ;  and  haog  in  the  veinity  of  BaUdftva  ibey  bad 
greater  fiiKnlities  liar  getting  aupplks."     As  Rgaids  the  Osdaaaoe^ 

"  Two  troops  and  one  batteiy  of  artilleiy  beang  eoBstastlyat  Biddilava,  were 
exempt  in  a  great  aoeasnre  from  treneh  duties;  the  laen  in  the  field  baticriea 
in  front  did  not  remain  all  xod&t  in  the  trenches The  siege  tam  com- 
panies remained  in  the  trenches,  but  in  a' smaller  proportiosi  than  the  men  of 
the  line ;  and  the  batteries,  having  their  wagims,  were  provided  regularly  witk 
rations  and  other  supplies,  and  were  thus  spared  the  fatigaes  they  would  other- 
wise have  undergone  for  that  purpose.*' 

Each  man  also  had  an  oH-cloth  to  lie  upon,  and  was  thus  protected 
from  the  damp  ground.  The  Sappers  and  Miners  bad  two  nigbta  in 
bed  for  one  on  duty,  and  they  had  also 

"An  oflBcer  at  Balaklava  who  purchased  all  kinds  of  groceries,  flour,  and 
other  food  for  them  from  the  shipping,  whenever  they  could  be  obtained,  and 
bad  them  conveved  to  the  front  on  fifteen  mules  bekmging  to  Ibe  eoips,  whidi 
were  maintainea  effective  throu^ont  the  winter.*' 

It  would  thus  appear  that  the  exemption  from  raortaHty  in  the  dif- 
ferent arms,  was  in  proportion  to  their  exemption  from  night  duty,  and 
to  their  facilities  for  obtaining  auppUes  ci  wann  olothing  and  nntri- 
taons  food.  The  same  principle  will  acoouut  for  the  difierenoe  in  tbo 
various  in&ntry  oorps,  the  loos  having  been  smallest  in  tbe  corps  which 
arrived  after  the  period  of  great  jnrivation  and  exposure  bad  passed  ; 
and  next  to  that^  in  tbe  Highland  Brigade,  wbicb  was  macb  nearer 
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ite  wffiHeB,  Imd  Iosb  trentfh  4taty,  snd  ^ms  inKtod  frt;  MUBrnfai  peiitid 
tiitti  tbe  mgimeBts  in  frovt. 

l^ese  &c!ls  fitlljeoDdftimiikB  cmMlinioiM  wefiwmcll^  expraased,*  ss 
to  the  CBOMB  wiudi  f^me  xw  4o  the  Jarful  SMrtalitjr  iriiich  neaily 
anoxhikted  the  Orimflui  -forae,  and  jvs^y  %he  -queRfcion  witih  '#faiGh 
Cohmel  Tollodi  doBOS-the  kitnxlvction  to  his  revy  able  hook — 

^  With  the  cHwes  of  ten  tliousand  of  their  countryinen  heTore  their  eyes, 
with  the  nrauldieriiig  reonuns  of  Britain's  choioest  cwnAtj  beneath  tiieir  /eet, 
and  with  an  ovenrheLniiig  maos  of  efidonoe  in  their  posseBaion,  to  ilhow  how 
much  of  this  ioaa  m^^  ha?e  been  averted  by  a  proper  a^pptioatioaof  tfaeannpliea, 
could  the  .Commissioners  he  expected  to  arrive  at  the  coanliiBiaiL  «f  the  Jkaad 
of  General  Officers,  that  for  all  this  no  one  in  the  Gnmcawas  to  hhune  f* 

After  all  €hat  was  juddof  the  de£ciendeB  «f  the  Anvjr Hedieal 
Department  in  the  early  parttof  the  wai^  it  is  mifciflfactoiy  te  &ad.  kf 
head  West's  evidenoe^  that  the  medical  offieers  "asie  not  in  wf  my 
leqponsible  £>r  th&>gceat  .sickaess  that  prevailed  in  the  Cianea.'*  '  Hie 
Ckmrnittee  of  the  House  of  CommoBs  also  report^  thatiumng  '^had 
incidentally  brought  before  them  the  admroiMe  manner  in  lahidi  tin 
army  and  civH  surgaons  have  pecfacmed  their  dnties  in  the  East,  yaar 
Committee  are  glad  to  take  this  opportunity  of  recoidiDg  Ab  ingh 
opinion  th&jr  eoteortain  of  their  merite." 

Review  IX, 

lU  Oensm  of  Irelmnd  Jariite  Year  lB5h  iaewn  Yohu  Pj«anted 
to  both  HoaooB  of  Parhamant  by  aommsnd  of  Har  Majaaky* — 
J)Min,  1856. 

Wis  propose  in  this  article  to  give  some  account  of  the  last  Census  of 
iTeland,  that  of  1851,  in  its  bearings  on  the  diseases  of  l^e  country 
and  on  medical  science,  so  fin*  as  it  tends  to  illustrate  the  one  and  to 
nsd  in  the  advancement  of  the  other. 

We  are  apt  to  associate  with  the  Census  of  a  people  little  more  tlian 
an  array  of  figures  in  a  tabular  form,  restricted  to  the  numbering  of 
souls  and  the  distinction  of  sexes.  Such  was  its  primitive  limit.  In 
progress  of  time,  and  isspecially  in  modern  times,  its  character  has 
changed;  it  has  become  developed,  and  expanded  into  a  complex 
system,  tabulating  great  general  facts,  and  displaying  the  condition  of 
society  in  most  of  the  particulars  capable  of  being  expressed  iu  numbers. 
This  character  is  specially  that  of  the  Irish  Census,  so  remarkable  for 
ite  eomprehensiveneas,  the  labour  involved  in  its  details,  the  judgment 
displayed  in  its  arrangement,  and  the  collateral  science  and  research 
brought  in  aid  by  which  it  has  been  enlightened,  and  made  so  inte- 
Testing  and  instnictive. 

The  comprehensive  nature  of  this  great  work  is  well  disj)layed  by 
the  parts  into  which  it  is  divided.  They  are  six,  and  the  following  : 
1st,  The  Townland  Census,  in  four  volumes,  detdling  the  Electoral 
divisions  and  the  several  townlands  (of  which  latter  there  are  86,700 
in  Ireland),  the  area,  population^  and  houses  in  each,  distinguishing  the 
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inliabited,  anmliabitecl,  and  tboto  building,  in  1841  and  1851,  according 
to  proYinoeB, — altogether  constituting  the  most  minute  subdivision  of 
the  kingdom  that  has  ever  before  been  attempted.  Snd,  The  Agri- 
cultural Statistics  for  1851,  and  in  addition  those  of  1852,  in  two 
volumes,  showing  the  number  of  holdings,  divided  into  nine  classes  ac- 
cording to  the  area  of  the  farms,  the  average  under  crops,  and  the  quan- 
tity of  live  stock  on  each  class  of  holdings,  with  sun^y  tables  bearing 
on  the  rural  economy  of  Ireland.  3rd,  A  Heport  in  one  volume  on  the 
Status  of  Disease  in  Ireland,  giving  the  results  of  the  first  attempt 
ever  made  to  ascertain  in  a  single  day  of  the  year  the  amount  of 
sickness^  and  the  diseases  of  a  temporary  and  pennanent  nature, 
by  which  the  people  at  that  time  were  affected, — a  part  to  which 
the  Gommisnoners  justly  attach  much  importance,  as  showing  the 
numbers  of  the  principal  maladies,  approximate  and  proportionid, 
prevailing  at  the  same  time, — the  numbers  of  the  deaf  and  dumb, 
of  blind,  of  the  huatic  and  idiotic,  ^.,  of  zymotic  and  sporadic 
diseases^  diatingiiishiiig  those  found  in  hospitals,  workhouses^  io^  and 
specifying  the  mom  important  by  name,  according  to  a  nosological 
chart  int^roduced  with  their  synonyms,  popular,  local,  and  in  the  Irish 
language.  4th,  A  Report,  in  one  volume,  on  Ages  and  Education  in 
the  several  provinces,  counties,  baronies,  and  towns,  giving  the  number, 
age,  and  per-centage  of  those  who  could  read  and  write,  read  only,  and 
who  could  neither  read  nor  write,  in  1841  and  1851, — idso  the  number 
of  schools  and  of  scholars,  with  a  table  showing  the  number,  by  counties^ 
of  the  Icish-^speaking  population.  5tb,  Tables  of  Deaths,  and  a  Report 
on  the  Deaths,  in  two  volumes,  so  lir  as  could  be  ascertained  in  the 
absence  of  a  general  registration  of  births,  marriages,  and  deaths,  of 
which  Ireland  is  the  only  country  of  the  ITnited  Kingdom — nay^  of 
any  European  kingdom — so  destitute,  a  deficiency  much  to  be  re< 
gretted,  and  to  which  the  Commissioners^  with  great  propriety, 
urgently  call  the  attention  of  the  Government.  Included  in  the  same 
part  is  a  tabulated  abstract  of  cosmical  phenomena,  of  epiasootics, 
famines,  and  pestilences,  extending  from  the  eariitet  t^cordh  to  the  year 
1851.  This,  we  undeiistand,  is  the*  special  labour  of  the  Assistant- 
Gommissiou^,  Mr.  Wilde.  It  is  a  new  future  in  a  work  of  this  kind, 
and  great  credit  is  due  to  its  author  for  its  completeness.  We  shall 
presently  have  to  recur  to  it.  Hie  6th,  and  last  part,  is  the  Oenerti 
Report,  containing  the  remarks  of  the  Commissioners  on  the  conditi6](i 
of  the  Irish  people,  under  the  several  heads  comprised  in  the  preceding 
parts,  with  additional  tables  in  further  illustration,  especSidly  isolating 
to  the  inmates  of  public  institutions,  their  pursuits  and  degiiee^  of 
education,  house  accommodation,  condition  as  to  marriage, '  IHsb- 
speaking  population,  the  occupations  of  the  people,  and  the'Ve^-itti^ 
portant  subject  of  emigration.  These  several  parts  abe  comprised  in 
eleven  folio  Blue  Books,  the  thinnest  ext^iding  to  149  pretty  elosely 
printed  pages,  the  thickest  to  780,  and  altogether  amounting  to  463(>. 
We  state  these  commonplace  particulars  the  better  to  give  some 
idea  of  the  extent  of  the  work,  and  the  labour  entailed  in  its  elabora- 
tion.    From  its  nature  it  is  essentially  one  of  reference.    The  short 
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notice  we  haya  given  of  its  contents  may  serve  as  a  guide,  or  a  brief 
expositor  to  those  who^  may  wish  to  consult  it  on  any  of  the  many 
subjects  it  cdmpnaes  appertaining  to  medical  science  and  research. 

Our  further  notice  of  it  must  necessarily  be  very  limited.  We  shall 
begin  with  its  most  attractive  and  novel  portion — ^that  which  consti- 
tutes the  Reports  on  the  Tables  of  Deaths,  with  the  appended  table  of 
Coemical  Phenomena,  ^.,  to  which  we  have  already  referred.  In  this 
table  we  find  briefly  sketched  the  most  memorable  events  recorded  in 
history  relating  to  unusual  phenomena,  meteorological  especially;  to 
epizootics,  fiunines,  and  pestilences;  showing  on  the  whole  a  remark- 
able similarity,  as  if  the  past  prefigured  the  future,  and  the  almost 
present  were  a  reflex  of  the  past  The  whole  time  to  which  the 
record  extends  is  divided  by  the  Commissioners  into  three  principal 
epochs  : 

"  The  first  or  pnechristian  period,  extends  from  the  earliest  times  to  which 
tradition  refers,-~whca  the  nrst  colonization  of  Ireland  is  dimly  shadowed 
forth  in  the  Bardic  and  legendary  annals  of  the  past,  and  before  fixed  history 
and  chronology  existed  among  the  natives  of  this  kingdom,-*-to  the  reception  of 
Christiauitv  by  the  inhabitants  of  Ireland,  about  the  middle  of  the  fifth  century. 
The  seconoL  which  may  be  styled  the  Historic  period,  in  which  the  notices  of 
plagues  and  famines  become  more  distinct,  and  derive  authority  from  cotempo- 
raneous  writings,  extends  from  the  Irish  Christian  era,  dating  from  the  arrival 
of  St.  Patrick,  A.n.  432,  to  about  the  middle  of  the  seventeenth  century,  when 
the  adoption  of  a  scientific  nomenclature,  the  extension  of  medical  knowledge, 
and  the  more  ^neral  diffusion  of  literature  through  the  art  of  printing,  helped 
to  dispel  the  mists  of  superstition  and  ignorance ;  when  historians,  both  pro- 
fessional and  general,  began  to  describe  with  accuracy  the  history  and  symp- 
toms of  various  maladies  which  affect  the  animal  creation,  and  when  authentic 
records  of  disease  commenced  to  occupy  the  place  of  the  barren  historic  annals 
which  had  hitherto  merely  related  the  circumstances  of  the  wet,  the  drought, 
the  plague,  or  murrain.  The  third  period,  which  we  (the  Commissioners)  have 
nommated  the  scientific,  extends  from  the  year  1C30  to  the  present  time." 
(Part  v.,  vol.  i.,  p.  2.) 

The  larger  middle  period  the  Commissioners  have  subdivided  accord- 
ing to  marked  politick  events,  such  as  the  early  Danish  invasion,  the  later 
Anglo-Korman  con(][uest8— events  materially  affecting  the  people,  by 
opening  interoourae  with  foreigners,  and  favouring  the  introduction  of 
new  diseases.  In  the  formation  of  this  epitome,  in  which  events  are 
only  noticed,  authorities  for  the  record  are  in  all  instances  given, 
showing  much  curious  and  learned  research,  especially  as  regards  the 
earlier  period,  wheu  it  would  appear  from  clear  evidence  that  Ireland 
was  in  advance  of  Britain,  and  bore  marks  of  a  remote  colonization  by 
a  people  not  destitute  of  the  arts,  literature,  and  science,  such  as  be- 
longed to  the  more  civilized  nations  of  the  ancient  world.  In  glancing 
over  this  collection  of  events,  and  in  passing  from  one  period  to  another, 
we  are  reminded  of  a  museum  in  which  objects  of  art  and  science  are 
arranged  according  to  ages,  and  where,  even  by  a  rapid  survey,  some 
well-marked  idea  may  be  formed  of  the  several  stages  of  history  to  which 
the  objects  that  meet  the  eye  belong,  one  period  in  its  occurrences  well 
illustrating  its  antecedent,  and  the  three  together  instructively  contrastedv 
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We  mmfaMatm  in^fSMi  aa  conuHfiie  or  two  fioB.  tko  eoaoH«al  or* 
wiiwxikMiicri  iiiMmiiiiiiiiM  m  the  wmm  tfaegr  aie  deacxibed*  In  tl» 
early  paaiadi  ive  finil  ahawroimof  UcxnL  noted  down  aa  not  of  nttfioqociwt 
oaaoneaee^  aawlokhcr  Aowem-noi  leaa  eacfcn<vdi2iai7t-Hdiewev»  ivfaich 
]&.«■*  oina  tauj^.with  Hkm-  aanMi  appaanasea^  kwa  tfaar  nMrveilouaBeaa 
tiMor  tmoiBatem  bag.  datennmad  hj  tiio  method*  of  soieDaey — those 
oaMad  .ahowaw»  id.hkmA  hang-zeaoWedy.  nader  aachaeraiiny,  into  Mthn^ 
■diH  anhaiiwl  bf  zad  ianpalpabledaat,  orsaiid^  tfaa  piodiKt  of  a  -yetoaaay^ 
ovdriftadfiDaaa  thft-daacat  bjr  a  haaricaaev  or  -the.dioppiiigaof  swanii8>  of 

3tMTfiBanBit»  eoneiatiE]^chie%'  of  lakhis  acid  of  the- 
In  like  nmoBomt  ikm.  npoated,  and.  in  iheohieu  tioM 
fji»JHad|.  tuainfref .  l*kfia«nd.  atandiBg  waters  into  hloed^  ia  now  read 
and  VBdaratead  tote  »pfaaDoiaaBoiLof  aDkfBr^depaading'iBOBdjp  00  the 
appeantpoe,  in  countleBS  numbei'Sy  of  red  microscopic  algae,  amd  o# 
animalciiles  belonging  to  the  class  of  rhizopodes.  To  give  another 
inalaneer  in  IBBS^  a  dew  like  batter,  and  so  called,  is  reported  to 
kve  fidien  on  the  graas  in  low  marshy  places,  and  again  in  a  subse* 
^eni  year,  and  to  have  been  oaed  by  the  natives  for  the  purpose  of 
greaaing  the  axlca  of  their  oacta^ — a  phenomenon  resolving  itaelf,  ae- 
oording  to  the  okaarwitioiia  of  aeienoe^  into  the  oeoarrence  of  a  fimgna 
oCwiimhn  fully  xapid  growth,  the  oikaUumJiavmm  of  Link,  wfaioh  oecsK 
assBBdiy,  imdar  feeaMar  sMea  oi  attaosphere^  saddenly  appears^  and, 
asmewlbit  like  batter  in  appearanee,  looks  as  if  it  had  -  fallen  from  the 
am  In  all  timee,  let  it  be  remembered  that  the  ignorant  are  the 
repTBsentativea  of  the  dark  ages^  and  of  the  periods  of  fable  and  super- 
stition,  and  that  their  acconnts  of  phenomena  almost  alwaya  stand  in. 
need  of  enlightened  interpretation. 

To  the  mediaal  inqoirBr,  this  tabviated  epitoBae  of  evei&ta  ia  cfai^ty 
iafaMPCotiDg  aa  marking  ^le  oeearresce  of  epidemics  in  eonnexion  with 
meteofologieal  phenomena  and  a  flnctoating  state  of  society,  especially 
aa  influenced  by  desolating  war,  or  more  desolating  famine  The  simi- 
larity of  scourges  to  which  the  country  has  been  subject  is  very 
sflBUffikaUe!,  and  ia  atrongly  dispkyed  in  thaae  annala  The  chief  of 
tbflBBy  even  fieoaa  the  remotest  hiatooical  period,  have  beoL  the 
tlMaa  which  haare  deaolated  the  country  in  oar  own 
efadanaio.  leveni  of  "waioiia  t5rpafl^.dyaaBtery  and  •cqUb,  or ckcdeva^.  hot 
BMra  aiyaiiaily  the  two  fint^  aiid  traeiiable  to  atm^iarity  of  canaea 
Famme,  feven;  and  dyaentecy,it  wovld  appear,  have  been  aa  conatan^' 
allied  iaJbdand  at  all  periods^  aa  they  wete  in  the  GrioMa  in  onr  gaUaot 
and  ilt-ppDviffed  army  he^Dra  Sebaiiifti^l  in  the  dieadftd  winter^  of 
lB6^r5,  for  infiwamJiiiin  on.  these  important  and  deeply- intereatiag' 
topic%  tine  table  oCevmita  ia  invalnabler  to  the  raedkal  inquBerv  anda« 
dMibt  wiUoftes.  he  r^aEzad.tahy  hua.;  and  let  ua  bofie  Iteft,  enaapiag 
tha.offdanaay£Kta(^bkMHbeok%.it  will  have^aa  it  aamuch  deaarvea^tfaa 
a^tontieaof  atatasBMn  atttdynagidmcaaam  of  thewrii'bemyofapga^^ 
amd  thft  inftaaaeaa  egyeaing.  tiiat  .wtft^baing.  Aa  the  record  afiprabehea 
omr  own  tine  it  inaieaaflB  in  Mneaa  and.  eooi^deteneaB;  Thaaeeamatef 
the  laat  great  fiHnai&8Dd.of  the  potatofdiaaaae^aadof  the  oeaaipqnBuciaa 
of  thaaaeiB  the  paimlaftKni^  ia  giveii.  iiL  aanpifl  a»wt  ifloiiiBBai've  ^M^*^,  1 
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in  ft  vetjF  loeid  maitiker ;  aad  sadi  aiao,  only  in  a  less  degree,  in  pcopoiv 
iioA  to  tlieir  degree  of  impeWauie^  ia  the  acooant  of  some  preceding 
potato  M!kare9,  andof  th%  yearer  of  acaroity  reaultiDg,  aeeompanied  by 
•epidesMc  dwiwiifift  of  like  Jund. 

It  is  euiiova  to  see  liow  the  fates  of  nations  are  sometimea  influenced 
by  si^Mwently-  trivial  cauaea  The  steam-engine.is  one  eaounple  of  the 
}aad  m  ragnrda  the  potoatiai  and  Dsatorial  prosperity  of  our  country; 
the  povei4oMn  aoo4her»  In  Ireland,  an  exotic  plant  holds  the  same 
pkee  aa  to  ito  iaAuenee,  hot  in  an  opposite  lino  from  the  prosperous. 
Who^  d  priori,  eoHld  have  imagined  thiub  a  tuber  brought  as  a  curiosity 
from  the  New  World  could,  in  the  short  hiatorical  time  of  little  more 
than  two  eaiituiie%  have  become  what  it  haa  j^oved  to  be  in  Ireland — 
the  maia  cajwe,  wiun  flouEiahing  and  yidding  a  good  cr^,  of  an  increase 
of  pcyulatiop  ezoiting  sQifirise  and  i^prehension,  and,  when  subject  to 
disHne  and  fidiure,  creating  a  fiunine  almost  without  parallel  in  the 
history  of  mankind  for  its  destructive  effects?  In  lGi^2,  when  this 
tohee  waa  coauo^  into  use,  the  population  of  the  whole  of  Ireland,  we 
laani,  waa  eatunated  aa  under  a  million— viz;,  8£i0,000;  it  rapidly 
advaaeed  wi^  the  extension  of  the  xoot^  so  that  in  1841  it  had 
reaehad.  ^747,400 1  And  it  haa  been  cidediated  i^t,  had  it  not  been 
iatenrupted  in  ito  progcess^  it  wonki,  in  the  present  year,  instead  of 
bdng  vadneed  to  akesit  six  millioaa^  lui»ve  xvaehed  nine  milHona.  Truly 
the  potato  is  a  vegistoble  ai  remarkable  properties  for  good  and  for 
evil ;  under  culture  yieldang  more  food  in  the  same  spaee  than  any  other 
plant  suitable  to  our  soil  and  oHmato,  per  acre, — ^tbr  instance,  twice  or 
thrice  as  mnah  nutriment  aa  wheat — ^and  that  nutriment,  from  the  varied 
oompoaitkm  of  the  potato^  more  wholesome,  when  used  by  itself^  and  sns* 
takung^than  perhaps  any  etfaer  article  ofdiet^  with  the  exception  of  milk, 
and,  we  would  add,  the  oat — and  so  easily  cooked  as  to  require  only  the 
simplest  eolinary  art  and  means,  and  so  palatalde  as,  without  addition, 
<^  the  aaere  additioa  of  a  little  stdt,  to  be  gratefiil  to  almost  every  taste ; 
bat  on  the  other  hand — ^to  turn  to  ito  dangerous  qualitie»— above  the 
majority  of  plants^,  aabjeet  to  diseaae.  In  a  si^^le  week  in  1S46, 
the  fint  of  the  £unine  years,  we  are  aasnred  that  almost  the  whole 
'Ciop  waa  deatr^edy  oceaaioning  a  loss  oompnted  At  little  short  of 
16,(K)0^<MKML  Moreover,  strong  contraated  with  wheat  and  other 
gnia%  the  potato  ia  of  ao  periiBhable  a  nature^  as  to  pm^ude  the 
kjii^  it  1^  in  atova  beyond  a  &w  mcmtha  With  its  introdnc- 
tioB»  aad  piaobafaly  in  part  attributable  to  ito  use,  cntaneoua  disease, 
flspwrialiy  Amipnmf,  fiinnerly  so  prevalent  in  Iraiand,  disappeared; 
And,  we  weaild'  ask,,  may  not  the  little  prevalence  of  calculous  and 
goaty  eomplaiiitS)  ao  remarkable  in  that  cqhb^,  be  owing  to  the 
aaiaa  oattael  Of  ito,  deleteriona  inftnwiop^  whidi  are  now  ao  well 
know%  wa  need  not  enter  into  partienlapi  itifhieneea  paasing  into 
^ftote.ia  thoao  latter  yean^  and  ao  strongly  exemplified  in  the  reoeut 
Uatosy  of  the  ooontayv  eapeciaily  in  tkosa  diatricta  of  it. in  which. tha 
potato  had  kaaome  the  staff  of  life,  the  abaoat  exBloaive  £9od  of  the 
paopk^  aad  timt  pe(^d%  owing  mainly  to  their  food^  in  the  loweat  cob* 
« dkAmip  wBeiehtttty  iMNued,  Ul  olady  iU  paid,  evexy  w^  ill  off— tow  in 
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mind  as  well  as  in  coqKyreal  vigour.  96  grdat,  indeed,  Midi]9oMMtf|ftl 
han  been  the  inflnenoe  of  the  potato  <m  the  peoi>leof  Tti^d,'tfcal^fr«ito 
the  titneit  came  into  general  ose  and  took  the  place  t>f  a  none  ^nii4ed 
and  substantial  diet,  the  quality  of  the  potato  crop  alone  MAy  be 
reeeiTed  as  an  index  of  the  condition  of  the  people,  as  mueh  so  aa  tiie 
barometer  is  cf  the  pressure  of  the  atmosphero.  We  are  ass^ffed  tliat 
vhen  the  dependency  on  the  potato  'was  at  its  maximnm,  '*it  ^vtts  not 
merely  the  food  of  the  people,  bnt  supplied  the  ]^ce  of  ciqiMal  amd 
of  a  circnlating  medium'" — tnat  money-wages  were  then  aknoet  ui&tfown 
-^-and  that  then  the  coarsest  kind,  the  lumper,  was  planted  in  pre^ 
rence,  because  most  pn>ductiye. 

Not  the  least  valtiable  part  of  these  annals  is  that  reooniiDg  the 
state  of  the  weather  and  seasons,  drawn  up  from  various  sources,  but 
till  very  recently  oidy  from  very  incomplete  meteorologieai  obeetvailidiM^ 
the  barometer,  it  would  appear,  not  having  been  mentioned  till  1744, 
and  the  *  thermometer  not  till  even  later — vie.,  1750*  Bituafeed 
as  Ireland  is,  at  the  north-western  extremity  of  Bnrope,  expoeed  to  tiie 
full  infinence  of  the  northern  branch  of  the  gulf  stream  whSeh  siv^deps 
its  sliores,  its  cliknate  is  marked  by  peculiarities.  Profe8B<^  Lloyd,  in 
his  "  Notes  on  the  Meteorology  of  Ireland,"  states  that  its  ynaiat  tem* 
peratnre  is  as  lugh  aa  that  of  the  southern  ahorss  of  the  Euxine,  whiles 
on  the  otiier  hand,  the  great  precipitation  of  vapour  dae  to  the  aaise 
cause,  gives  it  a  summer  heat  as  low  as  parts  of  Finland/'  This  peeo* 
liarity  is  well  marked  in  the  tables  of  the  Census,  showing  the  tempera* 
ture  of  the  seasons,  and  the  mean  quantity  of  rain  in  the  several 
seasons.  In  Dublin,  according  to  the  Ordnance  observations,  extend* 
ing  fix>m  1831  to  1852,  the  mean  temperature  of  spring  is  43^;  of 
summer,  54-9*';  of  autumn,  53*2^;  of  winter,  42*7^;  the  maximum 
mean  summer  heat  being  only  74*3^  and  only  in  one  year  so  high  as 
80°.  According  to  the  same  observations,  extending  from  1837  Uy 
1852,  the  average  fall  of  rain  in  spring  was  5*21  inches;  in  summer, 
6*25  j  in  autumn,  7*62;  and  in  winter,  7*66.  The  number  of  days  in 
which  rain  fell,  more  or  less  as  to  quantity,  being,  in  spring,  53 ;  in- 
summer,  51;  in  autumn,  58;  in  winter,  58;  making  an  average  total  for 
the  year  of  21*54  inches,  and  of  220  rainy  days;  whilst  in  London  th& 
yeai^y  average  is  about  25  inches,  and  175  dajrs.  These  figures,  both 
as  to  temperature  and  rain,  seem  to  denote  great  equability;  yet  in 
respect  to  both  there  is  a  capridousness.  It  would  appear  that  cbangea 
are  sudden  from  wet  to  dry  in  excess,  and  in  occasional  years  probably 
exceeding  even  the  proverbially  mutable  climate  of  England — the 
tendency,  however,  being  to  excess  of  moisture,  and  danger  of  failure  of 
crops  from  such  excess.  The  character,  too,  of  the  countiy  aocords, 
a  large  proportion  of  the  whole  area  of  the  island  being  raised  only  a 
lew  hundred  feet  above  the  level  of  the  sea,  with  its  great  exteut  of 
inland  lakes  and  of  bog,  and  of  uncultivated  land  but  little  rnnoved 
from  the  state  of  bog.  From  the  Census  it  would  appear,  that  of  the 
total  fiuie  of  the  country,  equal  to  20,81 1,774  acres,  no  less  than  631,210 
were  of  water  in  1851,  and .  5,023,984  wei^  waste,  chiefly,  it  may  be 
inferred,  bog.    In.  casting  the  eye  over  the  annals^  ona  oaiuii»t  fiul  oS 
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heim^  rtradc  by  the  yecy  fiwqnent  r^oosd  of  destractive  storms  and 
■io9d%  And- of  inAQBiucionB  aaasons  .productive  of  fanane,  referrible,  in 
sonm  of'  their  worst  effects,  to  the  pecaliaxitias  of  ground  as  well  aa  of 
cliwiafce-Hmy  unusual  fiJl  of  xain  having  so  much  more  effect  where  so 
large  a.  portion  of  oonntiy  is  constantly  saturated  with  moisturey  and 
wheue  the  genwal  4ur&oe  is  so  little  favourable  to  drainage.  This  con- 
dition of  climate  and  surface  it  is  important  to  keep  in  mind,— -both 
more  fiivourable  to  pasturage  and  green  crops,  to  the  rearing  of  cattle, 
than  to  the  growing  of  grain;  and  of  the  kinds  of  grain,  less  un- 
&vonrable  to  the  hardy  oat  than  to  any  other  of  the  cerealia,  especially 
wheat.  It  is  well,  too,  to  keep  in  mind,  that  whilst  as  a  crop  the  oat 
is  sabjeet  tofewei^  caoialties  in  growth,  it  has  this  other  great  advan- 
tage, that  both  its  grain. and  straw  aftbrd  most  substantial  and  sustain- 
ing Ibod  to  man  and  beasts  and  that  the  former  is  admixably  adapted 
to  supply  the  plaoe  of  the  potato,*  if  the  Irish  people  ace  to  continue  to 
experiance  improvement  and  advance,  and  not  UH  h|ak  again  on  & 
total  dependency  on  tiiat  root^  with  all  its  connequent  evils. 

Another  element  bearing  on  the  public  health  is  the  d  wellingji  of  the 
peoplcL  .  These  io  the  Census  have  been  divided .  ifito  four  /classes^ 
to  their  quality : 


^in  the  lowest,  or  fourth  dass,  sre  eomprised  all  mud  cabins  hanag  only 
0  roem ;  in  Uie  third,  a  better  descripiioa  of  cottage,  still* built  of  mad,  but 
▼scjing  frem  twp  to  four  rooms  and  windows ;  in  the  secQad^  a  good  {ana-house, 
or  m  towns  a  house  in  a  small  street,  having  from  ii?e  to  nine  rooms  and  \Tm« 
dows ;  and  in  the  first,  all  houses  of  a  better  description  than  the  preceding 
classes." 

A  comparison  of  the  dwellings  of  the  inhabitants,  as  returned  in  the 
Census  of  1841  and  1851,  is  very  instructive,  and  most  significant  of 
the  events  of  the  period,  as  affecting  the  condition  of  the  people  and 
the  change  in  progress.  In  1841,  the  total  of  inhabited  nouses  was 
1,328,839  ;  in  1851,  it  had  fallen  to  1,046,223— an  enormous  decrease, 
and  happily  confined  to  those  of  the  fourth  or  worst  class.  Persons 
who  have  any  knowledge  of  Ireland,  and  especially  of  its  wilder  parts, 
— ^those  shaded  most  dark  in  the  chart  accompanying  the  Census 
showing  the  degree  of  education,  and  most  light  in  that  other  showing 
the  density  of  the  population,  parts  in  which  the  people  are  most 
scattered  and  least  educated,-— can  well  understand  the  significance  of 
the  change  as  regards  the  well-being  of  the  people.  By  those  who 
have  not  visited  the  country,  and  are  only  acquainted  with  the  cot- 
tages of  our  agricultural  labourei's,  hardly  a  notion  can  be  formed  of 
the  extreme  wretchedness  of  an  Irish  cabin — a  damp  earthen  floor 

•  The  followiBff  an  the  rctolts  of  the  latest  enalysto  of  this  gnin  made  by  rrofessor 
Kortofi  and  Mr.  Fnmber^,  selecting  of  the  four  kinds  examined  by  them  (the  foar  differ  very 
lUtle  in  the  proportions  of  their  constitaents),  the  Hopetoun,  Ayrshire :  Starch,  64*80 ;  sugar, 
rM  ;g«B,  S*41 :  oil,  6*97 ;  caaein  (arenine),  16*27 :  albumen,  1'2» ;  gloten,  ViC ;  epidermis, 
9-99 1  alkaline  salts  and  loss,  1*84.  See  Joonial  of  the  Bath  and  West  of  England  Society 
for  the  Enoooragemcnt  of  Agricaltare,  &c.,  recently  pablished  by  Bidgway,  in  which,  in  a 
raloable  paper  by  Mr.  Pratt,  On  the  Caltivation  of  Cereal  Crops,  the  advantsges  of  the 
Mt  are  well  pointed  ont,  in  retation  to  soU  and  climate,  and  oomparatiTe  nntrltive  power. 
It  is  worthy  of  mention  that  the  potato  contains  a  vegetable  acid ;  the  quantity  indeed  is 
minute,  yet  its  presence  may  be  of  Importance.  Both  in  its  raw  and  boiled  tuber  we  hare 
detected  it  by  Utmns  paper  t  Its  spedei  we  have  not  attempted  to  ascertain. 


13S  Msmtu^i^  [July, 

mtJuiiy  a  ftiid  pool  witbout^  caMe  andithe  Inanaft  inmatoB  mnl^r  Aa* 
same  roo^  a  howeth  wkhwrt  a  cbinui^  and  no  eg/torn  for  th«c  aaiaike 
of  the  pMtt  fire  but  tbroi^b  the  doer  and  tha  ventiiatog  ocavioes.  in 
the  nnid  waQs  aad  roof;  in  biie^  tbe-  sama  kind  of  homk  aa  tliot 
desoribad*  bj»  Sir  William  Petty;  naarly  two  handcod.yeMsi  ago,  oeitliar' 
befcten&or  wonWraad  ewm,  then  oexstitnticg  thagraat  BMJorUy  of  the 
dwellings  160,000  out  of  tba  then  total  20G»0e0. 

•  "  Wretched  nasty  cabins,  wittiont  diinmey,  window,  or  dooi«shnt,  eren 
worse  than  those  of  the  savage*  Anierioaas,  and  wholly  wfit  for  the  makiBg 
of  the  merchaatiet^  butter,  cneese,  or  the  mannfaefaire  of  wooilco,  linon,  oe. 
laather." 

On  the  <*«f^fg«i  of  Ireland,  pas^  and  pvefleat^  we  ha^e  already  aaid 
that  the  ioformation  given  by  the  CommiHirioawa,  and  especially  by  the 
AaaiataBt  Gofluoisdoner,  ia  ia  valuable  for  referanoe.  Liniited  aa  we  an 
aa  to  space  and  time,  we  most  coniine  oar  notioe  (diii^y  to  &  small 
pact  of  the  whale,  oompriaed  in  the  'Statoa  of  DiaaaaB,*  and  the 
'  Analysis  of  Tabka  of  Festilencea  and  Tahlea  of  Deatha.* 

The  volune  bearing  the  first  title  is  deaigned,  we  have  seen,  to  ex- 
hibit the  efKiBtinydiiwaaflPt  of  the  whole  people,  aa  ooUected  in  the  ficat 
attempt  ever  made  to  form  such  a  record — viz.,  on  the  night  of  Maioh 
30,  l8oh  The  diseasea  enumerated,  divided  into  permanent  and  tern* 
ponuyv  are.  given  mider  nine  heada  in  aeetioas:  1,  the  deaf  and  dumb ; 
%  the  blind.;  3,  the  lonatieand  idiotic ;  4,  thalanieand.deoEe|Mt ;  ^,  tha 
sick  in  woi^faouaes ;  6,  the- sick  in  ho^tals ;  7,  the  sick  in  pnaans;  8, 
the  sick  in  asylums ;  9,  the  total  sick  in  Inland,  l^is  total,  inclnd- 
ing  those  labouring  under  permanent  disease,  was  104,495,  or  about 
one,  it  is  estimated,  in  every  sixty-two  auda-half  of  the  populatiott,  the 
proportion  of  the  sexes  being  100  females  to  95*53  males.  Batlfi&c- 
tory  data  are  wanting  fbr  comparing  the  state  of  health  of  Ireland,  as 
indicated  by  these  numbers,  with  that  of  otdier*  countriea.  Judging^ 
however,  fW)m  the  data  we  have,  such  as  they  are,  the  number  of  sick 
thus  given  fbr  the  entire  population  appears  to  be  very  small,  and  we 
can  hardly*  avoid  the  conchnion  that  it  has  beenunder^rated.  AmoDgat 
our  troops  on  service  in  Ireland,  from  1797  to  1828,  the  average 
daily  sick  was  51  per  1000,  or  one  in  every  19-6.  Beferring  to  l£e 
tables  of  the  Scotch  and  Ehiglish  Benefit  Societies,  and  the  returns  of 
the  East  India  Company's  labourers  in  London,  of  the  age  of  twenty 
to  forty,  we  find  the  average  daily  sick  of  the  whole  to  be  14^3  per 
1000,  or  1  in  70.  This  last  number  denotes  less  sickness,  indeed,  than 
that  assigned  above  to  the  whole  population  of  Iieland^  but  in  how 
small  a  proportion  in  relation  to  the  difference  of  ages ;  on  one  part 
from  twenty  to  forty,  nearly  the  healthiest,  penad  of  lifis,  o»tha  oUier, 
the  entire  period,  with  its  extremes  so  prone- to  disease  !* 

Among  the  permanent  diseases,  the  deaf  and  dumb  hold  the  fint 
place.  Thoae  congenital  and  becoaang  sa  after  birth,  ace  stated  ta. 
amount  to  4747,  of  whom  2688  were  males,  and  2Q59  were  females ; 
the  dumb^  not  dea^  ace  returned  aa  433,  u£  whom  259  were  male^. 
and  1 74  females.     The  detaila  respeetingthaBe  nnfortfunto  petaona  are* 

•  8e^^A^B■y  ftlatliiifisl  Ift^iifftiyp,  IS,   last. 
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deaerTiBg  not  BMtrdy  ^  peiusal^  hob  of  oftreful  study,  weve  it  on]y  for 
the  psfdbo^ieal  bearmg  of  the  subject.  Tabka  aone  introduced  illus- 
traiive  of  partionfaus  of  moat  importanoe;  In  the  table  of  ocoupations 
of  ihodeaf  nuitesy  1917  of  the  whole  are  entered  dff  known  to  bo  £61* 
lowing  some  occupation,  the  rfflwaininy  2830  not  baing^  specified.  The 
eo^oymuits  in  whiek  ^ey  are  enga^ied  are  very  various  ;  sixty  di^ 
feieat  ones  are  naoMd ;  of  the  men  the  greater  nunffoer  axe  fiound  fol- 
lowing the  occupation  of  laboareca  (636),  and  of  aervanta  (100)  ;  of 
the  other  sex  the  greater  numbns  are  senR&nts  (160),  and  milliners  and 
seamsteeaaes  (111).  Bespeoting  the  degree  of  health  of  this  claas  and 
the  dttzation  of  lifey  there  do  not  appear  to  be  any  well-maiked  peon- 
lisiitie^  exe^mg  that,  judging  from  the  limited  nmnber  of  fttal 
cases tabokted,  pulaMmary  oonsumption  Beema  te  be  rather  mosefsial 
to  them,  than  to  the  population  geaNacally,  being  in  the  pn^rtion  of 
1  ia  ^*26  of  their  entiie  number,  oonfirming  the  opiuion  "  that  at 
deaf  mutism  ifeaelf  ia  fvequeatly  a  Tariety  of  struma,  so  the.  persona 
afflicted  therewith  are  more  partiGolariy  predisposed  to  diaeasea  of  a 
scroiulons  character  in  after  life." 

The  total  number  of  blind  in  Ireland  is  stated  to  havB  been  7587, 
of  whem  3^8  are  nudes  and  3999  females,  being  in  the  proportion  of 
1  in  8*64  of  the  entire  populat»>n,  whieh,  with  the  exception  of 
Norway,  would  appear  from  the  most  recent  observations  to  be  higher 
than  the  average  foe  Europe  generaUy,  and  America^  Compaortng  the 
town  and  eoxnatry  populatiott,  the  f<»rmer  alfonhs  the  higfae^  number, 
whieh  in  the  report  is  xefened^  and  we  doubt  not  ju»t^,  to  a  denser 
population,  a  oeadition  ineieatdng  the  risk  of  iufiection  and  the  spread 
of  the  woasft  kind  of  ophthalmia,  when  onoe  introdueed.  Much  into* 
resting  information  is  furnished  respecting  the  occupation  of.thebJindt 
their  cdneatioD,  &o.  More,  than  half  of  them  are  married,  and  about 
the  same  number  of  each  sex — ^via.,  Id92  males  and  1994  females. 
Their  leaigth  of  life,  it  would  appear,  exceeds  the  average,  the  number 
of  the  age  of  forty  and  upwards  being  to  these  und^  that  age  aa 
5010  to  2577.  Aceording  to  history,  Ireknd  has  always  been  re- 
uuukabie  for  the  large  number  of  its  blind.  Giraldus  Cambrensis 
(we  quote  fipom  the  !B&port)  says,  that  "  so  many  persons  bom  blind, 
80  many  lame,  so  many  deformed,  so  many  wanting  some  of  Nature's 
gift^  I  never  met  with  in  any  other  land  f  and  the  old^  writings  of 
the  physicians  of  the  country,  still  preserved  in  the  Grad^  language, 
are  said  to  be  confirmatory  of  this,  as  well  as  the  &et  of  the  many 
leoorded  ocoasional  outbreaks  of  epidemie  ophthalmia. 

The  number  of  lunatics  and  idiots  in  Ireland  was  in  all  9980,  of 
whom  5074  wore  hinaties  (2500  males,  2571  females)  and  490(>  were 
ichote  (2666  males,  2240  females).  The  details  on  this  subjeet  to  be 
fonad  in  the  Report,  with  the  tabular  statistics  and  acoounts  of 
lanatie  aaylums^  will  amply  x^my  the  inquiring  reader.  We  shall  do 
little  more  than  advert  to  the  classes  of  persons  affected,  and*  their 
oconpatiena*  It  is  very  worthy  of  reatrnk.  that  the  proportioa  of 
iuaane  in  the  town  population,,  and  in  the  professional  class  and  the 
educated,  exceeds  that  of  the  country,  of  the  working  and  of  the  un- 
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educated  class.  Heviewing  the  total  of  the  insane,  ezekidiDf  idiots, 
it  would  appear  that  the  educated  are  to  the  uneducated  in  the  pro- 
portion of  100  to  61,  and  dividing  the  whole  numher  acoording  to 
occupations  into  ten  classes,  it  iiirther  appears  that  no  less  than  404 
belong  to  the  professional  class,  which  amount  exceeds  by  a  consider- 
able number  ail  the  other  classes  specified,  with  the  exception  of  the 
large  agricultural  one,  giving  rise  to  the  remark  that  '*  this  preponder- 
ance of  mental  disease  among  the  professional  and  upper  classes,  shows 
how  much  more  education  and  habits  of  thought  tend  to  jnrodttce 
aberration  of  intellect  than  ordinaxy  manual  labour,**  qualifying  the  re- 
mark, as  we  believe  truth  requires,  by  prefixing  unsound  or  ill-directed 
to  education,  and  substituting  irregular  habits  of  life  for  habite  of 
thought.  Ireland  now  is  honourabfy  distinguished  for  the  care  taken 
of  the  insane,  and  for  the  many  excellent  asylums  provided  for  them. 
It  is  a  distinction,  however,  gained  of  late  years ;  even  no  longer  ago 
than  1817,  according  to  a  report  of  a  committee  appointed  to  examine 
into  the  state  of  the  pauper  lunatics — 

"  When  a  strong  young  man  is  thus  afflicted,  the  only  way  they  have  to 
manage  him  is  by  making  a  hole  in  the  floor  of  the  calun,  not  high  enough  for 
the  person  to  stand  up  in,  with  a  crib  over  him  to  prevent  his  getting  out — ^the 
hole  about  four  feet  deep.  They  give  the  wretched  being  his  food  in  it,  and 
there  he  generally  dies.*^ 

Of  the  last  class  of  those  labouring  under  permanent  diseases,  the 
lame  and  decrepit,  the  total  number  I'etumed  was  4375,  of  whom  2320 
were  males  and  2055  were  females.  The  class  is  too  miscellaneous^ 
judging  from  the  remarks  in  the  Report,  to  allow  of  any  useful  deduo* 
tions,  especially  as  the  return  of  the  persons  so  affected  is  described  aa 
incomplete. 

To  those  whose  attention  is  directed  to  paupers,  workhouses,  and 
hospitals,  valuable  information  will  be  found  in  the  Keport  on  all 
these  subjects,  with  copious  statistics.  It  is  curious  to  find  that  at  a 
very  remote  period,  anterior  to  the  introduction  of  Christianity, 
buildings  were  set  apart  for  the  reception  of  the  sick  and  wounded  : 

"  We  read  (it  is  stated  in  the  Report)  that  when  the  regal  residences  of 
Tara  and  Emania  existed,  there  was  attached  to  the  latter  'the  House  of  the 
Crimson  Branch,'  where  the  warriors  of  old  hune  up  their  arms  and  trophies ; 
and  near  to  this  stood  the  Broin  Beara,  or  the  'House  of  Sorrow,'  where  the 
sick  and  wounded  were  provided  for. 

It  is  also  remarkable,  as  pointed  out,  considering  how  leper  hospitals 
and  monastic  hospitals  had  been  early  established  in  Ireland,  indicating 
unusual  regard  for  the  infirmities  of  our  fellow  men,  that  no  record  of 
any  civil  hospital  in  the  capital  of  the  country  is  found  to  exist  pre- 
vious to  the  eighteenth  century, — a  city  now  so  amply  provided  witii 
institutions  of  the  kind,  and  with  a  medical  school  attached  and 
dependent  on  them,  of  a  high  character  and  well-earned  European 
reputation. 

Of  the  great  division,  that  of  temporary  diseases,  of  which  the  total 
has  already  been  given — ^viz.,  104,495 — ^the  sources  assigned  are  the 
following — 
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BeiMrted  at  holue  (rami)     .    .    .  • 41,830 

»,  (ciyic) . •  •    .    •    .    .      G,455 

(Sexes  nearly  equal.) 
In  general  and  fever  hospitals,  lunatic  asylums,  and  others, 
for  the  blind.  ^^  and  infirm,  &c.,  and  hospitals  of 

gaols 9,078 

(100  males  to  77*65  females.) 

In  workhouses  and  workhouse  hospitals 47,126 

(100  females  to  84'54  males.) 

The  tables  givea  in  the  appendix  to  the  Report  on  the  status  of 
disease  are  ample  and  instructive,  considering  them  merely  approxima- 
tive, allowing  for  under-rating.  Our  limits  forbid  our  dwelling  on 
them.  All  that  we  can  venture  is  to  make  a  few  selections.  They 
axe  retamed  mider  two  great  heads— ^zymotic  (epidemic,  endemic,  and 
contagious  diseases)  and  sporadic  diseases,  and  the  latter  are  again 
subdivided  into  ten  groups,  according  chiefly  to  the  organs  affected. 

I.  Zymotic  diseases 84,998 

IL  oponidic  diseases — 

Of  the  brain  and  nervous  system,  and  organs  of  sense     .    .  24,532 

ciroalating  organs 534 

respiratory  organs ,    •  10,509 

di^tive  organs 4,511 


„     urinary  organs 289 

„     generative  organs 693 


Ibcomotive  organs * 8,822 

tegumentary  organs  .    .     .  •  .    •     .    .    .    .    •  •  •  7,167 

uncertain  seat •    .  10,394 

Aneidental  causes,  such  as  hums,  poison,  effeets  of  Gold  and 

starvation,  &c 1,224 

Causes  not  specified 832 

General  total    .....  104,495 

We  shall  select  from  these  groups  a  few  particular  diseases  for  brief 
commeot.  As  their  localities  will  be  one  point  of  comparison,  and 
this  according  to  provinces,  it  may  be  right  to  state  in  limine  the 
population  of  each,  as  determined  by  the  Censas.  Of  the  four  into 
which  the  whole  of  Ireland  is  divided,  Leinsteri  forming  a  considerable 
portion  of  the  eastern  coasts  had  in  1851  a  population  of  1,672,738; 
Munster,  constituting  the  southern  portion,  1,857,736;  Ulster,  the 
iiortbern  portion,  2,011,880;  and  Connaught,  the  western,  1,010,031; 
the.  chief  local  diflerence,  apart  from  direction-  of  as2)ect,  being  that 
the  province  of  Leinster  possesses  a  smaller  projx)rtion  of  sea-coast  than 
either  of  the .  others,  and  is  almost  entirely  without  those  deep  inlets 
of  the  sea  for  which  the  others  are  remarkable. 

The  diseases  which  were  found  throughout  Ireland  most  to  prevail 
on  the  night  the  reckoning  was  made  were,  as  of  old  and  in  all  times, 
those  of  the  epidemic  kind,  especially  fevers,  dysentery,  and  diarrhoea, 
ajooontijig  to  34,998^  or  one  in  three  of  the  total  sick. 

^  Great  variety  (it  is  remarked  in  the  Report)  existed  in  the  provincial  sum* 
manes  for  this  class  in  proportion  to  the  population ;  thus  in  Leinster  and 


ConniBght  one  perkon  in  erexY  209  was  retomcd  as  mok  from  •ome'Of  the 
causes  specified  under  tke  heaa  of  epidemic  disease ;  in  Munster^  as  one  in 
106 ;  wliereas  in  Ulster  tlie  pKdportiQn  iras  oidy  one  in  432." 

They  add : — 

**  In  ezaminixig  more  minutely  into  the  distribution  of  the  e]iideinic  class  of 
diseases,  we  find  a  remarkable  aiifereiice  in  partioalar  localities,  b^ing  greatest 
in  the  eity  of  Kilkenny  and  the  counties  of  Clare  and  Kerry,  the  oily  of  Water- 
ford,  and  the  town  of  Galwav,  in  which  localities  the  proportion  varied  from 
1  in  55  to  1  in  54  of  the  poDuIation :  and  least  in  the  counties  of  Antrim,  Down, 
Amng^,  Donecnd,  and  Boblia,  and  idso  in  Bdfast  town,  showing  in  the  lormer 
ii^^f^fu*^  the  «lecto  of  poverty  and  destitntion  in  the  prodnotion  and  muk- 
tenanoe  of  epidemic  diseases,  and  in  the  latter  of  comfort,  industry,  and  dem- 
liness,  in  maintaining  a  comparatiire  immunity  fcom  diseases  of  nn  epidemic  fu- 
contagious  character/* 

AmoQgst  the  q)oradio>  diawMftfi;  those  of  the  reapixatory  organa  joe 
oonspiovaus,  and  eipecia%  oonsmnptioD.  On  the  30th  of  Mbb^, 
4182  cases  of  this  malady  were  returned,  and,  according  to  proyinces, 
as  follows:  Leinater,  1326;  Munster,  1260;  Ulslor,  1104;  Oon- 
Banght,  492 ;  or,  in  proportion  to  the  population  in  the  first  proTmoe, 
about  8  in  every  10,000  of  tlie  inhabitants;  in  the  second  very  nearly 
7 ;  in  the  third  little  more  than  5 ;  and  in  the  fourth,  Ck>nnaught,  a 
little  under  5,  about  4*88.  Taking  certain  counties  in  these  provinces, 
as  Mqro  in  Connaught  and  Kildi^e  in  Leinster,  ^  |pr9|iortional  dif- 
ference in  the  prevalenoy  of  the  disease  is  even  more  Btditing — in  the 
first  little  more  than  3  cases  occurring  in  10,000  of  the  inhabitants, 
-whilst  in  the  latter  there  are  as  many  as  9*7.  On  refiwring  to  the 
map,  these  counties  are  seen  lying  on  the  very  opposite  sides  of  the 
island — ^Mayo  projecting  into  the  Atlantic,  fully  exposed  to  the  west; 
Kildare,  inland,  lying  low,  the  bog  of  Allen  forming  a  part  of  it,  yet 
at  no  great  distance  from  the  sea,  and  but  little  sheltered  from  the 
colder  winds,  the  east  and  naorih-esflt.  Besides  difference  of  situation, 
difference  of  diet  may  be  conoemed  in  fiskvouring  more  exemption  fiom 
the  disease  in  the  western  province  and  county  than  in  the  eastern. 
In  the  former  it  is  probable  that  more  fish  is  used,  and^eneraUy  a  mate 
plmtiful  diet  than  in  the  latter — sea-fish,  which,  containing  iodine  in 
its  composition,  there  is  reason  to  believe,  checks  the  formation  of 
tubercles,  and  tends  to  keep  under  the  low  scrofulous  diatheids.  Other 
&ct8  have  come  to  our  knowledge  favourable  to  this  conclusion.  We 
shall  mention  one :  it  is  the  remarkable  exemption  of  the  island  of 
liowis  from  phthisis — an  island,  the  climate  of  which  is  pecnliariy 
equable,  and  the  inhabitants  of  which  consume  little  animal  fi)od, 
excepting  sea-fish,  but  of  that  a  plenty. 

Keferring  to  the  table  of  ages  in  the  Census  of  persons  labouxiag 
under  consumption,  it  is  curious  to  see  the  wide  range  of  increase  fiom 
infancy  up  to  ten,  and  beyond  up  to  twenty-five,  when  at  about  the 
maximum,  and  the  diminution  even  more  irregularly  occurring  with 
advancing  years  Jifter  twenty-five;  and  it  is  worthy  of  remark  that  up 
to  sixty-five  the  proportional  diminution  is  not  considerable.  Throng 
^fae  majority  of  ages,  especially  af^ser  pnberfy  and  till  im  advanced 
-period  of  life,  the  disease  shows  a  preponderance  in  the  female  sex. 
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being  in  the  Mud  ia  the  awtaiioe  of  i^e  vmIb  1798,  and  in  that  of 
tiie  female  2384.  The  latency  and  pexaskeiicj  of  tubercles,  indicated, 
'we  think,  by  the  large  propovtiou  of  elderly  persons  returned  as 
iabonring  nnder  phthisis,  censtitiite  a  fiiil>jeot-of  inqniTy  whidi  has  not, 
"we  belief,  veceived  the  attention  it  deserves.  That  snch  a  state  is 
net  tmcomoMin,  we  are  satisfied;  mai^  a  chreoic  catarrh  we  have 
known  aasociated  with  tubereleB  in  the  hmgs  in  those  |M»t  the 
meridian  of  life ;  and  many  fatal  cases — saddenly  fstal  owing  to  acci- 
dental Tioleaoe-^bave  oeme  under  onr  obsenwtioii,  in  which  tuberoles 
existed  in  these  oif^nns,  witiiont  ha;mg  been  suspected^  or  sensibly 
mpainng  wie  geneial  weaitn. 

The  rarity  «r  some  diseases,  as  shown  by  the  Ooisas  tables,  is  va- 
markable,  siidi  «s  ague  (901  cases^  probsbly«  latrge  proportion  of  them 
imported),  deUrinm  tremens  (9),  syphilis  (824,  ohiefly  ooeurring  in 
garrison  towns),  gonenheea  (79,  to  which  the  same  vsmsric  appUe^, 
stone  (32),  other  diseases  of  the  urinary  organs  (257),  goat  (51).  Tl» 
moderate  prendency  of  certain  oUier  vpomdic  diseases  as  not  so  re- 
markable, sm^  as  rheomotism  (9953),  nloeration  (2616),  itch  (1193), 
nomfola  (^6^4),  dropsy  (1464),  and  need  no  comment. 

We  pass  now  to  the  AnalyisiB  of  TaUes  of  Festilsoees,  and  Xabks 
wf  Deaths,  mid  with  a  ^feelmg  of  vegnrt  that  the  notsees  we  shall  have 
to  oSSbt  mnst,  in  reAatien  -to  the  iBiportaooe  of  the  subjeots,  be  oom- 
mensarately  short. 

Of 'tiie  total  deaths  retnmed  for  the  decennial  peiiod  between  1841 
nnd  1851,  amomting  to  1,961,051,  as  many  as  553,801  weve  owing  to 
epidemic  diseases,  «qiMd  to  40*6  per  cent,  of  the  entiae  mortality— <a 
eiieumstanee  not  eiirprunng,  oonsiderrng  that  the  ^ftwrine  period  is  in- 
cinded  in  the  deoenninm,  sriaiBg  ont  of  the  destwrnlien  ii  the  potato 
in  1846,  and  the  following  years.  The  meat  destraetive  of  all  these 
diseases  were  fever,  dysentery,  and  diarrhcea,  the  akasst  inmunable  and 
dire  aeoompaniments  of  famine.  These  together  swept  off  366,584  of 
tiie  population— fevers  222,029,  ifysentery  93,232,  diarrhoea  41,323. 
The  othfr  diseases  belonging  to  the  zymotic  or  epidemic  class  next  in 
degree  of  £itality  were,  cholera  and  small-poz,  measles,  scariatina, 
liocqnngrcotigh,  and  cronp.  Cholera  occasioned  35,989  deaths  ;  small- 
pox, 38,275  'y  moasico,  scarlatina,  hooping'^ongh,  and  croup  conj<nntly, 
100,141.:  of  these  scarlatina,  the  least  destructive,  was  fatal  to  20,175. 

Of  the  diseases  or  causes  cf  death  not  belonging  to  the  symotic  or 
epidemic  family,  bnt  in  past  arising  ont  of  the  fftmine,  the  more  remark- 
able were  those  included  under  scurvy,  infiimity,  debflity,  old  age,  and 
starvation.  The  mortality  from  these  reached  the  vast  amount  of 
165,693,  of  whidi  total  deaths  21,770  were  attributed  to  starvntion. 
To  these  might  be  added  15,000  more,  partly  of  like  origin — ^viz., 
marasmus  (6800),  dropsy  <662),  ulceration  (3634),  mortifioatioa 
(3901). 

Of  the  more  ordinary  diseases,  pulmonary  consnmption,as  usual,  holds 
ibe  hjghM>  rank  as  to  fatality.  The  deaths  from  it  are  no  less  than 
153,098—75,240  males,  77,858  fnnales.  The  information  rsspeeting 
this  malady  eontamed  in  the  seForal  tables  of  mortality,  aeoords,  as 
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nearly  as  could  be  expected,  with  that  afibrded  in  the  tables  already 
referred  to  of  existing  diseases^  collected  on  the  night  of  the  30tli 
March.  And  making  a  like  comparison  as  to  localities^  the  results 
before  obtained  are  tolerably  confiraed.  Thus,  whilst  the  per-oentage 
of  deaths  from  phthisis  in  Connanght  was  only  7*6  of  the  whole  mor- 
tality of  that  province,  in  Leinster  it  was  14*7;  and  whilst  only  6*9 
per  cent,  of  the  whole  in  the  county  of  Mayo,  it  was  as  high  as  19*8 
per  cent,  in  the  county  of  Kildare. 

Of  deaths  from  other  diseases,  we  shall  mention  only  a  few,  and 
these — with  the  exception  of  one^  convulsions,  from  tlieir  compai-ative 
unfrequency,  not  needing  special  notice, — such  as  the  following : — ^Gout, 
occasioning  272  deaths;  diabetes,  158;  stone,  35;  aneurism,  187; 
empyema,  93 ;  delirium  tremens,  91;  but  convulsions,  43,167 !  In  the 
instance  of  this  last  disease,  it  is  worthy  of  remark  that  as  many  as 
27,914  died  under  twelve  months — ^viz.,  16,017  males,  and  11,897 
females. 

Deaths  from  violence,  and  sudden  deaths,  have  received,  as  might 
have  been  expected,  the  careful  attention  of  the  Ck>mmi8ffloner8.  In 
tabulating  them,  two  divisions  have  been  made — one  including  those  on 
which  inquests  were  held,  the  other  those  on  which  no  inquests  were 
held — ^taken  from  the  police  reports  made  to  the  Inspector*€reneral  of 
Constabulary.  Under  the  first,  29,265  deaths  are  returned,  20,866 
males  and  8399  females.  Under  the  second,  333— of  whom  277  were 
males,  56  were  females.  The  deaths  on  which  inquests  were  held  are 
subdivided  into  three  classes:  1st,  deaths  by  violence^  n^lect,  evil 
intent  or  design,  amounting  to  2374 — ^males  1589,  females  785; 
2nd,  suicide,  amounting  to  841 — males  573,  females  208;  3rd,  acci- 
dental deaths  without  design  or  intent,  amounting  to  12,717 — males 
9158,  females  5021.  The  following  excerpta  are  very  significant,  and 
are  given  as  examples  :•«- 


Sforder. 

Infanti* 
oide. 

Desertion 
a  exposure. 

M.      F. 

Leinster  ... 

944-41=^135 

...     50 

...     369 

MuDster ... 

127- -44=171 

...  107 

..       52 

Ulster     ... 

22-  -  6=  28 

...  123 

...       68 

CoDnaufffat 

118-1-46=164 

...     60 

...       24 

SofTocation 
by  limeldliia. 

M.     P. 

714-3=  74 

129-  -6=135 

7-1-4=  11 

(=    6 


Suicide. 

H.      F. 

1914-85=276  ... 

149- -66=215  ... 

...  165-1-83=248  ... 

68-H4^102  ... 

The  details  recorded  in  the  Census  tables  as  to  sex,  age,  locality, 
whether  civic  or  rural,  afford  important  data  bearing  on  the  history  of 
man  in  his  social  relations,  and  the  influences  to  which  he  is  exposed. 
Merely  considering  the  general  numbers,  we  see  in  the  return  of  deaths 
on  which  inquests  have  been  held,  how  the  male  sex  preponderates. 
The  same  preponderance,  it  is  worthy  of  note,  appears  more  or  less 
marked  in  the  tables  of  deaths  from  diseases  of  an  acute  kind :  even  in 
infancy  it  is  shown  under  the  head  of  convulsions.  Is  not  the  inference, 
then,  fair,  that  in  the  male  sex  the  tendency  is  to  morbid  action  in 
excess,  or  to  the  sthenic  diathesis,  and  that  the  opposite,  or  asthenic, 
rather  belongs  to  the  female  sex? — as  seems  to  be  indicated,  also,  by 
the  diseases  to  which  they  are  in  a  higher  ratio  subject^  such  as  jfihthisis 
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wdA  masasmoB.  As  reguroU-  orime  and  acts  of  vvAence,  we  do  not  offer 
these  jwmarks  aajwiae  apologsticallj;  we  would  suggest  them  lathei 
to  the  reflecting  as  a  xeason  for  exercising  control  and  keeping  in  sub- 
jeclioa  that  m  vntiia  so  apt  to  be  in  morbid  exceaa,  and,  acting  men- 
tallj,  preduotive  of  •  orime  and  insanity^  and  bodily,  prodacing  disease 
and  sbortetiag  li£s*  In  the  instance  of  murders  returned  lor  the  several 
provinces,  it  is  satisfactory  to  find  how  comparatively  small  is  their 
nnmbers,  especially  contrasted  with  suicides;  and  also  that  the  smallest 
number  has  been  committed  in  ike  one,  Ulster,  the  peculation  of  which 
is  rq>iited  to  be  best  educated,  most  industrious,  and  }»osperous.  Less 
aatisiactory  is  ^e  fiict  of  the  large  proportion  of  suicides  in  the  same 
province;  but  this  is  in  accordance  with  another  fact  already  alluded 
to,  as  denoted  by  the  Census  returns,  that  the  [ilill  educated  are  nK»e 
subjeet  to  insanity  than  the  unedncated.  We  have  alluded  to  the  greater 
average  age  of  the  female  sex :  it  is  a  curious  fact,  and  seems  to  be  well 
established  by  the  Census  tables,  that  comparing  the  persons  of  very 
advanced  age  in  Ireland  and  England,  notwithstanding  the  great  dis- 
parity as  to  the  amount  of  the  population  in  the  two  countries,  there 
is  a  lai^ger  number  of  and  above  100  in  the  former  than  in  the  latter-^ 
yiz.,  71 1  in  Ireland  to  319  in  England.*  May  not  tins,  too,  be  owing 
to  the  same  cause,  a  less  demand  on  the  vis  vUcb,  in  connexion  with  a 
lower  kind  of  diet,  and  that  productive  of  less  action,  leas  injury  of  the 
organixation,  and  clogging  (if  the  expression  may.be  allowed)  of  the 
vascular  syst^oo,  produced  by  ath^x>matous  and  ossifio  deposition  1 

One  topic  naore  that  we  must  notice,  regretting  it  must  be  so 
briefly,  is  that  which  has  been  well  illustrated  in  the  Census  tables*— 
viz.,  the  seasons  in  connexion  with  disease.  The  freedran,  with  occa- 
sional and  rare  exceptions,  of  the  climate  of  Ireland  from  malaria — ^that 
is,  from  the  cause  productive  of  ague — is  perhaps  as  remarkable  as  the 
frequent  presence  and  intensity  of  those  causes  which  are  productive 
of  endemic  and  epidemic  fever  not  of  the  intermittent  kind,  and  of 
dysentery  and  diarrhosa. 

"We  attribute  (say  the  Commissioners)  the  comparative  immunity  which 
the  inhabitants  of  Ireland  have  had  from  ague,  to  the  circumstance  of  the 
almost  total  absence  of  marsh  or  fen." 

Adding : 

"  The  extraordinary  rapid  growth  of  mosses,  &c.,  while  they  have  by  accu- 
mulatioD.  of  v^etable  matter  produced  bog[  to  so  great  an  extent  in  Ireland, 
are  not  subject  to  those  annual  decompositions  affecting  the  atmosphere,  which 
have  by  other  plants  in  all  countries  [we  would  rather  say  in  so  many  coun- 
tries] and  in  au  times  assisted  to  taint  the  air  and  produce  disease  either  iu 
the  natives  or  strangers  residing  in  the  vicinity  of  the  marshes  in  which  they 
grow.  Moreover,  our  bogp,  from  containing  so  large  a  Quantity  of  tannin,  may 
prevent  their  acting  iajuriouslv  on  animal  life."  *'  Ana  thus,"  observes  the 
writer  of  the  'Reports  upon  the  Tables  of  Deaths  in  1841/  "I  am  led  to  be- 
lieve that  the  bn^  of  this  country — the  water  of  which  thoosands  drink,  and 
on  the  borders  of  which  thousands  live  with  impunity-Hdo  not  in  any  way  con- 
duce to  the  propagation  of  ajgfue,  and  much  less  than  is  generally  supposed  to 
that  of  other  epidemic  affections." 

C*  We  max  b«  allowed  to  suggest  that  this  is  in  part  aceoonted  ibr  bj  the  absenoe  of 
«Dffiei«xitIjr  authenticated  reoordfl.— Ed.] 
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A  like  and  move  lewkAhle  inauuty  ftva  agae  is  4eiapbed  m 
experienoed  in  the  pine  swamps  of  Virginia.*  It  is  worthy  of  remack 
also,  thai  wet  jwaaons  in  Irolaiid  ave  oopsidered  genenJIfyi  thoagh  not 
without  exceptionsp  the  vost  healthy,  espeoiaUy  «b  vsgsvds  these  Hhv 
midsble  and  ever-ieosmng  diseaseSr  ^ver  and  dyasnteiy.  As  to  the 
elifflate  of  Irebndyin  relation  to  the  fHXMtaction  of  these  diseases^  these 
seems  to  be  a  good  deal  ai  ofascarity.  £tiolo|gieaUy  wo  are  dif^osei 
to  infer  that  it  is  rather  negative  or  passivs^  or  at  most  at  times 
merely  prsdiapeaiiig,  than  in  any  of  its  peoidiaiaifeias  pootively  actiTe; 
and  that  the  engendering  ^nxaunsUnoes  of  both  riinfirifii  are  sather  to 
be  sought  for  in  die  unwholesome^  on>wded  state  of  the  dwellings  of 
the  inhabitants^  and  a  poor,  and  in  a  fiynine  period.  miwholeMme^  diet, 
than  in  any  noxious  element  oiriBtiwg  per  m  in  the  atmoiphsreL  BiA; 
the  subject  is  too  lazge  to  be  treated  summarily.  An  opkiion  i& 
iquoted  in  the  Report,  that  for  the  last  one  lumdred  and  ^j  yeais 
ifever  has  mged  deoennially  in  Irelsad,  without  any  very  obvioBB 
cause.  The  epidemics  enumemted  following  eaeh  oUier  so  lapidly, 
iiardly  aooord  with  the  opinion :  they  aooord  better  with  the  commonly- 
reoeived  conclusiong,  tiuit  want,  squalor*  and  fever  are  mora  asao- 
oiated  in  the  way  of  causation — a  conclusion  cleariy  adopted  by  the 
CommissioDem  of  Health,  m^  in  their  Beport  on  the  last  great  epi- 
demic, 


"  It  i«  impossible  not  to  be  stmck  wil3i  the  coracidence  between  the  scardtr 
and  consequent  high  price  of  potatoes  and  the  prevalencj  of  ferer.  In  1846, 
the  scarcity  was  firat  felt,  and  ferer  began  to  snow  itseu,  sad  as  prices  still 
continued  to  rise  in  the  winter  of  1846  sad  spnng  of  1847,  tite  raeets  of  a 
want  of  food  were  seen  in  an  alarming  increase  of  fever;  and  during  the  years 
1847  and  1848,  and  the  ffreater  part  of  1849,  the  prices  continued  so  hiffh  as 
to  deprive  the  poor  of  their  accustomed  food,  and  notwithstanding  aS  the 
long-continued  and  benevolent  exertions  of  Government  and  individuals,  an 
epidemic  of  an  unparalleled  severity  and  extent  continued  its  rarages." 

In  accordance  with  this,  the  tables  of  death  show  that  the  mortality' 
from  fever,  as  wdd  as  from  the  other  great  epidemica,  was  remarkably 
least  in  that  province  in  which^  from  the  estates  being  larger  and 
manufactures  affording  an  aid  to  agriculture,  the  disti'um  of  fianine  was 
least  experienced-^viz.,  Ulster.  For  the  sake  of  comparison,  we  in- 
sert the  following: 

OoBJiaiiglit. 

...  45,065 

...  25,612 

...  7,405 

...  l0,2S2 


Deftthsfrom 

Lc«iut«r. 

]fiiB0ter. 

Ulster. 

Fevers  .    . 
Dysentery  . 
Diarrhoea   . 

Starvation . 

47,405     ... 

11,306     ... 

8,198     ... 

11,027     ... 

87,741     ... 

43,930    ... 

16,404    ... 

9,316    ... 

41,818 

12,384 

9,321 

1,165 

Totals   .    77,931     ...     157,421    ...     64,688     ...     88,814 

The  connexion  of  the  weatiier,  the  seasons  with  jMoportiDnal  aaor- 
tality  is  iar  better  determined.  From  the  sammaiy  of  these,  as  given 
by  Uie  Commissioners,  it  appears — ^reviewing  the  whc^  decennial 
period,  that  the  maximum  of  deaths  from  allj^diseases  was  during  the 

*  A  7ottraej  in  the  Seabonnfl  Slave  Statet,  vlih  RemadcB  on  ihs&t  Economy,    B/ 
F.  L.  Omuted.    London,  1846. 
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Jbaz8h.«iid  nnoaEtttm  iPvaUifir  oi^fismg^  that  izhe  juuaber  diminulied 
witli  the  wann  weather  of  summer,  aod  still  more  with  the  mild  and 
jBoro  OQZWtan^  mother  of  airtcoim,  iacreaaiog  with  the  cold  and  greater 
ygriability  «f  waotec  The  pBeoise  number  of  deaths  reiumed  uxider 
each  season  is  the  ioUo^idQg : — ^Under  spring,  443»1S2  j  under  summer, 
^73,748;  imder  .antnmn,  192,00i,  or  25,177  less  iihan  in  spring; 
uader  winter,  <34(]t,787.  £ven  djsvifterjr  <and  diarchcoa  ace  not  exemp- 
tions j  indeed,  on  <*TMttiiiing  the  whole  of  the  gxeat  .groups  in  which 
sil  tha  deaths fnomdiseesease  accanged,  we4o  not  £nd-*«ad  it  is  very 
jffi«iTkaMe-^a  jJBgladaawnption,  nnt  evan  in  ihe  class  of  xioknt  aud 
sadden  deaths. 

We  zuttst  now«  ho(«reyer  nnwillinglj,  draw  to  n  conclusion,  neces- 
-sarilj  pasRiwg  overanany  in^portant  subjects — important  even  in  vital 
statistics — dn  the  folios  h^oce  ns.  The  period  included  in  the  Census, 
short  as  it  is — n  single  decenniom — ^will  always  be  memorable  in  the 
history  of  the  ooantxy^  and  the  future  historian  .cannot  £ail  of  havii:^ 
a  gmtelvdi  feeling  towiards  the  OoumissioneisB^  Dr.  Donnelly  and  Mr. 
Wild^  for  the  :7ast  amount  of  valuable  information  which,  with  so 
mnch  Industry  and  abiUty^  they  have  brought  together,  ^uid  more 
especially  xelatiog  to  the  great  events  of  the  time, — ^the  fkilure  of  the 
potato  cFOf^  suddenly  fitiid&en  with  disease  and  vet— -the  famine  and 
pestilence  ensuing — and  \k»  emigration,  with  their  aooompaniments, 
many  of  them  so  terrible^  and  their  consequence^  some  of  them, 
we  rejoice  to  ihink,  so  auspicious.  We  have  already  expressed  our 
opinion  of  the  naoords  of  these  events^  as  detailed  in  the  Census;  we 
can  honestly  say  that  we  have  never  read,  whether  in  history  or 
xomanoe,  deacriixtions  of  wretchedness,  suffering,  and  degradation  so 
afflicting,  and  politically  so  instructive;,  as  those  we  find  in  these 
annak.     Here  is  one  picture  taken  from  these  records : 

"December,  1846. — L  terrible  apathy  hangs  over  the  poor  of  Sldbbcreen; 
starvation  has  destroyed  erery  generons  sympathy;  despair  has  made  them 
hardened  and  insensime,  and  they  si^enly  await  their  doom  with  indiffeienoc 
and  without  £b«.  Death  is  in  every  hom ;  disease  and  famine,  its  dread  pre- 
oarsors,  have  fastened  on  the  young  and  old,  the  strooc;  and  the  feeble,  the 
jnoiber  and  the  inlant;  whole  families  lie  together  on  the  dam^)  floor»  devoured 
by  fever,  without  a  human  beiag  to  wet  their  burmng  lips  or  raise  their  languid 
heads;  the  husband  dies  by  the  side  of  the  wife,  and  she  knows  not  that  he  is 
beyond  the  reach  of  eartmy  suffering ;  the  same  rag  covers  the  festering  re- 
mains of  mortality  and  the  skeletonforms  of  the  livmg,  who  are  uneonscions 
of  the  horrtUe  contiguity ;  rats  devour  the  corpse,  and  there  is  no  eners^ 
among  the  living  to  «oaEe  them  from  the  horria  banquet ;  fathers  bury  their 
children  without  a  sigh,  and  cover  them  in  shallow  graves,  round  which  no 
weeping  mother,  no  ^rmpathiziDg  friends,  are  siouped ;  one  scanty  funeral  is 
foUowed  by  another  and  another.  Without  food  or  fuel,  bed  or  bedding, 
whole  famines  are  shut  up  in  naked  hovels,  droppiog  one  by  one  into  the  arms 
of  death.**  {Cork  Exandner,) 

And,  such  as  this  picture,  there  axe  many  ookore  we  have  marke4»  of 
famine-horaors  not  less  distressing  and  heaxArending*  which  we  will 
qpaxe  our  readers  the  iniliotion  of  reading.  Xiet  us  pass  to  the  re» 
salts — the  happy  consequences,  which  ar^, hardly  less  jasmarlcable  than 
their  deplorable  antecedents,  and  we  would  fain  hope  will  more  than 
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compensate  for  them,  in  condncing  to  a  healthier  state  a  more  proe- 
perous  and  lesss  precarious  future. 

To  recapitulate  very  briefly,  even  at  the  risk  of  some  repetition  on 
one  side — ^the  disastrous  side — we  find  a  diminution  of  population, 
itom  excess  of  deaths  over  births,  and  from  emigration,  to  the  enormous 
amount  of  2,466,414;  on  the  other — ^the  prosperous — side  we  find, 
using  almost  the  words  of  the  Commissioners^  a  great  advancement  of 
the  country;  the  extent  of  arable  land  and  the  value  of  farm-stock 
increased,  with  a  decrease  of  the  very  small  holdings  and  an  increase 
of  the  lAiger;  the  worst  class  of  houses  in  course  of  being  replaced  by 
a  better,  a  smaller  proportion  of  families  depelident  on  their  own  mere 
mi^nxiftl  labour  for  support ;  and  the  education  of  the  people  in  fiivonr- 
able  progress  with  increased  means,  more  schools,  and  augmented 
Oovemment  aid.  It  may  be  well  to  show  these  ameliorations  numeri- 
eally.  1st.  Of  the  dwellings,  the  indications  of  comfort;  the  decrease 
of  cabins  has  been  to  the  amount  of  355,689  )  the  increase  of  dwellings 
of  the  better  class  to  that  of  73,073.  2ud.  Of  means  of  livelihocd. 
In  1841,  42*96  per  cent,  of  the  entire  population  were  engaged  in 
some  occupation  or  profession;  in  1851,  the  proportion  had  increased 
to  43*37  per  cent.,  whilst  those  depending  on  their  own  manual  labour 
had  decreased  18*9  per  cent.  Srd,  Of  education.  In  1851,  5  per 
cent,  more  of  the  population,  of  the  age  of  five  and  under  sixteen,  were 
at  school,  than  in  1841;  and  there  was  a  decrease  of  the  proportion  of 
those  who  could  neither  read  nor  write  of  4  per  cent,  males  and  of 
8  per  cent,  females.  Coincident  for  the  most  part  with  these  ameliora- 
tions, and  mainly  connected  with  them  as  causes  or  effects,  are  some 
others,  such  as  the  opening  of  inland  communication  by  railways,  a 
closer  union  with  England,  and  freer  intercourse  by  steamers;  the  ex- 
change of  landed  property  from  insolvent  to  solvent  hands,  due  to  the 
Encumbered  Estates  Act;  the  introduction  and  diffusion  of  more 
^».pital ;  a  better  and  more  active  agriculture,  denoted  not  only  by  the 
increase  of  arable  land  and  the  incraased  value  of  stock,  but  even  more 
by  the  diminution  of  waste  land — viz.,  from  5,209,492  acres  to 
'3,851,793  acres,  and  the  augmented  number  of  agricultural  societies; 
the  better  condition  and  means  of  life  of  labourers,  and  it  is  believed  a 
better  quality  of  labour  fix>m  money-payment  of  wages,  and  increase  of 
wages  from  hd.  and  Sd.  a  day  io  la,  and  la,  6dL;  and,  through  the 
operation  of  the  New  Poor-La w,  an  increasing  attention  and  r^urd  on 
the  part  of  the  rich  towards  the  poor;  lastly,  not  to  omit  an  important 
element,  the  existence  of  an  admirably-organized  and  disciplined  police- 
foroe,  composed  of  natives,  chosen  irrespectivdy  of  religious  creed,  and 
yet  acting  in  harmony — most  usefully  employed  in  the  public  service, 
the  conservators  of  peace  and  order,  and  at  the  same  time  available 
and  efficient  whenever  combined  intelligence  and  activity  are  needed 
by  the  Government,  so  that  through  .them  "the  most  extensive  inquiry 
can  be  conducted  in  Ir^nd  with  as  much  precision  and  exactness  as 
a  model  operation  on  the  most  limited  scale."  This  has  been  said  of 
this  force  by  one  thoroughly  acquainted  with  them,  and  we  have 
pretty  good  proof  of  its  oorrectness  in  the  circiimstanoe  of  the  police 
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of  IreUmd  having  been^  as  we  are  assored  by  the  CommiaBioners,  the 
execatiye  machineiy^  as  enameratora,  in  ooUectdng  the  materials  of  the 
Gen8u& 

MarreUons  indeed  are  the  changes  and  the  amelioiations  in  their 
totality  in  ao  short  a  period,  and  most  of  all  considering  to  what  they 
are  principally  owing.  Let  us  hope  that  as  the  great  causes  of 
Ireland's  disasters  are  now  so  well  knowui  they  will  be  avoided  in 
fiitore;  and  then,  if  only  justice  be  done  to  the  people,  and  they  are 
just  to  themselves,  humanly  speaking,  reckoning  on  the  capabilities  of 
the  country,  the  career  of  its  prosperity  may  be  pronounced  to  be 
certain  and  almost  boundless,  and  happy,  twice  happy,  the  future. 

"  01  fbrtonati  niminm,  nui  st  bona  nMnt." 
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Guy's  Hotpital  Reports,  Edited  by  Samuel  Wilks,  M.D.  lond.,  and 
Alfred  Poland.  Third  Series.  Vol  Tl.  —  L(md<m,  1856. 
pp.  428. 

The  second  volume  of  the  third  series  of  the  '  Guy's  Hospital  Ee- 
ports'  equally  merits  the  praise,  which  we  bestowed  upon  th^  first.  It 
contains  twenty  original  communications  and  eight  lithographic  plates. 
The  following  is  an  analysis  of  its  contents: 

I.  Mydoid  Tumour  qf  the  Scapula,  by  Edward  Cock;  with  a 
Description  of  tfye  Growth,  by  Samuel  Wilks,  M.D. — ^This  tumour, 
which  weighed  a  pound,  was  removed  from  the  spine  of  the  scapula  of 
a  female  aged  twenty-seven.  It  consisted  of  a  bony  cyst,  containing 
a  white  curdy  snbstance^  This  presented  the  myeloid  structure  which 
has  been  described  by  Lebert,  Paget^  and  Gray,  and  to  which  we 
have  recently  had  occasion  to  allude.*  There  was  nothing  "  malig- 
nant** in  the  history  of  the  case. 

IL  Third  Septennial  Report  of  Guy's  Lying-in  Charity.  Also 
Report  of  the  Lying-in  Chanty  for  Twenty-one  Years.  Collated  from 
the  Becords  by  S.  J.  C.  Norman.  Presented  by  J.  C.  W.  Lever,  M.D., 
and  H.  Oldham,  M.D. — These  I'eports  consist  of  a  series  of  statistical 
tables,  which,  considering  the  large  number  of  cases  from  which  they 
are  compiled,  are  of  considerable  interest  and  value.  Ihiring  the 
twenty-one  years  (October,  1833,  to  October,  1854),  22,498  women 
were  attended  by  the  pupils  of  Guy's  Hospital  in  their  confinements. 

It  is  stated  that  21,553  children  were  born  alive,  while  1128  were 
atill-bom;  and  of  the  former,  52*3  per  cent,  were  males,  of  the  latter 
61 '7  per  cent.;  thus  showing  an  excess  of  nearly  9^  per  cent,  in  the 
males  still-bom,  as  contrasted  with  the  males  bom  alive,  and  a  corre- 
sponding deficiency  of  the  females  still-born.  This  disproportion 
between  the  number  of  male  and  female  still-births,  which  is  ac- 
counted fi>r  by  the  Luger  size  of  the  head  in  the  former  case,  and  the 
"     •  BrUUi  and  Foreign  Medioo-Oairnrgical  Berisw,  Tol.  xiac  p.  M7j 


observed. 

Table  VI.  (p.  43),  vMcli  shows  the  Yarieties  of  labour  in  99,49^ 
confinements,  ft  worthy  of  attention.  We  find  'Ihalr  pevfenAioB  of  Ae 
chfld*8  head  wwi  had  reconwo  to  in  eighty-t^RT-oww^  wfcile  draairem 
section  was  performed  twice;  In  one  ease  of  Ottsaieanisecllen;  both 
mother  and  child  ^ed ;  in  the  other,  haHh  survived. 

Seven  cases  of  rupture  of  the  ntertis  ooctnred  diuin^the  tw^ntf^yne 
years,  all  fatal. 

Twenty-seven  cases  of  puerperal  conrulfflom  are  reported.  In 
twenty-one  of  these  cases,  the  nnme  was  examined,  and,  with  one 
exception,  found  to  ba  dLbwMiio«%  iha  ooavwlmna  in  the  exceptional 
case  depending  on  arachnitis.  The  coincidence  of  albuminuria  and 
puerperal  convulsions  was,  we  believe,  first  pointed  out  by  Dr. 
Simpson  in  1841;  and  the  reeent  resmrches  of  Frerichs  and  Braan 
leave  little  donbt^  that  aU  cases  of  true  eclampsia  result  from  ondmia- 
in  the  course  of  acute  Bnght's  disease. 

The  total  number' of  deaths  of  mothers  was  160^  or  T  m  140. 

In  one  case  labour  occurred  (the  uterus  acting  ''powerfully*^  in  a 
woman  affected  with  perfect  hemiplegiB  and  ineomf^ele  pandyais  of 
the  other  side.  Such  cases  disprove  the  doctrine  of  Manlttll  Hafl 
and  others,  that  uterine  action  is  dependent  on  spinal  infinence,  and 
tend  to  show,  as  urged  by  Drs.  Simpson  and  Lee,  that  it  is  rather  at 
a  reflex  ^mglionic  nature.  Dr.  Simpson's  view  is  also  confirmed  by 
his  observation  of  contrac^ty  remaining  in  the  uterus  of  the  'pg^ 
twelve  hours  after  removal  from  the  body. 

III.  Sded  00869.  Bf  H.  M.  Httohes,  M.D.— The  firai  of  these- 
cases  is  one  in  which  the  urme  assumed  a  brownish^ikKk  e<^ear  whife 
the  patient  was  taking  creosote.  There  was  no  depent  on  standings 
and  nothing  revealed  by  microscopic  examination^  The  oolenr  waa 
unaltered  by  heat,  nitric  acid,  or  liquor  potassBd).  even  when  boiled 
with  it.  Similar  cases  are  stated  to  have  been  observed  by  Drs. 
McLeod,  Marcet,  and  Elliotson ;  and  Dr.  H.  Weber  has  recently 
ascertained  that  the  inunction  of  tar  produces  occasionally  the  same 
result.  Dr.  finghes  conlbsses  his  inability  to  give  any  ez|rfanation  of 
this  curious  and  lare  consequence  of  the  use  of  creosote 

Dr.  Hughes  also  records  a  case  of  intussusception,  in  which  ''the 
whole  ascending  colon,  the  csecum,  and  an  unascertained  portion  of 
the  ileum,  had  passed  into  the  transverse  and  descending  colon  and 
rectum;"  and  another  of  emphysema  of  the  abdominal  pariete^  pro* 
ceeding  from  perforation  of  the  rectum  by  the  cardeai  introduction  of 
an  enema  tube. 

lY.  On  Hermiai  with  an  Anaiytna  qf  196  FaUA  Cmm.  By 
Thomas  Bbtart.  —  The  author  commences  his  ohserrationa  hj 
answering  the  questions,  "What  form  of  hernia  is  most  common f 
what  form  most  frequently  requires  operation?  and  whidk  k  meet 
^tal?"    THi  be^does<  by  vppealmg.to  theitatiatifli  of  the  London 
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Ikoii  Sm«47.  Of  84,478  mam  of  bortiM^  88^8  iieir  tent,  irere 
ingainal  and  ll'l  ftnaotaL  Of  281  CMes  rvquuiiig  operaii<m»  thtf 
fimoial  e3M><od>d  tka  iiigniaal  by  25*3  pw  oeot.;  and  ^  169  cures 
after  opaKatkuiy  iwgiiinat  boce  t^  proportioa  to  femoral  of  36*1  to 
63-8. 

In  the  analysis  of  126  fatal  cases,  niomenKis  tables  are  given,  the 
cbief  results  of  which  are  contained  in  the  following  important  '^  con- 
diMBons ;" 

'*  Ingimuil  heciUB  is  uore  oommon  than  femoiaU  oommenees  eadier  in  life, 
is  kss  liaUe  to  atrangnlaljon  on  its  first  descent,  and  generally  exists 
tvanty  years  before  it  Ixieoaies  so;  requires  operation  less  frequenily*  bat  is 
more  fatal;  is  less  frequently  associated  with  gangrenous  bowel,  but  more 
frequently  with  ulceration  at  the  line  of  stricture. 

"Femoral  hernia  is  less  common  than  inguinal,  seldom  appearing  before 
fifty  years  of  age ;  is  more  frequently  strangulated  on  its  first  descent,  but 
ffenerallT  aTerages  eleven  years*  existenoe ;  more  frequently  requires  operation, 
DBt  is  less  fttfcat;  sod  is  generally  strangulated  for  a  longer  period  before 
rdiered.  After  (^raiieiw  feiaonl  herwa  is  more  frequently  followed  by 
sinking  than  inguinaL" 

T.  On  Concealed  Accidental  Uterine  Hcemorrhage.  By  HsmELY 
Oldham,  M.D. — Dr.  Oldham's  paper  contains  a  notice  of  four  cases 
of  accidental  hamoirhage,  in  which  the  blood  was  retained  within  the 
womb,  little  or  none  escaping  externally.  The  rarity  of  the  accident 
18  shown  by  only  three  cases  occurring  out  of  22,498  deliveries  at 
Qay*s  Lying-in  Charity.  AU  of  these  three  were  £iitaL  The  fourtk 
recorded-^that  of  a  lady — ^recoyered. 


YI.  Cases  of  Lardaceous  DiseaseSy  and  s^me  Allied  A£ection8  ;  vdtk^ 
Remarks,  By  S.  Wilks,  M.D. — ^Under  the  term  "  Lardaceous,"  the 
author  has  described  those  afiTections  of  the  liver,  spleen,  and  kidneys 
which  in  this  country  more  commonly  are  known  under  the  designa- 
tion of  Waa^^  Forty-five  cases  of  the  disease  are  recorded  in  tha 
paper. 

This  a£G»ciion  has  been,  and  is  still,  very  generally  confounded 
with  Fatty  Degeneration,  and  even  Bokitansky  has  described  them  aa 
mere  varieties  of  the  same  disease^  The  points  of  distinction,  as 
r^jards  the  liver,  were  described  by  Dr.  W.  T.  Gairdner,  of  Edinburgh, 
in  a  valuable  paper,  published  in  the  *  Edinburgh  Medical  Journal'  for 
May,  1854;  the  characters  of  waxy  disease  being  great  density,  no 
increase  of  oily  matter,  but  a  sube&tuAion  for  the  natural  secreting 
tiseme  of  a  deniaie  albuminous  material:  whereas  in  &tty  degeneration 
the  specific  gravity  is  reduced,  and  a  large  quantity  of  oil  is  deposited 
in  the  cells  of  the  normal  tissues* 

Dr.  Wilks's  description  of  the  stnzetural  peculiarities  of  this  lesion 
bears  a  very  close  reseod^lance  to  that  which  was  laid  before  the 
Physiologic^  Society  of  Edinburgh  by  Drs.  Gairdner  and  Sanders,  in 
1854,*  and  we  are  somewhat  surprised  to  find  no  allusion  whatever 
made  to  their  valuable  researches. 

•  llQothlf  Jonaal  ot  MsdMl  fioianae»ToL.U  AP.  186, 3«8.    18Ai. 
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The  dinical  diBdnctianB  beiween  waxy  and  fid^  kidncj  hare  been 
lately  made  a  subject  of  obeervation  by  Dr.  Todd.* 

Dr.  Wilks  has  observed  a  curious  connexion  between  waxy  disease 
and  disease  of  the  bones.  Thus,  ''  out  of  thirty-six  cases  of  laidaoeous 
▼iscera,  sixteen  had  necrosed  bone,  and  eleven  very  evident  disease  of 
a  syphilitic  or  other  affection  of  the  osseous  system." 

YII.  Report  qf  ike  Fcet-martem  Examination  qf  the  Caeea  qf  Bwm 
occurring  during  the  last  Year  and  a  haif^  with  r^ertanet  to  ike  Canr 
dition  qf  the  Duodenum,  By  S.  Wilks,  M.D.-*Dr.  Wilks  brings 
forward  twelve  esses  of  bum,  proving  fiital  after  the  third  day,  and 
"  in  no  case  was  there  any  disease  discoverable  in  the  duodenum.*^ 
These  observations  are  opposed  to  those  of  Mr.  Curling,  who,  in  the 
twenty-fifth  volume  of  the  'Medico-Chirurgical  Transactions^^  recorded 
twelve  fatal  cases  of  bm<n,  in  all  of  which  there  was  either  inflamma- 
tion or  tdoeration  of  the  duodenum,  as  evidenced  by  inspection  after 
death,  and  vomiting  and  purging  of  blood  during  life.  The  cause  of 
this  difference  as  to  Sacia,  it  is  endeavoured  to  explain,  by  the  practice 
of  giving  children  ardent  spirits  immediately  after  the  receipt  of  bums 
being  now  obsolete. 

VIII.  Bri^  Report  of  the  Poet^mortem  ExaminaHone  of  ike  Cases  of 
Fever  which  Juwe  Died  in  ike  Hospital  during  ike  last  two  Tears.  "By 
B.  Wilks,  M.D. — As  we  have  already  had  occasion  to  notice,  t  Dr. 
Wilks  folly  recognises  the  distinction  between  the  two  forms  of  fever, 
typhus  and  t3rphoid,  in  the  cases  occurring  at  Quy's  Hospital  The 
only  observation  in  the  present  paper  to  which  we  shall  allude  is 
this,  in  reference  te  typhoid  fever: 

"In  three  of  the  present  cases,  however,  where  the  disease  was  not  quite 
advanced  to  its  height,  some  remarkable  microscopical  bodies  were  found. 
These  consisted  of  rounded  cells,  containing  numerous  nuclei,  which  amounted 
in  some  to  ten  in  number.  They  vrere  found  equally  in  the  deposit  of  Peyer*s 
patches  and  mesenteric  glands." 

These  cells  have  been  described  and  figured  by  Vogel,  Wedl,  and 
others,  and  the  reason  they  have  so  seldom  been  recognised  is,  accord- 
ing te  Wedl,  that  they  cease  to  be  distinguishable  on  the  establishment 
of  tdoeration.  It  is  still  doubtful  if  they  are  characteristic  of  typhoid 
deposits. 

IX.  Cases  of  Paraplegia.  By  William  Gull,  M.D. — This  paper 
contains  the  history  of  sixteen  cases  of  paraplegia.  In  three  cases  the 
paraplegia  depended  on  tumours  pressing  on  the  cord ;  in  two  of  the 
three  there  were  pain  in  the  back,  and  involuntary  muscular  contrac- 
tions of  the  paralysed  limbs.  In  one,  both  these  symptems  were 
absent;  in  this  case  there  was  also  considerable  softening  of  the  cord. 
In  two,  the  sensibility  was  either  increased  or  unaffected;  in  one, 
impaired. 

In  five  of  the  cases,  inflammation  of  the  spinal  membranes  was  the 

•  CUnicAl  Lcetnres  on  Dlieftses  of  the  Urinary-  Organs.    1857. 
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kflion,  bttt  in  one  of  these  cases  the  only  paraplegio  83rmptomfl  consisted 
in  paralysis  of  the  bladder  and  rectum.  In  four  of  the  five  cases,  pain 
in  the  back  was  a  prominent  symptom;  in  one  it  was  absent.  In 
three  out  of  foor  cases,  thera  were  involuntary  spasmodic  movements  of 
the  lower  b'mbs ;  and  in  the  fourth,  though  these  were  absent,  there 
were  "  convulsive  movements  of  the  hands. '  In  two  cases,  there  were 
contraction  and  rigidity  of  the  lower  limbs,  the  heels  in  one  being 
drawn  up  to  the  nates.  In  three  cases,  the  sensibility  was  increased; 
in  one,  diminished;  in  one,  completely  absent;  but  in  the  two  last 
casea,  there  was  also  softening  of  the  spinal  cord.  In  one  instance 
panJysis  of  the  upper  extremities  preceded  that  of  the  lower  for  some 
months. 

In  four  cases,  softening  of  the  cord  appeared  the  principal  lesion. 
In  three  of  these,  pain  in  the  back  was  either  absent,  or  not  a  promi- 
nent symptom ;  in  one  it  was  severe,  and  in  this  case  only  was  there 
also  inflammation  of  the  membranes;  in  two,  involxmtary  movements 
were  either  absent  or  not  mentioned ;  in  one,  slight ;  and  in  one,  severe : 
in  this  last,  there  was  also  inflammation  of  the  membranes.  In  all  four 
cases,  there  was  more  or  less  anasthnsia. 

In  the  remaining  four  cases,  the  paraplegia  was  produced  by  effusion 
into  the  membranes,  with  slight  softening,  lead  poisoning  (1),  tumours 
in  the  substance  of  the  cord,  and  enlargement  with  induration  of  the 
cervical  portion. 

From  the  above  cases  it  would  appear,  that  pain  in  the  back,  and 
involuntary  movements  of  the  paralysed  limbs,  are  more  common 
flyraptoms  in  affections  of  the  membranes  than  in  softening  of  the 
cord,  and  anasthsesia  a  less  frequent  one. 

^  On  the  Par<miiieal  Vegetable  N(Uure  qfPUyriasta  Versieoiar.  By 
W.  Gull,  M.D. — ^The  author  confirms  the  observations  of  £ichstedt 
on  the  dependence  of  pityriasis  versicolor  jon  the  presence  of  a  fungoid 
growth  {Microeporon  /urjur),  and  gives  a  figure  showing  its  appear- 
ance under  the  microscope. 

XI.  Some  ObservcUione  on  the  Abdominal  Sympathetic  Nerve,  and  on 
the  Union  oftlie  Phrenic  and  Pneumoga^ric  Nerves,  By  S.  O.  Haber- 
8HON,  M.D. — ^The  most  important  of  these  observations  is  the  descrip- 
tion of  a  ganglion,  called  the  "  diaphragmatic,**  situated  behind  the 
lobus  Spigelii  of  the  liver,  close  to  the  vena  cava,  and  formed  by  the 
union  of  branches  from  the  phrenic  and  pneumogastric  nerves  and 
semilunar  ganglion. 

"  The  use  of  the  diaphragmatic  ganglion  appears  to  be  to  bring  the  diaphragm 
into  intimate  relation  in  its  action  with  the  abdominal  viscera,  and  to  unite  the 
digestive  and  respiratory  and  cardiac  centres  of  the  sympathetic  nerre." 

Various  sympathetic  phenomena  are  mentioned,  to  the  production  of 
which  this  ganglion  may  be  subservient. 

XIL  Ofh  Dysphagia,  illustrated  by  some  Cases  of  Disease  of  the 
(Esophagus  and  Pftarynz,  By  S.  O.  Habebshon,  M.D. — The  prin- 
cipal causes  of  dysphagia  are  stated  to  be  as  follows : 


xaa  jBMfM.  \Mir^ 


*'L  IramtiwdiiBiM'of  iluiinaiii.OFMii 

"  n.  Efionk  iaffaiwifaoft.  ai  the  fflUiilMr  tiMo*.  ctf  ilka  ^kagjwtk  ov  OBSCh 
phagoa. 

'' ilL  From  disaose  of  the  laryngeal  cartilages  or  epiglottb. 

*'IV.  From  fiiuctional  or  spasmodic  stricture  of  the  oesophagus  or  phaEjiuc^ 
as  in  hysteria,  hydrophobia^  &c. 

**y.  From  pandysia  of  the  mi»ele9. 

**  VI.  From  acute  inflammai^n  of  the  maccms  memkiM. 

"  YIL  From  mcolaaiisd  injwy  or  poiaoDa. 

"  VIIL  From  atmetaral  oMruoliaii  to  the  coao^agu^  aa — ^L  cepatrictiima  ^ 
2.  ulcerations ;  3.  caocoQUfi  disease ;  and  4.  aneuriamal  or  other  tumours." 

GaaeET  illtistrative  of  moat  of  these  fbrms  ai^  brongftt  forward  j  and 
among  these,  are  several  in  which  a  communication  was  estafoHdlied 
between  the  OBso|>hi^;a8  and  air-paasagesy  either  by  simple  or  cancerous 
ulceration. 

XIXI.  On  the  Who/  Atropine  in  Iritis.  Bf  Jomr  F.  Framcr — 
Mr.  Frattoe  advocates  strongly  the  use  of  bdOadonu^  or  atropine^ 
throughont  every  stage  of  iritis. 

XIT.  OpfuMtmiff  Cases,  By  Johk  K,  Fraitcb; — ^These  are  two 
cases  of  artifleial  pupil  brought  to  a  successful  termination. 

Xy»  On  Ae  AlkaKae  Emcmaiiona  Jrom  iSkwere  and  CesspaoU,  By 
William  OxaoNO,  M.B.,  F.C.S. — ^Dr.  Odling  has  obtained  evidence  of 
the  existence  in  the  liquid  contenta  of  cesi^Kxtls^of  a  base,  approaching 
very  closely  in  composition  to  that  of  ethjrlamine  (C^  H^  N);  but  aa 
yet»  he  is  unable  to  say  whether  it  '*  is  or  is  not  the  toxic  mgiedient  of 
sewer  exhalatiwiUL." 


XYI.  Oa  the  Ihksedon  ef  itn^mony  for  Medko-Ze^al 
By  W.  ODLnro^  MJB.,  F.Cia— D&  Odling^s  vaiuaUa  roosMfbco  aksm^ 
that  Eeinsch*s  test  for  the  detection  of  antunoBy,  in  whick  .As.  metel 
is  deposited  on  a  copper  plate,  is  the  most  delicate  which  we  poesess. 
The  trial  of  '*  B^gina  «;  Fakaar "  was  the  first  eriBuaal  caae  on  veoord 
in  which  this  process  was  empiioyed  for  the  separation  of  the  poisoD» 
The  details  of  the  proeses  ax«  giveiiy  by  which  it  appears  that  one  pari 
of  tartar  emetic  in  500,000  ol  dilute  hydrochkno  aeid  will  prodnoe  a 
^decided and  oharacteristio  deposit"  <»  asqaare inch  of  copp^  pkite^ 
The  precipitation  of  other  metals  wsder  the  same  drenmataneea  is  alae 
considered ;  and  it  is  shown  that  several  others^  more  espeoiyiy  hie* 
muth  and  tin^  may  be  oonloanded  with  antimony.  Consequently,  the 
a^Murafced  metal  must  be  subjected  to  additional  tests ;  and,  aa  Br.. 
Odling  observes^  we  require  ^  stnne  meaas  for  dissolving  metalMe  anti- 
ftfeony,  having  no  solvent  aetibn  upen  metallic  copper.**  None  of  the 
means  previously  resorted  to  effected  a  complete  mmL  easy  isdaition  of 
the  antimony,  and  hence  Beinsch's  test  was  seldom  employed.  The. 
hewever„  reoommendad  by  Dr.  Odling  leavea  notlung  to  be 
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XYTL  On  ih$  Ga&inc  •7me0«  as  t»  Soltfrnf  of  ^  Tbmm  of  Lwing 
Animals,  By  F.  W.  Pavy,  M.D. — Dr.  Pavy  gives  the  restdts  of  ex- 
periments of  the  following  nature: — Through  a  fistulous  opening  which 
he  had  established  into  thestooAeh  of  9  dog,  he  introduced,  during 
digestion,  the  hind  legs  of  a  Hving  frog,  and  the  ear  of  a  living  rabbit. 
In  both  imtanoeB  the  parts  introduced  underwent  digasti^n  idler  two 
or  three  houxa.  Similar  ezperioients,  in  the  case  of  the  fro^  have  been 
o&ei^  ptdennad  o&  the  Continent.  From  these  experiments  Dr.  Pavj 
argues,  that  th*  ca{>abili/fy  o£  wsisting  its  own  digestive  powers^ 
poflseased  hy  tii»  waUa  of  the  stomach  during  life,  and  which  ceases 
with  death,  is  not  dne^  as  John  Hunter  thougfai)  to  its  being  endowed 
with  "  the  iivii^  prineiple,*^  but  to  its  epithelium  and  mmoos  being  eon<» 
stantlj  reproduced  aa  soon  as  digested. 

XVULL  On  PoUcmng  hy  Strychnia,  with  Comments  an  the  Medical 
Evidence  given  ai  the  Trial  of  WiUiain  Palmer.  By  Alfbed  S.  Tat- 
LOB,  JkLD.,  F.BJ3*-^Th]B  pa^r,  which  extends  over  134  pages,  and 
which,  with  an  Appendix,  haa  alao  appeared  in  a  separate  form,  con- 
stitiites  a  most  complete  i^utaiion  of  the  personal  aMacka  which  were 
made  upon  the  author  during  Palmer*s  trial,  both  by  the  counsd  for 
the  defence  and  by  a  portion  of  the  public  press ;  and  also  containr 
much  valuable  information  concerning  the  deadly  drug  by  which  Cook 
was  poisoned.  It  would  bn  out  of  place  here  to  enter  inta  the  details 
of  the  cinmmstential  evidenee,  which  alona  was  sufficient  to  convict 
the  priaoiier ;  but  we  shall  confine  our  attenliiHiy  for  the  most  part,  ta 
a  few  medic(v4^gal  questions  <^  great  importanee,  and  to  the  invest^^ 
tion  of  which  Fahner^s  crime  may  be  said  to  have  first  directed  f» ; 
and  first — 

I.  What  are  the  difiGsrenoes  between  tetanus  produced  by  strychnia 
and  that  resulting  firom  natural  causes) 

It  wifibftieoDUected  that  ii  was  urged  for  the  defance,  that  the  tetaoio 
conviKlBiooe  of  which  Cook  died,  might  have  been  due  tor  idiopathia 
tetanofl^  or  hare  been  of  a  tnmmatio  chaiacter  oansad  by  sove^roak 
It  became,  therefore^  a  matter  of  the  highest  importanoe  to  aeoertainy 
what  are  the  differences  in  the  physiological  phenomena  of  tetanua 
produced  by  strychnia  and  that  resulting  from  natural  causes.  Fortu- 
nately crach  differences  axist  in  a  marked  degree,  so  that  the  secret 
murderer  need  no  longfsr  flatter  himself  that,  by  employing  stiychniay 
he  will  escape  detection^  These  differences  are  so  important,  that  every 
practitioner  shotdd  be  acauainted  with  them ;  and  we  think  we  cannot 
do  bctterthat  give^e  Mlowing  extnet  in  Dr.  l^ykn'a  own  words: 

"Tetanos,  whieh  implies  a  general  spass  er  eranp  of  aH  ibe  muscles  of  the 
body,  that  are  usaally  andor  the  power  of  tbe  wUi  mar  arise  from-*l.  poJaon  s 
9.  wounds  (laeeniaoBS,  aeive  facaioea)  (tmoiaatte) :  IL  eznosiue  to  cold  ana 
wet  (idio|»tluc). 

"  As  to  j)oijoN#«-Azsen]0»  antiioonj.  and  other  unitant  poisons,  may  ooca- 
aionallj  produce  tetanic  spasms  of  the  muscles ;  but  tlien  there  are  always 
other  symptoms  which  precede  or  follow,  of  a  totalljr  different  kind. 

••Strycnnia  is  the  only  poison  (with  the  exception  of  bmcia)  which  pro* 
doosa  tetanus  is  aptsre  and  umnixed  faaa» 
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"In  Cook's  Cfoe  there  was  no  wound  or. personal  injury;  hence  it  was  not 
a  case  of  what  is  called  '  traumatic  tetanus.' 

"  There  was  no  exposure  of  the  deceased  to  wet  or  cold. 

^'DlFFBBBVGES. 

"1,  Symptoms  have  no  connexion  "1.  Some  solid  or  liquid  taken  with- 
with  any  liquid  or  solid  swallowed.         in  about  two  hours  or  less  of  com* 

mencement  of  symptoms. 
"  2.  Symptoms  commence  slowly,  "  8.  Symptoms  commence  suddenly 
and  progress  slowly;  difficulty  of  with  great  violence.  Nearly  all  the 
swallowing;  stiffiiess  of  iawsy  of  voluntary  muscles  of  the  body  are 
neck ;  after  some  time,  the  Dody,  the  simultaneously  affected.  Arms  and 
legs,  lastly  the  arms;  hands  not  hands  spasmodically  clenched  at  the 
commonly  affected.  same  time  as  body  and  legs.    Jaw 

not  primarilyaffccted,  not  always  fixed. 
"  (N.B.--Cook  was  able  to  swallow 

and  sneak  within  ten  minutes  of  his 

death.) 
"3.  Opisthotonos,    or  body  bent        *'3.  Opisthotonos    a    very    early 
back  in  the  form  of  a  bow,  resting  on    symptom,  in  a  few  minutes  commonly, 
head  and  heels;  does  not  come  on 
until  after  many  hours  or  days  from 
the  attack. 

"4.  Paroxysms,  or  fits  of  spasm,  "4.  When  symptoms  are  once 
may  be  severe,  and  the  person  may  dearly  established,  they  progress  to 
die  from  exhaustion.  Patient  com-  death  or  recov^.  They  oocupy  only 
monly  recovers  after  some  days  or  minutes.  In  from  ten  minutes  to 
weeks.  two  hours  after  commencement  the 

person  dies  or  recovers,  according  to 

the  severity  of  the   paroxysms  and 

strength  of  his  constitution. 
"5.  In  idiopathic  or  traumatic  5.  In  tetanus  from  strychnia,  if  the 
tetanus  there  is  no  iniermission  in  the  dose  should  not  be  sufficient  to  prove 
symptoms,  merely  a  remission  of  the  fatal,  the  effects  pass  off;  patient 
paroxysms.  The  patient  is  always  recovers ;  there  is  a  complete  inter- 
under  the  influence  of  the  morbid  mission  in  the  symptoms, 
cause,  which  remains  until  he  dies  or  "  (N.B. — This  was  a  remarkable 
recovers.  feature  in  Cook's  case.) 
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Post-mortem  Appearances, 

There  is  nothing  of  a  peculiar  character  in  these  appearances,  whether  the 
tetanus  depend  on  disease  or  on  strychnia." 

Dr.  Taylor  proceeds  to  consider  each  of  the  above  differences  indi- 
yidoally,  with  reference  to  the  caae  of  Cook,  and  whether  the  symp- 
toms in  his  case  might  have  arisen  from  some  natural  disease.  He 
brings  forward  all  the  cases  of  poisoning  by  strychnia  which  have 
been  communicated  to  him,  or  which  he  has  been  able  to  find  recorded, 
(26  in  number,  including  those  of  the  appendix,)  and  shows  that  the 
symptoms  during  life,  and  the  contracted,  empty  condition  of  the 
heart  fouid  after  death,  were  quite  consistent  with  strychnia  poisoning 
in  the  haman  subject.     It  was  argued  in  the  defence,  that  the  length 
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of  time  which  elapeed  befi>Te  STmptoms  came  on  in  Oook*s  case  (1  or 
1^  hour),  was  inconsistent  with  strychnia  poisoning.  From  experi* 
ments  on  sixty  animals,  Mr«  Nunnely  deposed  on  oath,  that  this 
interval  varied  "  from  two  to  thirty  minutes,"  and  was  "  more  gene- 
rally five  or  six.**  Dr.  Taylor  observes,  that  Mr.  Nunnely's  animals 
must  have  been  singularly  susceptible  of  the  efiecter  of  strychnia;  and 
he  himflftlf  cites  cases  of  animals  in  which  the  fatal  tetanic  symptoms 
did  not  supervene  for  five,  eight,  or  eleven  hours  after  the  adminis- 
tration of  strychnia ;  and  he  mentions  one  case  of  a  man  in  whom  the 
symptoms  did  not  appear  for  two  hours  and  three-quarters. 
The  next  question  to  which  we  shall  briefly  allude,  is, 
2.  Can  a  person  die  from  strychnia  and  no  trace  of  that  poison  be 
found  by  chemical  analysis  in  tibe  body?  Every  endeavour  was  made 
in  the  defence  of  Palmer  to  show  that  no  man  can  die  from  poison, 
except  poison  be  found  in  his  body,  and  to  throw  mistrust  upon 
symptoms  and  appearances  as  evidences  of  death  from  poison.  Who 
under  such  circumstances  wotdd  be  safe?  There  are  many  vegetable 
poisons,  such  as  the  ordeal  bean  of  Africa  and  laburnum  seeds,  for 
which  chemistry  as  yet  possesses  no  tests.  There  are  poisons  of  such 
a  nature,  that 

"While  no  chemical  tests  can  reveal  their  presence  in  the  bodv,  their 
aolawfiil  use  may  be  surely  and  satisfactorily  indicated  by  the  sudaenness, 
intensity,  and  peculiarity,  as  well  as  the  fatal  rapidity,  of  the  symptoms  which 
they  produce. 

Physiological  and  pathological  phenomena,  therefore,  must  not  be 
rejected  in  cases  of  poisoniog;  an^  as  Dr.  Taylor  observes^ 

"  Let  it  be  remembered,  that  if  the  physician,  as  a  pathologist  or  physio- 
logist, may  be  deceived  by  symptoms,  the  chemist  may  be  eqoaUy  deceived  by 
his  tests.  He  may,  and  often  nas,  pronounced  poison  to  be  present  when  it 
was  not,  and  he  has  overlooked  it  when  it  was  present." 

It  was  argued  by  Sergeant  Shee,  that  if  y^/^th  of  a  grain  of 
strychnia  ''had  entered  into  the  human  frame  iit  all,  it  could  be,  and 
must  be,  detected  by  tests  which  are  unerring ;"  and  Mr.  Herapath 
avowed  on  oath,  ^lat  if  this  poison  had  caused  death,  he  could 
detect  it  up  to  the  time  that  the  body  had  become  "  completely  decom- 
posed ;"  in  fact,  when  it  was  converted  into  a  ''dry  powder"!  Dr. 
Taylor  proves,  and  proves  most  clearly,  the  utter  groundlessness  of 
such  a88ertion&  Oases  are  adduced  (p.  356)  of  deaths  from  strychnia, 
in  which  that  substance  could  not  be  detected  after  death.  In  one 
case,  although  two  scruples  had  been  taken,  and  the  patient  died  in 
one  hour  and  a-half,  no  strychnia  could  be  found  either  in  the  stomach 
or  blood.  Another  case  is  mentioned  of  a  man  who  swallowed  four 
grains  of  strychnia ;  one  hour  after,  the  stomach  was  emptied  by  the 
stomach-pump ;  the  contents  were  examined  by  Dr.  Stenhouse,  of  St. 
Bartholomew  s  Hospital,  but  "  he  did  not  detect  any  of  the  strychnia.** 
Moreover,  Dr.  Taylor  has  had  recourse  to  experiments  on  animals,  but 
of  six  instances  of  animals  poisoned  by  strychnia,  and  in  which  it  was 
searched  for  after  death,  in  two  it  could  not  be  found  in  the  contents 


Ua  Smdmm  [f^, 


jotAe  Btonttdiy  and  in  luihe  warn  ii  fooal  .in  tbe  hlmi  «r 
Tbme  &ct6  speak  for  thftmariya^ 

Dr.  Taylor  alao  oonsidars  the  veaaow  £»r  tha  iiQii*detectiQn  .of 
atijclmia  in  ibe  IwdieB  «f  perBona  iirho  have  died  finm  ita  ^fiaste ; 
under  the  Leada  of — 1,  the  qnantitj  taJban^  2,  i^he  thna  winch  has 
•«lapied  after  iaking  Ae  alarjchniat  until  the  ymptmna  commeBoe ; 
and  3,  the  careful  jKPesenraiion  of  the  rtamaah  and  ita  ooatenia.  In 
Ckwk'a  ciM,  theatonach,  before  being  sent  to  Br.  Taylor  ior  ^ftramtnar 
tian,  had  been  ''cat  open  and  tamed inaidBoaty'*  and  "iik»m  vera  no 
contents." 

3.  What  beoomea  of  the  atxychniain  a  «aie  of  poiiOBiag  in  which 
it  cannot  be  detected  by  chemical  anaJyaia ) 

Strychnia  ia  not  eaai^  deetrcyed  hj  pntse&etion.  Thia  J>r.  Caylor 
admits.  The  advocatea  of  f  abner  ntaintaimed  ibat  it  waa  indastme- 
tible  aa  the  diamond,  and  tfaareforo  nought  to  have  heen  detected ;  while 
at  the  same  time  thej  eudeaFoored  to  pecanade  the  Jury,  that  the  whole 
boify  had  been  »eamhed  ior  it,  and  not  the  atomacb  <nly.  Now  ex- 
periments have  ■howsL  that  strychnia  may  be  absorbed  fcom  the 
atomach  wibh  gxeat  sa^dity.  Dr.  Macadam  baa  detected  ita  preaenoe 
in  the  urine  of  animals  mne  minutes  after  it  liadbeen  swallowed.  At 
the  same  time  there  is  reason  to  believe  that  strychnia  ''partially 
Tmdergoea  some  change  in  the  blood."  Thug,  Dr.  Harley  was  nnable 
io  detect  it  in  the  l)lood  of  a  do£^  poisoned  by  the  injection  of  Ywth.  of 
a  grain  (of  acetate)  into  its  jugular  vein.  Here  the  pcdson  muat 
have  undergone  some  change,  for  according  to  Mr.  Herapath,  there  are 
tests  which  would  have  demonstrated  the  presence  of  y^^^^p^th  part  of  a 
graiiL  Moreover,  Dra  Hariey  and  Matadam  have  ascertained  that 
animala  may  be  &d  on  the  flosh  of  others  poisoned  by  atryohnil^  and 
«Khibit  no  tetanic  ^mptOBM.  Here  again  it  seems  piobable  thai  the 
atiychnia,  on  entering  ^le  syatem,  tmdorgoea  some  change,  so  that  it 
no  longer  possesses  a  poiaonous  action  on  aimmals. 

We  repeat^  in  concluaiony  that  Dr.  Taylor  has  fully  exonerated  him- 
eelf  from  the  ''  imputations  of  rashness,  ^orance,  and  prgudice,"  which 
were  attaibnted  to  him,  and  has  justified  on  every  point  the  e^idenoe 
which  he  gave  at  the  trial  of  William  Palmer. 

XIX.  Andysis  of  the  Water  qf  the  Great  Geyser^  JeeUuuL  JQty 
Alfbed  S.  Taylor,  M.D.,  F.B..S. — The  peculiarity  of  this  water  con- 
sists in  the  large  amount  of  silica  which  it  contains  (almost  forty- 
eight  grains  in  one  impenal  gallon).  This  ia  kept  in  a  .state  of  solu- 
tion by  carbonate  of  sod%  and  the  Iqgh  temp^ratune  of  the  water 
(190°  F.). 

XX.  MemoMrka  on  ihe  Ph^^hgLooH  JEfide  qf  Stryohiaia  and  the 
Woorali  Poison,  By  P.  W.  Pavy,  MJ). — Theae  two  virulent  poisons 
are  produced  by  two  plants,  strychnos  juux  vomici^  and  stxychnos 
toxifera,  belonging  to  the  same  botanical  genua  Dr.  f  ayy's  expo- 
rimeuts  would  show,  that  both  produce  deaUi  by  azreating  the  resfd- 
ration^  stxycbni^  by  indncbg  apaem  of  &»  reapiDatcury  mnadeaj 
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woorali  poison,  by  indQCuig  paraljaiiu  H0  fifaates,  "  luuler  the  inflofiiKoe 
of  both,  tbe  heart  remains  perfectlj  £3ee."  These  results,  as  re^^tfds 
strychnia,  ttxe  opposed  to  those  arrivad  ai  by  Dr.  JSJaiiey  ('Lanoet/ 
June  l^th.  1B56). 


TrctUe  de  VAngim  Gleufidmleu»6,  ^  0b9&rvaU<m9  8ur  ^Acfwm  dm  Eaux 
Bcnnm  dim  ceiie  AjficUon;  prididie  da  CansidenttUons  mir  lea 
JXaik^es.  Par  Nozl  Gueveau  db  Hubst,  'M^demn  de  l*H6^ital 
de  k  Piii6  «t  de  TEcoie  K^male  SapMenre,  Pralessear  Agr^6 
)k  la  Faealt6  de  Midectne  de  Paris,     pp.  269.     1857. 

J^WoliM  on  Angma  Olcmduloa^,  vdtk  (MmenmiwnB  «»  ike  Acd&n  <^ihe 
Waier§  of  Ean»  Bomue  in  tke  Oompkunt;  preceded  hy  Hemarks 
on  DiaCkeUc  AffedAom.      By  Nobl  Gitxivsav  2>e  Mubst^  Fn- 

The  scratinizing  spirit  of  modem  medicine  vhich  has  brought  to 
light  so  much  of  the  morbid  actions  and  products  of  di^Sbrent  parts  of 
the  body,  has  of  late  years  been  very  successful  in  «vfl^ing  known  the 
disorders  of  the  laryngo-phaiyngeal  mucous  membxaaoe;  which  if  not 
wholly  unobserved  by  nosologists  and  the  earlier  writers^  are  at  least 
unrecorded  by  them.  Many  important  examples  of  disease  in  these 
parts  have  been  oarefully  noted,  and  arranged  in  groups,  according  to 
the  tissues  affected,  the  diathesis^  or  the  disease  with  which  they  are 
associated. 

M.  Chomel  had  for  somue  years  in  his  clinical  lectures  described 
certain  affections  of  the  throat,  consisting  chiefly  of  an  enlargement 
of  the  glands  of  the  larypgo-pharyngeal  mucous  membrane,  common 
amongst  speakers,  readers^  and  singers,  and  associated,  as  he  believ^ 
with  what  he  has  termed  a  herpetic  diathesis.  But  at  the  same  time 
Dr.  Green,  of  New  York,  as  every  one  is  aware,  published  his  weU- 
known  work  upon  the  diseases  of  the  air-passages,  including  dergy- 
men*s  sore-throat,  &o.  From  that  time  the  subject  has  received  much 
attention  in  this  country,  and  the  topical  medication  recommended  by 
Chomel  and  Green  has  had  many  advocates.  Topical  medication 
has  extended  to  other  diseases,  such  as  hooping-eough;  and  other 
local  agents  besides  those  recommended  by  the  above  writers  have 
been  advocated  in  this  country.  Dr.  de  Mussy  is,  we  believe,  the 
first  French  physician  who  has  devoted  a  separate  treatise  to  the  con- 
sideration of  these  maladies.  His  work  discusses  glandulous  angina^ 
but  we  have  no  doubt  that  under  this  title  he  has  comprised  examples 
of  disease  which  would  be  more  properly  regarded  as  cases  of  chronio 
inflammation  of  the  laryugo-pharyngeal  mucous  membrane ;  for  the 
implication  of  the  glandules,  or,  as  Dr.  Green  less  correctly  regards 
them,  of  the  follicles,  is  so  slight,  compared  with  the  morbid  condition 
of  tbe  membrane,  in  some  cases,  as  by  no  means  to  justify  the  title. 
Membranous  inflammation,  with  slight  glandulous  complication  in  its 
simple  form,  acknowledges  the  same  causee^  aymptoms^  aad  oandact 
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under  treatment.  We  belieTe  that  it  is  only  in  a  moderate  propor- 
tion of  cases  of  chronic  throat  ailments,  signalized  by  frequent 
''  hemming,"  dryness  and  tickling,  hoarseness  and  loss  of  voice,  that 
the  glands  of  the  mucous  membrane  are  conspicuously  or  pre-eminently 
a£fected. 

The  title  oicmgine  gkmduUiue,  or  glandular  angina,  first  employed 
by  Chomel,  and  adopted  in  the  present  work,  while  it  wotdd  restrict 
the  principal  part  of  the  local  disease  to  the  glands^  is  otherwise  not 
free  from  objection^  The  word  angina  signifies  suffocation,  and  is 
deriyed  from  the  Greek  word  Ayxoi,  I  strangle  or  hang,  and  by  the 
Greek  and  Roman  physicians  it  is  applied  to  those  diseases  in  which 
a  tendency  to  suffocation  is  a  marked  feature.  Now,  it  will  not  be 
asserted  that  in  glandulous  angina  there  is  any  material  tendency  that 
way.  Glandular  angina  would  be  a  very  appropriate  title— did  we 
require  a  new  one — for  inflammation  of  the  parotid  and  other  salivary 
glands,  and  for  enlargement  of  the  lymphatic  glands  of  the  upper  part 
of  the  neck,  often  dependent  upon  the  absorption  of  poisonous  secre- 
tions in  the  fiiuces,  and  which  we  have  ourselves  known  to  cause 
death  by  suffocation. 

Ohomers  doctrine  of  the  almost  invariable  dependence  of  glandulous 
angina  upon  the  herpetic  diathesis,  has  been  fully  adopted  by  the  author 
of  the  work  before  us.  The  introduction  is  devoted  to  the  discussion 
of  diatheses  in  general,  and  of  the  herpetic  diathesis  in  particular. 
According  to  our  author,  most  acute  diseases  ai*e  the  results  of  acci- 
dental transient  causes,  while  chronic  maladies  originate  in  an  inherent 
disposition  of  the  organism  itself  or  from  the  long-continued  operation 
of  external  influences.  The  name  of  diathesis  is  given  to  those 
pathological  conditions,  to  those  morbid  constitutional  states  which 
reveal  themselves  by  multiplied,  successive,  or  simultaneous  mani- 
festations. 

The  diatheses  play  an  important  part  in  the  production  of  chix)nic 
diseases. 

According  to  Dr.  de  Mussy,  the  diagnosis  of  diathetical  affections^ 
which  do  not  present  well-defined  topical  characters  appreciable  to 
the  senses,  is  to  be  made  out  by  reference  to  their  duration.  If 
diseases  last  longer  than  is  usual  with  them,  they  are  to  be  regarded 
as  diathetical  With  him  unusual  chronicity  is  almost  always  held  to 
be  pathognomonic  of  diathesis.  This  may  be  generally  true,  yet 
disease  may  be  unusually  prolonged  by  the  operation  of  unknown 
external  causes,  or  certain  obstacles  to  cure  in  the  body  itself,  alto- 
gether independent  of  diathesis. 

Dr.  de  Mussy  makes  some  judicious  observations  on  the  treatment 
of  diathetical  diseases.     He  says — 

"  When  a  person  is  under  the  influence  of  a  diathetical  affection,  to  devote 
exclusively  to  the  local  disease  the  whole  of  our  therapeutic  efforts,  is  in 
na^T  cases  fruitless,  and  sometimes  a  source  of  danger,  if  the  manifestatiou 
widen  it  is  desired  to  repress  does  not  compromise  life,  and  if  the  diathetical 
action  may  devclope  itself  in  another  organ,  the  functions  of  which  cannot  be 
disturbed  witliout  peril."  (p.  16.) 
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He  maintains  that  the  physician  should  abstain  from  all  topical 
medication  when  the  disease  is  of  long  standing,  when  it  entails 
little  or  no  inoonveniencoy  when  there  is  reason  to  fear  the  substi- 
tution of  graver  disorders,  and  when  the  patient  is  old,  has  little  elas- 
ticity, or  few  xeaouroes. 

The  author  recognises  two  important  causes  in  the  production  of 
diathetical  manifestations.  The  first  is  debility  of  the  organism  ;  the 
second  is  a  local  irritation.  In  this  matter  he  only  reiterates  the 
opinion  of  the  medical  world. 

The  author  dwells  upon  the  &ct,  well  known  to  practical  physicians, 
that  affections  of  the  mucous  membranes  frequently  alternate  with 
diseases  of  the  skin. 

"We  often  see  herpetic  affections,  ptdmonary  catarrhs,  and  obstinate 
diarrhcEa  snoceed  and  replace  each  other  in  so  remarkable  a  manner,  that  it  is 
difficult  not  to  admit  a  connexion  between  these  different  manifestations.'^ 

(p.  27.) 

Again: 

"When  we  see  this  balancing  of  morbid  conditions,  occapyin^^  different 
seats,  when  the  internal  malady  which  lias  replaced  the  extemiu  affection 
exceeds  in  its  duration  the  ormnaiy  limits  of  an  accidental  disease,  we  can 
admit,  without  carrying  the  results  of  inductive  reasoning  too  far,  that  behind 
these  different  manifesUtions  there  is  concealed  or  disguised,  to  speak  in  the 
picturesque  language  of  ancient  medicine,  one  morbific  cause,  one  pathological 
condition  of  the  organism — ^in  a  word,  a  diathesis — the  origin  and  substratum 
of  these  different  disorders."  (p.  27.) 

The  author  enumerates  the  causes  of  the  herpetic  diathesis  in  the* 
following  paragraph: 

'*  After  hereditary  taint,  errors  of  regimen,  residence  in  an  impure  atmo- 
sphere, an  exciting  diet,  or  the  habitual  use  of  certain  unwholesome  articles  of 
food,  exciting  or  prolonged  emotions  of  the  mind,  long-continued  watchings, 
select  of  hygienic  rules  suitable  for  the  maintenance  of  the  functions  of  uie 
skm,  direct  chemical  or  mechanical  irritations  applied  to  this  organ,  excitement 
of  the  functions  by  heat  of  the  atmosphere ;  all  those  conditions  which  can 
weaken  the  yital  energy  or  disturb  the  murmony  of  the  functions,  such  as  pu- 
berty or  the  cessation  of  menstruation,  pregnancy,  fatigue  of  body  and  mind,— 
are  the  causes  which  appear  to  intervene  the  most  nequently  in  the  develop^ 
ment  of  herpetic  mimiiestations."  (p.  33.) 

According  to  Dr.  de  Mussy,  herpetic  manifestations  once  deyeloped 
have  a  great  tendency  to  persist  and  reproduce  themselves ;  and  if  the 
tendency  be  strongly  pronounced,  it  is  not  unfrequently  observed  that 
their  disappearance,  either  spontaneous  or  procured  by  topical  applica- 
tions, is  succeeded  by  affections  of  the  internal  organa  We  see,  he 
adds,  glandulous  angina  following  herpetic  affections,  which  it  seems  to 
replace ;  ''  the  skin  is  a  blood  instrument,"  he  informs  us,  '<  a  vast 
vascular  network,  an  immense  secreting  or  absorbing  surface.'*  (p.  38.) 
No  one,  we  conceive,  will  be  disposed  to  doubt  the  correctness  of  Dr. 
de  Mussy's  views  respecting  the  causes  of  the  so-called  herpetic  mani- 
festations. His  views  on  diathesis,  and  on  the  tendency  which  sup- 
pressed or  repelled  skin  diseases  have  to  induce  disturbance  of  the 
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internal  argans,  would  be  extrcviely  MeM  kad  tht^mot  kng  mam  beea 
inculcated.  The  tniiiin which  ha  comwwinioatwi-  -  filagaatfy^  we  ad«H<i->« 
woald  no4  be  Um  a^^pvopriate,  we  aie  6mpoB&A  to  think,  in  the  diaoea* 
Bion  of  almost  everyothtr  difloano  to  whieh  the  hngaait  body  is  anhjeot; 
We  are  inclined  to  admit  no  cloaer  connexion  belBiPaeB  heipetio  aflbo» 
tions  and  the  ao-oalled  gjandnlar  aere-thioa%  than  eGnate  bet  wean  this 
afiection  and  uaajr  other  external  and  intmial  Jiaaaaifc  Ia  aoppoit 
of  this  opinien  we  weald  simp] j  state  that,  Aniag  aa  inqoify  mada 
recently  at  one  of  the  hospitals  in  Londen,  we  h»ve  met  with  many 
examples  of  the  dissass  in  peraons  peribotly  fine  fram  all  diasaeB  of  the 
skin,  and  that  oot  of  nnmerons  examples^  in  only  one  or  two  waa 
there  the  least  manifestation  of  a  herpetic  character.  On  the  other 
hand»  we  ebaerred  that  persons  suffering  from  pityriasis^  ecimi^  and 
acne,  to  a  striking  extent^  and  therefore  selected  for  examination^  pre- 
sented the  uTula^  the  tonsil^  and  pharynx  in  a  state  of.  the  inoet 
perfect  healtL 

That  herpetic  eruptions  may  appear  upon  the  soft  parte  in  the  inte- 
rior of  the  mouth,  we  readily  admit.  We  have  occasionally  ae^i 
▼esicles  on  those  parta  Within  the  last  few  days  we  have  qeen  a  very 
fine  vesicle  on  the  uvula  of  a  great  smoker  of  tobacoa  But  this  indi- 
cates no  peculiar  attraction  en  the  part  of  tlM»  herpetic  diathesis-  for 
tibe  interior  of  the  mouth.  How  many  dinnaann  are  feuad  in  that 
locality  9  do  we  not  find  syphilid  the  exa&1diemat%  and  masy  tkm 
affections  there  t 

It  was  only  yesterday  we  saw  psoriasis  weB  developed  upon  the 
tongue  of  an  elderiy  lady,  whose  entire  trunk  and  anns  are  covered 
with  this  squamous  disease.  Erysipelas  is  known  to  have  ito  manilea* 
tation  in  the  throat;  and  an  enonnous  carbuncle  on  the  ni^  of  the 
neck,  we  have  lately  seen  in  combination  with  nearly  all  the  symptoms 
which  Dr.  de  Mussy  would  hold  to  mark  the  course  of  glandulooa 
angina. 

Following  Dr.  de  Muei^,  the  characteEistio  of  glanduloua  aBgin%  as 
the  title  would  perhaps  indicate,  is  a  morbid  devdopment  of  the  glan- 
dules of  the  velum  palati,  uvula,  of  the  pharynx,  and  larynx.  The  author 
informs  us  that  the  structures  generally  described  as  follicles,  are  in 
reality  glands  arranged  in  clusters,  the  only  parte  in  which  follicles  are 
found  being  the  posterior  and  lateral  parte  of  the  tongue.  Into  these 
foUicles,  according  to  our  author,  the  excretory  ducts  of  the  glands 
open. 

''Upon  the  posterior  portion  of  the  palatine  vault,  sad  upon  the  inferior 
aspect  of  the  velum  palati,  the  riandules  in  dusters  form  many  oontinuots 
bc»8.  On  a  level  wim  the  little  depressions  desoribed  \ij  Albinus,  and  vrhidi, 
vHien  they  exist,  are  Immd  in  the  vioimty  of  tiie  palatoanaxiUaiy  artieolBtion, 
these  g^ds*  inatead  of  beinr  gstheied  togetheiB^  s^amte  sad  soon  disappear. 
Ihey  show  in  great  faros  in  that  part  of  the  phaiynx  which  is  situated  between 
the  atLas  and  axis  behind,  the  basilar  process  above,  the  superior  face  of  the 
Velum  palati  infeidofly,  the  posterior  opening  of  the  nasal  fossn  in  front,  a 
region  which  has  been  described  by  M.  Sappey  under  the  name  of  posterior 
cavity  of  the  nasal  fosstt.  They  are  found  m  great  numbers  at  the  superior 
part  of  the  pbaryn,  and  airange  themselves  in  groups  areuad  the  mouths  of 
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fho  Eiistacliiaa  tnbes.    Thev  become  more  rare  as  we  approacli  the  cesophagoB. 
....  Some  of  these  glandules  are  foand  lodged  in  tlie  little  holes  of  the 
fik>ro-cartilage  of  the  epiglottis.  ....  Thej  are  very  numerous  iu  the  larynx, 
more  particmarlj  imder  the  mucous  membrane  of  the  yentrides."  (p.  14.) 

We  faaTe  leeeutly  exunined  these  parts,  and  have  seen  no  reason  to 
doubt  tke  aoooraey  ef  the  deseripiions  of  Dr.  de  MusBjr, 

Amongst  the  circamstaaoee  which  favour  the  dsTelopment  of  glan* 
dolooe  angina,  Dr.  de  Mnssy  ranks  sex.  Men  ars  mere  sabject  than 
women  to  this  dissaae:  sixty-siz  men  snfieredi  while  only  twelve 
women  were  affected.  This  great  preponderance  of  the  male  sex  does 
not  correspond  with  our  experience.  Of  twenty-two  patients  examined 
only  during  the  last  ten  days,  we  found  that  thirteen  were  females  and 
only  nine  were  males.  The  influence  of  profesBLon  has  been  dwelt 
upon  by  some  writers;  and  tliongh  the  point  is  noticed  by  Dr.  de 
Mussy,  we  do  not  perceive  that  he  has  added  any  £icts  to  our  stock  of 
knowledge.  Dr.  Green  had  remarked  that  clergymen  were  special 
sufierers,  and  3C.  Chomel  has  indicated  that  barristecB^  readers,  and 
smgen^  are  frequently  aflbcted. 

Dr.  de  Mnssy  is  of  opinion  that  of  all  the  occasional  causes  of 
glandulous  angina^  the  practice  of  smoking  tobacco  is  one  of  the  most 
indisputaUei  It  produces  an  irritation  of  the  mucous  membrane  of 
the  glandules.  He  belieyes  that,  in  order  to  effect  a  cure,  it  is  neces- 
sary to  renounce  the  practice.  The  practice  of  snuff-taking  he  like- 
wise belieres  to  be  injurious  One  of  his  most  remarkable  cases 
occurred  in  an  old  man  who  took  snoffto  an  immoderate  extent.  Mr«. 
Solly  no  doubt  can  produce  simifaur  testimony.  There  can  be  no 
question  whatever  of  iJie  tendency  of  tobacco  smoke,  or  of  tobacco  in 
tiie  shape  of  sanS,  to  create  irritation  of  the  muoous  membrane  and 
of  the  glands  situated  beneath  it»  Yet  we  are  strongly  inclined  to 
befieve  that  the  evik  th^  actually  produce  are  greatly  over-rated.  A 
man  suffering  from  material  irritation  of  the  lining  membrane  of  the 
nasal  fossn  and  of  the  pharynx,  is  not  likely  to  persist  long  in  the 
immoderate  use  of  tobacco.  At  all  events,  we  see  hundreds  who  daily 
smoke  and  «axxS,  and  of  these  only  a  very  small  proportion  suffer  from 
^andulous  or  any  other  angina.  We  would  say  in  passing,  that  while 
we  deprecate  the  practice  of  smoking,  we  cannot  admire  that  lax 
science  which  makes  untenable  assertions,  even  in  furtherance  of  a 
good  causa  We  know  many  persons  afflicted  with  phthisis — and 
comparatively  few  so  situated  are  altogether  free  frx)m  some  lesion 
of  the  laiyngo-phaiyngeal  membrane — ^who  not  only  smoke  tobacco, 
but  derive  benefit  from  its  use.  Several  of  our  patients  smoke 
stramonium,  and  are  soothed  by  it»  Dr.  de  Musay  takes  no  notice 
of  many  acknowledged  irritating  agent&  He  is  all  but  silent  on 
the  injury  caused  by  excess  in  the  use  of  spirituous  liquors.  The 
peculiar  action  of  some  medicines  on  the  membrane  under  con- 
sideration is  omitted.  Oroton  oil  and  belladonna,  and,  in  many 
persons  at  least,  the  iodide  of  potassium,  exercise  a  most  irritating 
influence;  yet  when  treating  of  the  causes  of  tbe  disease,  these 
agents  ase  minotioed.    We  have  known  a  state  of  intense  irritation 
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prodnoed  in  tLe  Uiyngo-pluiryngeal  membnme  by  a  stroDg  enema 
of  extract  of  belladonna,  and  tbe  ame  state  of  things  has  occurred, 
together  with  severe  corjza  and  swelling  of  the  eyelids,  from  a  mode* 
rate  use  of  iodide  of  potaasium.  It  would  be  interesting  to  know 
the  result  of  the  almost  universal  and  hourly  practice  of  chewing 
tobacco  prevalent  amongst  British  sailon.  No  one  who  has  been  in  an 
English  searport  will  accuse  them  of  aphonia. 

The  disease  which  Dr.  de  Muaay  describes  he  admowledges  to  be 
essentially  chronic^  yet  it  sometimes  assumes  an  acute  chaiacter.  In 
the  acute  form  the  progress  is  quicker,  and  it  occurs  in  attacks  marked 
by  long  intermission&  Febrile  symptoms  are  ajwodated  with  the  local 
disorder,  fits  of  coughing  causing  a  sense  of  suffocation  and  oppression 
at  the  sternum,  and  tickling  at  the  fiiuces  annoy  the  patient^  who  is  in 
the  frequent  habit  of  making  short  and  violent  expulsive  efforts  fix)m 
the  larynx,  producing  a  sound  like  that  of  the  word  ''  henL**  This  so- 
called  English  verb  is  of  very  frequent  oocunence  in  the  work  before 
uSy  and  is  perhaps  more  fiuniliar  in  the  moutb  of  Dr.  de  Mussy  than  in 
that  of  any  Englishman  with  whom  we  have  met  By  the  way,  he 
labours  under  a  singular  impression  in  respect  to  an  allied  word 
«  hawking,"  which  he  characterizes  as  *'  picturesque.** 

Some  examples  of  the  acute  form  of  the  disease  are  given,  but  th^ 
contain  nothing  of  material  interest,  while  th^  occupy  considerable 
space. 

The  author  now  proceeds  to  the  consideration  of  the  main  subject 
— the  symptoms  and  progress  of  glandulous  angina.  His  descrip- 
tions are  good,  and  we  shall  therefore  give  a  few  extracts. 

*'  Precuriory  phenomena. — Glandulous  angina,  from  its  first  appeamnce,  seems 
sometimes  to  announce  itself  by  frequent  attacks  of  croup-IiLe  cough,  coin- 
ciding with  herpetic  manifestations.  Xater,  there  is  a  disposition  to  transient 
hoarseness,  which  is  repeated  many  times  each  year,  chiefl][  in  tbe  variable 
seasons.  This  alteration  of  tbe  voice,  as  I  have  afready  said,  is  often  preceded 
bj  repeated  cor^zas,  which  leave  in  the  posterior  part  of  the  nasal  fossae  a 
habit  of  excessive  secretion,  of  a  thick  yeUow  or  greenish  colour,  which  the 
patient  is  compelled  to  bring  from  the  throat  into  the  mouth."  (p.  46.) 

First  Stage, — 

"In  ^neral,  the  malady  manifests  itself  after  puberty.  Sometimes  its 
invasion  is  sudden ;  it  occurs  after  immoderate  exercise  of  the  voice,  or  after 
sudden  cooling.  The  patient  experiences  from  time  to  time  a  sensation  of 
embarrassment,  of  pricking,  of  tickling,  of  smarting  in  the  throat,  of  closnre 

of  the  larynx Some  patients  complain  at  times  of  a  little  pain  in 

swallowing The  expectoration  is  scanty ;  in  the  morning  the  patient 

from  time  to  time,  especially  after  efforts  of  '  hemming'  or  coughing,  emits 
some  viscous  masses,  sometimes  opaoue,  more  frequently  transparent  or 
slightly  opaline,  grey  when  the  patient  nas  inspired  the  smoke  of  fire-places 
or  of  artificial  li^ts,  strewn  with  white  points  very  like  diluted  starch,  as  has 
been  remarked  by  M.  Chomel."  (p.  47.) 

We  have  found  expectoration  of  this  character  to  be  compoeed  of 
large  mucous  cells  with  dark  granules. 

Second  Stage, — 

'*  Tbe  voice  is  habituaUy  harsh,  rough,  hoarse^  often  lower  than  its  natural 
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pitch.  With  9ome»  aphonia  becomes  complete  aad  permanent.  The  tickling 
m  the  larynx  grows  more  continnous  and  more  uncomfortable.  With  some 
patients,  instead  of  a  sensation  of  tickling,  there  is  a  snorting,  a  pricking,  a 
painful  sense  of  dryness,  a  burning,  whidb  seems  sometimes  to  descend  the 
entire  length  of  the  cesophagus,  and  to  reach  to  the  cardia.  The  patients  are 
seized  all  at  once  with  fits  of  cough  of  extreme  violence,  resembling  the  cough 
of  pertussis,  accompanied  with  a  sense  of  anguish  and  suffocation ;  their  fea- 
tures become  liyid,  their  eyes  are  bloodshot ;  then  the  sputa,  which  I  have 
described,  suddenly  escape,  and  are  projected  to  a  distance  of  many  yards,  as 
if  discharged  from  a  shooting-tube,  and  the  expulsion  of  which  terminates  the 
crisis." 

Dr.  de  Mussy  devotee  a  chapter  to  the  consideration  of  the  lesions 
and  pathologiod  conditions  of  the  parts  affected.  The  lesions  are 
earefdllj  described,  bnt  we  do  not  perceive  much  that  is  new.  The 
account  of  the  pathological  anatomy  is  given  from  the  observation  of 
the  parts  taken  from  only  two  patients,  one  of  whom  died  of  phthisis. 
Like  Dr.  Green,  Dr.  de  Massy  has  met  with  calcareous  concretions  in 
the  tonsils.  These  sometimes  are  found,  according  to  Dr.  Cox  of 
New  York,  sufficiently  large  to  interpose  a  difficnlty  in  excising  the 
enlarged  tonsil  Dr.  Bobin  has  proved,  by  the  aid  of  the  microscope, 
that  these  concretions  originate  in  small  crystals  fonnd  in  the  glandules. 
The  UTula,  Dr.  de  Mussy  states,  is  elongated  in  a  great  many  cases, 
and  he  refers  this  alteration  to  infiltration  of  the  sub-muoous  tissue. 
He  correctly  describes  the  dilated  bloodvessels,  which  exhibit' their 
flexnous  course  upon  its  anterior  aspect.  He  notices  the  fact,  that  the 
nnila,  though  double  its  usual  length,  may  retain  its  full  contractility, 
though  he  1^  generally  observed  that  the  muscular  power  of  the  pai-t 
is  much  reduced.  Low  inflammatory  action,  and  the  presence  of 
oedema^  readily  account  for  the  loss  of  power. 

The  enlargement  is  not  always  due  to  cedema^  it  is  referrible  in  many 
cases  to  actual  hypertrophy.  The  author  has  seen  much  advantage  arise 
from  the  amputation  of  this  enlarged  part,  the  proceeding  having  caused 
the  vomitings  and  sense  of  suffocation  to  cease.  There  can  be  no  doubt 
that  this  operation  is  calculated  to  be  of  great  use  when  the  uvula  is  so 
long  as  to  lie  upon  the  tongue,  or  to  reach  the  glottis.  We  have  lately 
examined  the  fuices  of  two  patients,  both  afflicted  with  phthisis,  in  whom 
amputation  of  the  uvula  had  been  performed,  and  whose  feiuoes  had 
become  perfectly  healthy.  The  operation  in  one  case  had  been  per- 
formed by  Dr.  Simpson,  of  Edinburgh,  and  the  other  had  been  under- 
gone by  the  advice  of  Dr.  Stokes,  of  Dublin.  The  uvula  frequently 
presents  two  kinds  of  elevation— one  smaller,  such  as  are  found  upon 
the  vault  of  the  palate;  the  other  larger,  the  same  as  are  presented  by 
the  large  glandules  in  the  pharynx.  They  often  present  at  their  sum- 
mit a  yellow  colour,  which  Dr.  de  Mussy  refers  for  the  most  part  to 
the  presence  of  pus.  We  have  ourselves  £>und  plates  of  cholesterin 
and  epithelial  cells.  The  pharynx  presents  large  elevations,  some- 
iimes  the  size  of  a  lentil;  these,  according  to  Dr.  de  Mussy,  are 
enlarged  glandules.  He  has  seldom  seen  ulceration  of  the  pharynx, 
and  we  believe  it  is  of  much  rarer  occurrence  than  Dr.  Green 
iimd  others  suppose.     Neither  has   he  found  tubercular  deposit  in 


the  p]iai3rnx,  althoQgii,  Kke  mairjr  otiier  obBerfer%  lie  baa  seen  it  in 
thelaiynx. 

JOr.  de  Mussy  finds  the  epiglottis  frequently  tlie  seat  of  nlcer&tion, 
the  fitYouiite  points  being  its  borders.  Examined  under  the  micro- 
scope, the  tubes  of  tbe  glandules  were  found  larger  than  natural  The 
kjer  of  epithelium  lining  their  interior  was  a  little  thicker  than  or- 
dinaiy.  The  characteristio  of  the  morbid  condition  of  the  glands  was 
one  of  simple  hypertrophy.  In  some  of  the  larger  glandules  were 
found  little  calcnli,  chiefly  composed  of  carbonate  of  lime. 

In  Chapter  X.  we  are  informed  that  the  most  frequent  complica- 
tions of  glandulous  angina  are  ooryza,  tracheo-bronchitiH,  and  tubercu- 
lous disease.  The  aflbction  Tery  often  extends  beyond  the  larynx,  and 
inyaded  the  trachea  and  bronchi  Dr.  de  Muaiy  oonectly  remark^ 
tiiat  in  a  large  proportion  of  phthisical  patients  tiie  pharyngeal  glan- 
dules axe  abnormally  developed.  It  has  been  observed  at  the  Hospital 
Ibr  Consumption  and  Diseases  of  the  Chest  at  Bromptmi,  that  a  large 
proportion  of  the  patients  suffer  from  aphonia  move  or  less  complete, 
Hod  that  the  early  supervention  of  this  oomplicaitiain  argues  badly  for 
the  result.  Of  116  patients;,  mostly  phthisical,  whom  we  examined  in 
one  day  lately,  1 0  persons,  or  8*6  per  cent,  had  aj^nenia.  The  passage  of 
Acrid  sputa  over  the  sur&oe  of  the  Im^ux  is  doubtless  a  frequent  cause  of 
the  laiyngeal  complication ;  but  this  is  not  always  the  cause,  for  we 
find  it  when  there  is  little  or  no  expectoration.  It  seems  frequently 
to  depend  upon  the  depontion  of  tuberde  in  the  mucous  membrane,  or 
the  propagation  of  irritation  along  the  bronchial  tubea  Dr.  de  Musiy 
has  seldom  seen  the  casophagus  implicated,  and  he  contests  the  view 
of  Dr.  Green>  tiiat  when  implicated  the  disease  may  become  cancerous. 

On  the  treatment  of  the  disease,  Dr.  de  Mussy  is  very  expansive. 
When  on  the  subject  of  hygienic  roles,  he  enforces  the  importance  of 
pure  air  and  rqiarative  regimen,  and  fr'eedom  as  £u:  as  possible  from 
moral  emotions.  The  patient,  he  says,  equally  dreads  a  cold,  humid 
atmosphere,  and  one  that  is  very  dry.  Currents  of  air  are  to  be 
dbunned,  and  he  should  avoid  walking  contrary  to  the  directiou  of  the 
wind.  The  food  and  drink  should  not  be  exciting.  The  voice  is  not 
to  be  much  exercised.  These  roles  will  meet  with  the  approbation  of 
the  profession,  hot  Dr.  de  Mns^  has  omitted  all  mention  of  clothing. 
Clothing  sufficient  to  guard  against  external  cold,  or  the  undue  lowering 
of  ike  temperature  of  the  body,  is  of  the  utmost  inipefrtai)ce,;Etnd  it  la 
essential  to  attend  to  this  point  by  night  as  well  as  by  day.  We  have 
known  examples  of  disease  of  the  larynx  to  depoid  upon  the  aod- 
dental  sleeping  without  the  usual  night-cap,  aye^  ewa  upon  such  a 
trifling  reductum  in  clothing  as  is  involved  by  repladufga  larger  shirt- 
ooUar  by  a  smaller  one. 

While  upon  the  subject  of  hygienic  rules^  we  would  aoggest  that  the 
practice  of  having  ventilators  in  our  rooma  and  public  conveyances, 
placed  on  a  level  with  oor  ears  and  thzoatsy  m  very  &voarable  to 
the  invasion  of  this  and  other  allied  diseases. 

True  to  the  doctrine  that  gfaoiduleuB  angina  depends  xxpmi  the 
Iierpetic  diathesu^  Dr.  de  Muasy,  in  treating  the  disottse,  relies  chiefly 


18^7.]  OusmsAU  db  Muqst  on  Glandulaua  Angina.  ISl 

vpoQ  the  ezlubitioa  of  salphar;  and  bare  he  clofle^foUo^urB  his  teacher, 
M.  ChomeL  The  aataral  waters  are  the  forin  most  depended  upon, 
and  thoie  of  £attx  Baoass,  in  the  Pyrenees  are  greatly  prefenml. 
He  88^8: 

''For  a  long  time  sulphmouB  waters  have  been  employed  in  this  disease, 
confoTinded  under  the  name  of  bronohitis  or  laryDgitu,  in  the  class  of  those 
numerous  catarrhal  affections  in  which  the  sofphuious  water-treatment  is 
applied  with  so  much  success.  For  my  own  part  (ne  says),  I  have  often  proved 
its  efficacy.  It  aopears  to  me  to  answer  the  various  indications  of  the  disease 
under  discussion,    (p.  129.) 

The  immediate  lesolls  of  the  treatment  are  these : 

**It  appears  that  the  nervous  action  becomes  more  powerful,  nutrition 
and  assimilation  are  more  active;  all  the  functions  are  pcorformed  with  more 
en^gy  and  harmony ;  the  patient  gives  expression  to  these  combined  results  by 
saying  he  has  more  life." 

His  appetite  incroasea,  hia  mnscles  aoquiie  more  vigour,  he  ezpeii- 
CDoea  a  genecal  excitement  which  is  reflected  upon  the '  intellectaal 
fiumltiea.  The  functions  of  the  akin  are  stimolated,  in  general  the 
xeapiration  is  more  easy  and  abundant.  The  Eaux  Bonnes  are  admi- 
nistered internally,  and  applied  externally  in  the  form  of  batiia.  The 
duration  of  the  treatment  is  divided  into  seasons  of  between  twenty 
and  thirty  days.  One  season  will  frequently  suffice,  hut  in  old  stand- 
ing cases  two  aeasons  arc  otften  neoessazy. 

It  has  been  long  acknowledged  by  sagacious  observers,  that  not  a 
Mttle  of  the  benefit  which  the  sick  derive  from  a  residence  at  watering- 
plaoea  la  dne  to  the  change  given  to  the  mind,  and  to  the  operation  of 
a  pore  atmosphere.  The  atmosphere  and  climate  enjoyed  by  the  ic^ 
^nenters  of  the  Eanx  Bonnes  are  of  the  most  salubnous  character. 
Dr.  de  Mnasy  says : 

^  An  incontestible  fact  in  favour  of  Eaux  Bonnes  is  the  excellence  of  the 
atmoapheric  conditions.  The  air  has  that  pxurit  jr  which  we  seek  in  the  moun- 
tains^ without  being  eiposed  to  the  violent  a^tations  which  are  elsewhere 
experienced.  At  Eaux  Joonnes  the  atmosphere  is  habitually  calm,  the  girdle  of 
XBOuatains  which  surrounds  this  valley,  and  the  alojpe  on  all  sides,  oppose  an 
almost  insurmountable  barrier  to  the  winds,  or  do  not  permit  their  arrival 
nntil  they  have  lost  all  their  impetuosity."  (p.  142.) 

The  author  has  a  few  words,  and  only  a  few,  to  say  on  the  use  of 
other  internal  remedies  He  has  very  little  feith  in  mercurial  prepar 
rations,  and  finds  in  Dr.  Green  a  faithfulness  to  "  the  traditions  of 
Anglo-Saxon  medicines,"  because  that  physician  combines  the  use  of 
mercurial  preparations  with  topical  medication.  He  has  had  little 
experience  in  the  use  of  the  preparations  of  iodine.  For  our  own  pact 
we  have  seldom  seen  iodine  of  much  use  in  such  diseases:  applied 
looally  it  has  produced  great  irritation;  and  even  internally  adminis- 
tered, as  we  b^ore  stated,  it  has  caused  irritative  action  in  the  neigb- 
bonxing  parts,  suoh  as  the  nose  and  the  conjunctive.  Some  physiciana 
have  reported  advantage  from  inhalation  of  iodine  in  pulmonary  affect 
tkxDB,  associated  with  disease  of  the  larynx.  The  consideration  of 
intemal  remediea  concludes  with  a  few  words  on  the  employment  of 


IM  ItevieiM.  [July, 

balsams  and  narcotics.  The  former  are  recommended  after  the  more 
acute  fljmptoms  are  appeased,  and  the  latter,  held  to  be  necessary  in 
the  acute  forms  of  the  malady,  are  very  unfit  auxiliaries  in  the  chronic 
state  when  the  patient  is  of  an  irritable  constitution.  Of  the  latter 
class  of  remedies,  the  most  important  are  opium,  hyoscyamus^  lacta- 
carium,  cherry  laurel  water.     Belladonna  is  contra-indicated. 

Dr.  de  Mussy  believes  that  the  sulphurous  treatment  alone  will  in 
many  cases  succeed  in  the  cure  of  the  disease ;  but  he  acknowledges 
that  examples  of  glaudulous  angina  do  occur  which  resist  this  treat- 
ment. He  has  then  recourse  to  topical  medication,  which  he  holds  to 
be  very  valuable. 

The  topical  medication  is  discussed  under  three  heads :  dry  insuffla- 
tions, liquid  applications,  and  gaseous  inhalations.  The  dry  powders 
which  have  been  employed  in  France  are  sugar,  sub-nitrate  of  bismuth, 
acetate  of  lead,  alum,  sulphates  of  zinc  and  cc^per,  nitrate  of  silver, 
and  calomel.  Dr.  de  Mussy  makes  use  of  dry  powders  less  frequently 
than  of  liquid  applications.  Of  the  latter  agents,  nitrate  of  silver  is, 
as  in  this  country,  the  most  esteemed,  and  in  applying  it  the  common 
laryngeal  probang  is  employed.  This  he  claims  as  the  invention  of 
M.  Trousseau.  The  author  communicates  little  that  is  novel  on  this 
point,  or  on  the  use  of  moist  inhalations.  M.  Trousseau  has  recom- 
mended the  employment  of  cigars  made  of  paper,  saturated  with  a 
solution  of  arsenic.  Dr.  de  Mussy  is  of  opinion  that  the  laryngeal 
probang  very  seldom  penetrates  the  larynx,  and  shares  the  scepticism 
of  some  surgeons  in  this  country.  We  would  simply  remark  here 
that  we  have  made  the  experiment  upon  the  dead  body,  and  after 
having,  as  we  believed,  easily  introduced  an  instrument  into  the  larynx, 
have  cut  down  upon  it,  and  found  it  there.  Dr.  de  Mussy  is  not 
aware  that  the  topical  use  of  oils,  glycerin,  tannin,  and  other  agents, 
has  been  proposed  and  adopted  in  this  country.  We  happen  to  know 
that  glycerin  is  employed  with  the  most  soothing,  if  not  absolutely 
curative,  results  in  some  affections  of  the  glottis  and  larynx.  It  is 
applied  to  the  glottis  by  means  of  a  large  camel-hair  pencil,  or  intro- 
duced into  the  larynx  with  the  probang.  The  former  method  is  easily 
accomplished,  and  scarcely  ever  fails  to  remove  the  sense  of  tickling 
and  dryness,  and  to  improve  the  voice  from  the  moment  it  is  prac- 
tised. Though  the  author  does  not  refer  to  the  subject,  we  would 
mention  that  the  glottis  may  be  very  advantageously  brought  into 
view  with  the  aid  of  Avery's  glottis  speculum. 

A  few  words  on  the  use  of  vesicatories  and  croton-oil  frictions,  and 
recommendatory  of  the  amputation  of  the  uvula  when  elongated,  cloae 
the  treatment  of  the  disease. 

In  conclusion,  we  would  here  express  our  conviction  that  the  present 
work  reflects  credit  on  the  author.  The  descriptions  of  the  diseases 
and  of  the  morbid  appearances  are  excellent  and  truthful;  the  arrange- 
ment of  the  work  is  exact,  and  the  language  is  ever  remarkable  for 
its  elegance.  The  subject  has  been  discussed  in  all  its  relations.  The 
morbid  appearances  ai*e  well  and  faithfully  depicted.  The  micro- 
acopical  anatomy,  as  far  as  we  know,  is  to  be  relied  upon;  it  corre- 
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Bponds  with  onr  own  observations;  bat  we  regret  that  the  author's 
opportunities  for  research  have  been  so  limited.  The  connexion 
between  glandulous  angina  and  the  herpetic  diathesis  we  believe  to  be 
over-stated ;  and  we  know  that  the  sulphurous  treatment,  at  least  in 
this  country,  is  less  essential  than  the  author  believes.  There  are 
grave  omissions  in  the  work — ^the  necessity  for  regulating  the  liver 
and  bowels  is  scarcely  glanced  at ;  the  employment  of  quinine  and  the 
mineral  acids  is  passed  over  in  silence;  and  though  the  administration 
of  alkalineSy  combined  with  vegetable  tonics  or  the  decoction  of  ulmus 
fnlva,  is  so  beneficial  in  some  forms  of  skin  disease  he  would  designate 
herpetic,  and  in  the  lithic-acid  diathesis,  these  important  agents  are 
only  once  referred  to,  and  that  incidentally  in  a  note;  cod-liver  oil, 
dry  cupping,  and  leeches,  have  not  one  word  in  their  favour. 

Dr.  de  Mussy  is  doubtless  an  accomplished  gentleman  and  a  pains- 
taking physician,  and  we  think  he  will  yet  improve  his  work.  Let 
])im  add  a  little  more  pathological  anatomy  and  microscopical  obser- 
vation, and  withdraw  some  of  the  many  not  very  interesting  cases 
which  so  unnecessarily  enlarge  the  volume.  When  he  has  made  a 
further  acquaintance  with  the  statistics  of  the  disease,  he  will  find,  or 
we  are  much  mistaken,  that  it  is  less  frequently  associated  with 
herpetism,  less  rarely  a  primary  local  disease,  and  more  dependent 
upon  tuberculosis  or  a  scrofulous  diathesis  than  his  work  would  lead  his 
readers  to  believe. 


Beview  XII. 

1.  Chimie  appHqiiee  ct  la  Phydologie  et  itla  Therapeuiigue,  Par  M.  le 
Docteur  Mialhe,  Pharmacien  de  TEmp^reur. — Paris,  1856.  8vo, 
pp.  703. 

Chemistry  applied  to  Physiology  and  Therapeutics.     By  Dr.  Miaxhe. 

2.  A  Treatise  on  Therapeiitics  and  Pharmacology,  or  Materia  Medico, 

By  Geoboe  B.  Wood,  M.D.,  President  of  the  College  of  Phy- 
sicians of  Philadelphia,  ko,  kc     2  vols.     8vo,  pp.  1741. 

The  work  of  M.  Mialhe,  although  imder  the  new  title  of  '  Chimie 
appliqu^e  ^  la  Physiologic  ^  la  Th6rapeutique,'  is  in  reality  the  second 
edition  of  a  treatise  published  by  the  same  author  in  1845,  and  named, 
*  Traits  de  TArt  de  Formuler,  ou  Notions  de  Pharmacologic  appliqule 
i  la  M6decine.'  The  present  volume,  however,  is  very  considerably  en- 
larged, the  additions  being  made  chiefly  to  that  part  which  pertains  to 
physiological  chemistry.  We  shall  endeavour  to  present  to  our  readers 
a  short  account  of  the  contents  of  the  work,  and  dwell  a  little  upon 
the  points  we  deem  either  useful  or  possessed  of  such  novelty  or 
interest  as  to  call  for  particular  comment. 

About  fifteen  pages  are  first  devoted  to  general  considerations,  more 
especially  as  to  the  influence  of  the  vital  force  upon  those  chemical 
laws  to  which  inorganic  bodies  are  subject.  "  Organized  bodies,"  says 
our  author,  "either  auimal  or  vegetable,  present,  in  the  same  way  ad 
inorganic  substances,  the  physical  phenomena  of  electricity,  heat,  light. 


ireig^t^  hygrosMtryy  €iido8mose;  and  the  chemical  phmomenaofaiBnity, 
ftttractiouy  of  oompomtion  and  decompoeition.  Bat  whilst  inotganic 
sabstanoes  implioitij  obey  the  general  laws  of  naton^  oigaiiiBed  bodies 
exert  a  constant  reaction  agaiDBt  their  destmotiye  inifluenoe^  in  virtue 
o(  a  oonstitutkm  which  is'  peculiar  to  them,  and  which,  endowed 
with  solids,  liqaidii^  tissaefl,  organa^  and  i^stenu^  give  rise  ix>  functions 
which  in  their  aggregate  c(«stitate  the  incemprshansihle  phenomenon 
named  life. 

life,  then,  is  the  continued  and  prolonged  stmgi^  of  the  laws  of 
individual  against  those  of  universal  nature ;  and  theamount  of  vitality 
is  proportioned  to  the  dagree  of  superiority  of  the  first  over  the  second. 
Without  attonpting  to  investigate  the  phenomena  which  accompany 
the  higher  functions  of  animal  life — phenomena  which  as  yet  have 
baffled  all  scientific  attempts,  and  remain  an  apparently  impenetrable 
mystery^-our  author  confines  his  reseaix^ies  to  those  immediately  de- 
pendent on  the  material  conditions  of  existence^  or  those  of  organic 
life  only,  and  remarks,  in  the  words  of  M«  Dama%  ''  To  others  belong 
the  care  and  privilege  of  developing  the  noble  fitculties  of  the  human 
intelligence ;  our  more  humble  task  must  confine  Uaelf  to  the  field  of 
the  physical  phenomena  of  life." 

llie  first  chapter  is  devoted  to  the  phenomena  of  oxidation  and 
nutritiony  and  is  divided  into  many  sectiona  When  treating  of  the 
influence  of  oxygen  in  the  transformation  of  the  tissueis^  much  stress  is 
laid  upon  the  power  gained  by  the  extended  surfeces  arising  from  thb 
extreme  porosity  of  the  tissues,  and  some  good  examples  brought  for- 
ward in  illustration ;  among  others,  an  experiment  by  M.  Dumas,  show- 
ing that  sulphuretted  hydrogen  is  very  easily  oxidated  and  transformed 
into  sulphuric  acid,  simply  by  the  influence  of  moist  clothes  or  sheets. 

Another  interesting  experiment  of  M.  MOlon  is  quoted,  showing  the 
power  that  hydrocyanic  or  prussic  acid  possesses  of  arresting  the  oxidsr 
tion  of  certain  chemical  substances.  For  example,  when  a  few  drops 
of  this  acid  are  added  to  a  mixture  of  iodie  and  oxalic  acids,  the 
decomposition  of  the  latter,  which  usually  rapidly  ensues,  is  entirely 
arrested;  and  our  author  supposes  that  a  sunilar  explanation  may 
account  for  the  ternfic  and  rapidly-poisonous  effects  which  ensue  when 
this  acid  is  brought  in  contact  with  the  living  hodj.  The  application 
of  the  results  ol^ained  by  M.  Millon  to  the  explanaticm  of  the  toxico- 
logical  eflects  of  prussic  acid,  is  by  no  means  novel  We  have  for  many 
years  been  accustomed  to  compare  the  two  phenomena  when  explaining 
to  our  class  the  physiological  action  of  this  drug.  In  this  section  are 
given  most  of  the  phenomena  of  change  which  different  substances 
undergo  in  passing  through  the  animal  economy;  but  these  being  met 
with  in  many  other  chemical  and  therapeutical  works,  need  not 
detain  us. 

After  devoting  a  few  pages  to  the  consideration  of  the  ferments  met 
with  in  the  vegetable  and  animal  kingdoms,  in  which  we  find  little  or 
nothing  having  any  pretensions  to  novelty,  the  phenomena  of  the  diges- 
tion and  absorption  of  those  alimentary  substances  which  are  indis- 
pensable to  nutrition,  is  discussed,  under  the  following  heads: 


1857.]  MiALHE  4  Wood  m  ThcrapeuHcs.  166 

1.  Yegotable  nmtt^n^  or  hydrocarboDB;  as  sugar  and  stardiL 

2.  Kitrogenized,  or  albumiiiotts  substanoes;   as  albumen,  casein, 

gelatin,  and  glaten. 
X  Fatty  bodies;  as  fieits  and  oils. 

The  views  of  M.  Mialbe  upon  the  digestion  and  assimilation  of  the 
£ret  class  of  these  bodies  are  somewhat  peculiar;  and  as  they  bear  par- 
ticularly upon  the  study  of  the  pathology  of  certain  forms  of  disease, 
and  would,  if  adopted,  greatly  influence  the  treatment,  we  shall  not 
scruple  to  devote  some  little  time  to  their  consideration.  Our  author, 
in  the  first  place,  states  that  crystallizable,  or  rather  cane  sugar,  when 
injected  into  the  veins  of  an  animal,  is  thrown  out  in  the  urine  without 
Iiaving  experienced  any  change  in  its  passage  through  the  system ; 
whereas  if  g^lucoae,  or  starch,  sugar,  is  substituted  for  cane  sugar,  it  is 
not  eliminated  by  the  kidneys,  nor,  after  a  short  time,  is  it  found  in 
the  blood; — ^&ctB  which  show  that  cane  sugar  is  not  immediately  assi- 
Biilable^  but  that  it  is  necessary  that  a  conversion  into  glucose  should 
£nt  ensue.  This  conversion  takes  place  in  the  digestive  organs,  by 
means  of  the  acids  and  ferments  which  it  there  meets  with,  and  may 
he  readily  imitated  out  of  the  body  by  the  use  of  weak  adds  or  certain 
nxtrogenued  matters.  Mialhe  thence  conQludes,  that  glucose  and  the 
allied  sugars  alone  are  susceptible  of  being  used  in  the  secondary  assi- 
milation, and  that  cane  sugar,  if  it  enter  the  blood  as  such,  acts  only 
as  a  foreign  substance,  and  is  destined  for  elimination.  When  we  speak 
of  glucose  and  the  allied  sugars,  those  only  are  intended  to  be  under- 
■tood  whic&  are  at  once  decomposed  by  .caustic  alkalies  and  alka- 
line earths  into  the  coloured  acids,  and  which  possess  the  power  of 
leducing  copper  to  the  state  of  the  suboxide  when  the  solutions 
of  the  protosalts  of  this  metal — such  as  those  known  by  the  names 
of  Baneswiirs,  Trommer's — are  employed.  This  group  includes 
noi  only  glucose,  but  also  the  sugars  from  acid  fruits,  diabetic  sugar, 
4a  Amylaceous  matters  are  next  shown  to  be  converted  into 
glucose  in  ihe  digestive  passages,  and  some  pages  are  occupied  in  dis- 
coanng  the  causes  of  this  change,  and  the  author  endeavoun  to  esta- 
blish the  correcUieBS  of  his  own  discovery,  published  in  1845,  namely, 
thst  this  change  is  effected  by  aid  of  the  sidiva.  Our  space,  however, 
will  not  permit  us  to  enter  into  the  merits  of  this  question,  as  we  are 
about  to  discuss  more  particularly  another  section  of  the  chapter, 
Belating  to  ih»  destruction  of  sugar  in  the  animal  economy. 

With  regard  to  the  source  or  origin  of  sugar  in  the  system,  M.  Mialhe 
aj^pears  to  disregard  altogether  the  researches  of  Bernard,  who  has  de« 
monstrated  that  the  liver  is  the  chief  sugar-producing  organ  in  the  body, 
and  that  it  is  efficient  to  generate  aU  that  is  necessary,  even  from  food 
entirely  deficient  in  saccharine  or  amylaceous  matters^  and  to  agree 
with  those  who  have  endeavoured,  unsaoceaBfully  we  believe^  to  show 
that  the  sugar  found  in  the  liver  of  an  animal  who  has  been  fed  for  a 
kog  time  on  an  exclusively  meat  diet,  is  derived  from  the  traces  of 
this  principle  said  to  be  contained  in  flesh  and  eggs.  The  arguments 
in  fovonr  of  Bernard's  views^  supported  by  experimenta  apparently 
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incontroTertible,  have  been  placed  heiore  oar  readers  so  taSij  in  our 
January  number,  aa  not  to  need  repetition  here. 

Whatever  be  the  eouroe  of  sugar,  whether  it  be  derived  from  the 
transformation  of  amykoeous  matters  by  the  action  whicli  takes  place 
in  the  alimentary  canal,  or  whether  it  be  secreted  by  the  liver,  the 
question  next  arises,  Why  do  we  not  meet  with  it  in  the  different  ex- 
cretions, in  the  healthy  condition  of  the  economy  t  Why  does  it  dis- 
appear 60  rapidly  from  the  blood  f  Is  it  destroyed,  to  serve  other  uses 
in  the  system  t  Undoubtedly,  in  the  healthy  state  at  least,  it  is  decom- 
posed and  converted  into  some  other  compound  or  compounds,  and 
eliminated  in  these  new  forms  by  one  or  more  of  the  excreting  channels ; 
it  becomes,  however,  a  question  of  great  interest,  as  bearing  directly 
both  on  the  pathology  and  treatment  of  diabetes,  to  determine  whether 
diseased  states  occasionally  occur  in  which  this  change  does  not  ensue ; 
and  again,  whether  such  a  condition  exists  in  cases  where  the  pheno- 
mena of  glucosuria  are  exhibited. 

We  shall  find  that  Mialhe  is  a  strong  supporter,  perhaps  the  ori- 
ginator, of  this  view,  and  endeavours  to  support  it  by  chemical  analo- 
gies and  some  very  few  clinical  &cta  ;  we  must,  however,  here  express 
our  opinion  of  M.  Miahle,  derived  from  the  perusal  of  his  work, — he  is 
evidently  but  partially  acquainted  with  physiology,  and  still  less  with 
clinical  medicine,  and  he  often  gives  very  undue  weight  to  certain 
relations  which  he  thinks  to  exist  between  chemical  changes  occurring 
out  of  the  body,  and  those  which  take  place  under  the  influence  of 
the  more  complicated  and  less  understood  chemistry  of  vitality.  But 
to  return  to  our  subject ;  it  is  well  known  that  under  the  influence  of 
alkalies  in  their  fi^  state  or  in  that  of  carbonates,  glucose  is  de- 
composed by  heat,  and  resolved  into  dark-coloured  compounds,  con- 
sisting of  melassic,  ulmic  acid,  &o.;  but  it  is  not  so  altered  when  alka- 
line phosphates,  even  those  having  an  alkaline  reaction,  are  made  use 
of.  Again,  this  form  of  sugar  possesses  deoxidizing  powers,  and  is 
capable  of  decomposing  certain  metallic  salts,  especially  those  of  copper, 
reducing  ihem  to  the  condition  of  suboxide,  when  an  alkali  is  present; 
M.  Miahle,  taking  these  chemical  fi^ts,  endeavours  to  compare  them 
with  the  phenomena  which  ensue  in  the  interior  of  the  ox^ganism :  he 
states,  for  example,  that  some  metallic  salts,  as  the  feniocyanide  or 
red  cyanide  of  potassium,  injected  into  the  veins,  passes  into  the  urine 
in  the  state  of  the  ordinary  yellow  salt  or  the  ferrocyanide;  that  in 
cases  of  poisoning  by  the  protosalts  of  copper,  the  metal  is  found  in 
the  tissues  in  the  form  of  suboxide,  and  that  corrosive  sublimate  is  con- 
verted into  calomel,  and  these  changes  are  ascribed  to  the  presence  of 
glucose  in  the  blood,  and  said  to  be  aided  by  the  administration  of  this 
substance  ;  it  is  also  shown  that  glucose  is  not  able  to  absorb  oxygen 
from  the  air,  unless  previously  transformed  into  other  compounds,  and 
that  this  necessary  change  takes  place  from  the  presence  of  alkalies  or 
their  carbonates. 

M.  Mialhe  asserts,  that  in  the  normal  state  there  exist  considerable 
amounts  of  alkaline  carbonates  in  the  blood,  and  therefore  the  glucose 
finds  in  that  fluid  all  the  conditions  necessary  for  its  oxigenation  and 
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traDsibnnation.  The  following  lie  supposes  to  1>e  the  order  in  which 
the  phenomena  ensue :  the  sugar  enters  the  blood,  decomposes  the 
alkaline  carbonates,  forms  with  the  bases  new  salts,  glucoscttes,  setting 
free  the  carbonic  acid  ;  the  salts  thus  formed  having  but  slight  sta- 
bility, are  rapidly  transformed  into  glucic,  ulmic,  and  formic  acids,  or 
rather  salts  of  these  acids,  which  absorb  oxygen,  undergo  a  species  of 
combustion,  and  give  rise  to  water  and  carbonic  acid  as  ultimate  pro- 
ducts. According  to  this  view,  the  destruction  of  glucose  is  a  pheno- 
menon closely  allied  to  combustion,  and  it  is  by  means  of  the  alkalies  of 
the  blood  that  this  change  is  effected,  and  sugar  is  able  to  serve  as  a 
respiratory  agent  or  element  From  this  point  M.  Mialhe  passes  at 
once  to  the  consideration  of  diabetes,  for  i^  says  he,  the  glucose  from 
any  cause  ceases  to  undergo  the  above-named  changes,  the  blood  must 
necessarily  become  charged  with  this  principle,  which,  acting  as  a  foreign 
body,  is  afterwards  eliminated  by  different  glands,  more  especially  the 
kidneys,  giving  rise  to  the  secretion  of  laige  quantities  of  saccharine 
urine,  thus  constituting  the  disease  known  by  the  names  of  glucosuria 
or  diabetes. 

After  examining  the  various  hypotheses  which  had  been  proposed 
to  explain  the  nature  of  this  obscure  affection,  our  author  was  led  to 
think  that  it  was  to  be  sought  for  by  investigating  the  phenomena 
attending  the  destruction  of  the  sugar  in  the  system;  and  as  the  result 
of  his  search,  came  to  the  conclusion  that  the  true  cause  is  a  deficiency 
qfalkaU  in  the  blood ;  for,  he  remarks,  the  digestion  of  amylaceous 
matters  takes  place  in  the  same  way  both  in  the  diabetic  subject  and 
the  healthy  individual,  in  both  there  is  the  same  transformation  of 
starch  into  glucose  under  the  influence  of  the  saliva  and  pancreatic 
juice;  but  in  the  latter,  the  glucose  is  further  altered  and  decomposed 
by  the  alkalies  normally  present  in  the  blood,  whilst  in  the  diabetic 
patient  there  is  an  absence  of  this  destruction  of  glucose  from  a  want 
of  alkalinity  ;  this  deficiency  of  alkali  is  ascribed  to  several  causes,  as 
the  abuse  of  acid  drinks,  a  too  exclusively  nitrogenized  diet,  and  sup- 
pressed perspiration. 

M.  Mialhe  certainly  brings  forward  many  arguments  and  illustra- 
tions which  appear  at  first  to  be  highly  favourable  to  his  views :  for 
example,  he  instances  that  in  the  blood,  when  in  a  healthy  state,  glu- 
ooae  cannot  exist  or  remain  undecomposed,  as  it  possesses  alkalinity ; 
whereas  in  the  si^  of  vegetables,  which  is  either  neutral  or  acid, 
sugar  is  normally  present ;  that  as  a  plant  watered  with  a  slightly 
alkaline  solution  ceases  to  produce  sugar,  or  rather  destroys  it  as  soon 
as  it  is  formed,  so  in  the  animal  economy,  if  by  accidental  or  other 
circumstances  the  acid  secretion  of  the  skin  becomes  arrested,  or  if  by 
the  daily  taking  of  acid  substances,  or  substances  easily  convertible 
into  acids,  the  blood  loses  its  alkaline  qualities,  being  saturated  by  the 
acids^  it  approaches  in  character  to  the  condition  of  sap,  and  then  the 
existence  of  sugar  in  the  blood  becomes  possible,  and  the  diabetic  con- 
dition is  induced.  Our  author  states  that  the  only  important  objec- 
tion which  has  been  opposed  to  his  views,  is  the  &ct  that  the  blood  of 
diabetic  patients  is  never  either  neutral  or  acid,  but  always  preserves 
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its  alkaline  reaction.  He  answers  this  by  stating,  tliat  it  is  diflkmlfe 
to  tell  the  amount  of  alkalinity  of  the  Uood,  and  again,  that  part  of 
the  alkaline  reaetion  of  this  floid  is  derived  £rom  thepcesence  c^  alka> 
line  phosphates  which  possess  no  power  of  deoos^MMing  ghicose ;  he  is 
therefore  inobned  to  consider  that  the  earboaatesars  defimnt  or  absent^ 
the  phosphates  remaining  intaet,  thus  preyentsng  the  fhud  from  es^ 
hibiting  any  but  an  alkaline  reaction.  M.  Mwlhi^  howeTer,  allows 
that  other  ciroumstances  besides  the  insufficiency  of  alkaEne  csrbonatei^ 
may  prevent  the  combustion  of  sugar,  and  induce  at  least  tempenxy 
glnoosuria,  and  hence  is  inclined  to  agree  with  M»  Beynoso,  as  to  the 
influence  of  a  defidsiit  performance  of  the  respiratovy  Amotion. 

In  the  treatment  of  diabetes,  M.  Mudhe  strictly  acts  up  to  the 
indications  dictated  by  his  hypothesifl,  and  proposes,  above  all,  the  use 
of  alkaline  remedies ;  under  the  infiuenoe  of  these  agents,  he  states 
that  the  sugar  in  the  urine  quickly  diminishee^  and  even  disi^ipears 
altogether.  The  alkalies  prescribed  are  lime  water,  magnesia^  Yichy 
waters,  and  the  bicarbonate  oi  soda ;  at  Uie  same  time  he  makes  use 
of  alkaline  and  vapour  baths,  flannel,  friction,  exercise,  and  sometimes 
sudoriflcB ;  he  also  orders  a  diet  restricted  at  first  as  to  the  amylaceous 
principles,  but  these  are  gradually  increased  in  amount  aoooEdiag 
as  the  system  is  able  properly  to  assimilate  them ;  he  reprobates  the 
exclusive  use  of  an  animal  diet,  as  generating  an  undue  proportion  of 
acids  in  the  system.  One  cara  of  a  diabetic  patient,  who  was  treated 
on  M.  Mialhe's  plan,  is  related,  and  as  it  exhibits  a  somewhat  remark* 
able  disappearance  of  sugar  from  the  urin^  we  will  pcesent  an  abstract 
of  it  to  our  readers. 

M.  Oarolblini,  an  Italian  professor  of  music,  had  resided  in  Paris 
for  several  years;  he  formerly  enjoyed  excellent  health,  but  latterly 
had  been  sufforing  from  pain  in  the  renal  regions  and  ftoxa  ooHo^ 
causing  frequent  desire  to  pass  urine  and  likewise  some  tenesmus.  He 
occasionally  took  Yichy  water,  which  rapidly  removed  the  ;^mptom% 
and  within  a  month  \m  health  €uppetured  to  be  re-established.  He  re- 
mained well  for  two  years ;  but  after  that  time,  during  the  intense 
heat  of  the  summer,  he  was  tormented  with  great  thirst,  to  allay 
which  he  drank  a  very  large  quantity  of  acid  drinks^  and  partook  oif 
acid  fruits,  but  without  r^ief  to  the  thirst  or  the  constant  dryness  of 
the  mouth.  The  desire  to  pass  water  became  more  frequent,  and  the 
uiine  much  larger  in  quantity,  appearing  even  more  in  bulk  than  the 
liquids  taken  during  the  same  period  of  tiine ;  there  were  also  a  fediing 
of  general  illness  and  great  muscular  debility,  ptogressive  emaciation, 
feebleness  of  vision,  loss  of  virile  power,  and  obstinate  constipation  ; 
he  then  came  under  the  cognizance  of  M.  Mialhe.  The  urine  was  at 
once  examined,  and  found  to  have  a  density  of  1040 ;  treated  with 
potash  it  gave  a  dark-brown  colouration,  indicating  the  presenee  of  a 
large  amount  of  sugar.  He  was  ordered  to  abstain  entirely  from 
acidulated  drinks,  and  to  take  during  the  twenty-four  hours  20 
grammes  (308  grains)  of  bicarbonate  of  soda,  end  5  grammes  (T7 
grains)  of  calcined  magnesia ;  also  two  bottles  and  a  half  of  Yichy 
water.    The  next  day  the  urine  had  only  a  density  of  1026  in  plaoeof 
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1040,  and  did  wA  shov  a  trace  of  sQgar.  Under  the  infloeaoe  of  the 
aUtaliiie  tteetaeBt^  »et  9afy  did  the  aagpv  not  Tmjpipoix  in  the  urine^ 
b«t  tiie^iswn  inpiovady  and  within  two  days  heoavie  perfect.  In  four 
or  fire  days  tihe  bow^  eoaeed  to  be  oosstipfttody  and  some  diarrhooa 
and  biKeiis  TomitingB  enened,  which  reeaxred  ftar  a  few  bom ;  in  each 
feUowinr  dugr  there  was  a  marked  iaqproYmonV  tiia  thifst  became 
af^eaMOy  the  wriiie  Um  oofmm^  the  strengA  and  virile  power  were 
mtored,  and  after  this  tiate  the  patient  was  g^^atabbibod  in  health, 
Bcr  did  the  nriao  on  awfevai  eseaBoiaationa  give  anj  trace  of  sii^r.  He 
was  able  to  siq^povt  aU  kinda  of  fiitigne,  and  did  not  reatriot  himself  to 
<fiel)  bat  partook  e^aal]^  of  animal  and  Tagetable  anbaUnoe%  avoidiog 
00I7  aU  acid  cbinka.  M.  Mialhe  coiksideia  that  in  this  patient  the 
ezfliiing  canae  waa  the  esoaaa  of  theae  acid  drinks»  and  thinks  that 
when  it  ao  happens  the  diaoaaa  iaiaora  eaagF  of  wre  than  when  it  arises 
from  anppreaaed  paaapiratioik 

The  mbore  eaae  waa  published  in  1849;  hot  althous^  many  years 
had  elapsed  between  tiiat  date  and  the  pnUication  of  the  work  under 
consideration,  no  more  recent  caae  ia  annouaced,  although  the  plan  oi 
treatment  pvopoaed  ia  aaid  to  have  luniiahed  practical  reauita  of  a  most 
aatiafeetory  chaiaolar.  Buck  is  the  theory  of  M.  Mialhe  as  to  the 
pathology  of  diabetea^  and  aoch  the  method  he  poropoaea  for  its  allevia- 
tion ov  core.  Did  the  djaeaao  depend  on  the  causes  he  assigns,  the 
traatment  wonld  be  mosfe  simple^  and  at  the  same  time  most  comi^ete; 
wa  know,  however,  that  diabetes  is  one  of  the  moat  intractable  of 
makidia%  and  that  the  enraa  ave  veay  me  indeed;  and  this  has  been 
the  easa^  not  only  balba^  but  sines  the  alkaline  treatment  has  been' 
made  known  and  pnelised.  This  feet  abna  wonld  aigue  that  there  ia 
mnch  that  is  fimhy  in  ike  hypotheai&  Let  us  now  examine  a  little 
iMo  the  propoaed  explanation  of  the  nature  of  glucosoria.  We  need 
hardly  diaenaa  the  aubject  ci  the  changea  which  amylaceous  matters 
undergo  in  the  alimentary  canal — chimgea  necessary  in  order  that 
absori^ion  may  take  place.  It  is,  we  bdiev^  generally  allowed  that 
starch  is  changed  mto  dextrine  and  glucose  by  the  action  of  the  saliva, 
but  more  especially  the  pancreatic  fluid,  and  that  it  enters  the  portal 
veaaela  in  the  condition  of  the  latter  principle»  ataroh-aogar;  whether, 
however,  it  paasaa  the  liver  aa  anch,  aaema,  from  the  experiments  of 
M.  Bernard,  aomewhat  problematical.  It  appeara,  aLao^  to  be  esta« 
blbhed  beyond  doubts  that  the  liver  is  agreat  angaistoming  organ,  and 
that  a  very  laige  amount  is  prepared  by  this  viscus  even  when  the 
food  ia  entir^  destitute  of  amylaoeoua  prinoipke,  a  quantity  sufficient 
to  snpi^  the  demands  of  the  respiratoiy  procesa  To  Uiis  fact,  however, 
M.  HiaUie  seems  to  shut  his  eyes,  almost  ignoring  the  truths  elicited  by 
M.  Bernard,  which  certainly  are  among  the  moat  completely  established 
of  any  that  can  be  feund  in  the  domains  of  phyadc^.  But  M.  Miaihe*a 
theory  doea  not  depend  on  their  admiaBion»  for  it  conoema  more  the 
deetraction  of  sugar  In  the  blood,  whatever  be  the  way  it  enter  this 
iliiid.  ^e  pathology  of  diabetea^  however,  is  much  involved  in  them, 
for  the  great  question  ia  this-^Ia  there  an  abnormal  formation  of  sugar 
m  thesyatesiyoraloaaef  power  of  further  decompoaiqg  this  aubatance? 
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We  have  seen  that  M.  Mialhe  assames  that  the  non-^lestraction  of  the 
sagar  is  the  real  cause  of  its  appearance  in  the  mine :  is  this  oorrectt 
And  again — If  so,  is  it  due  to  a  want  of  alkaline  snhstances  in  the 
blood  1  M.  Mialhe  brings  forward  no  e  Wdenoe  to  prove  that  the  sugar 
is  not  decomposed  in  the  blood  in  diabetic  subjects:  he  tadtty  assumes 
such  to  be  the  case,  and  immediately  endeavours  to  explain  why  it  so 
happena  There  seems,  however,  to  be  no  proof  capable  of  being  brought 
forward  in  support  of  this  opinion;  as  diere  is  no  alteration  in  the 
respiratory  ftmction,  no  difference  in  the  gases  evolved,  no  diminution 
of  the  temperature  of  the  patient, — all  of  which  we  should  expect  were 
the  saccharine  matter  not  burnt  off  by  the  respiratory  process.  And 
again,  other  matters,  artificially  introduced  into  the  blood  of  these  suIh 
jects — as  salidne,  the  neutral  potash  or  soda  salts,  with  vegetable  acids, 
as  the  citrates  and  tartrates^-are  decomposed,  and  the  products  of  the  oxi- 
dation found  in  the  urine.  And  lastly,  aU  the  phenomena  of  diabetes 
may  be  equally  explained  by  supposing  that  there  is  an  augmented 
supply  of  sugar  to  the  blood,  produced,  as  shown  by  Bernard^  by  an 
exalted  glycogenic  function  of  the  liver. 

Next,  as  to  the  explanation  of  the  supposed  deficiency  of  decomposing 

Swer  in  the  blood  for  saccharine  matter,  we  may  remark,  that  M. 
ialhe's  stronghold  is  entirely  without  real  support     For  it  seems 
questionable  whether  any  neutnl  carbonates  exist  in  the  blood ;  and  the 
bicarbonates  of  the  alkidies  do  not  possess  the  power  of  breaking  up 
glucose;  and  no  attempt  has  been  made  to  show  that  the  blood  is  less 
alkaline,  or  contains  fewer  carbonates,  in  diabetes  than  in  health ;  and 
certainly,  for  the  establishment  of  such  an  important  pointy  it  would 
not  be  difficult  to  procure  a  sufficiency  of  this  fluid.     And  again,  it  is 
very  questionable  whether  the  explanation  of  M.  Mialhe  of  the  causes 
of  the  changes  which  sugar  undergoes,  is  correct.  That  they  take  place 
is  undoubted ;  but  the  reason  may  be  very  different  from  that  assigned 
by  our  author.     If  the  theory  of  M.  Mialhe  be  right,  we  should  be 
able  to  produce  glucosuria  at  will,  simply  by  the  administration  of  a 
sufficiency  of  acida    This,  however,  has  not  been  shown  to  be  the  case. 
Again,  as  we  approach  the  subject  of  the  treatment  of  diabetes,  we 
discover  that  the  hypothesis  is  most  &ulty ;  for  in  very  many  cases  to 
which  alkalies  have  been  administered  in  large  quantities,  more  than 
sufficient  to  neutralize  any  abnormal  acid  present  in  the  blood,  not  even 
a  diminution  of  the  sugar  has  been  discovered;  and  the  result  of  the 
alkaline  treatment  has  not  been  such  as  to  justify  the  conclusions 
arrived  at.     The  case  of  M.  Garofolini  seems  to  have  been  an  excep- 
tional one ;  and  we  know  that  now  and  then  the  disease  assumes  a  form 
which  almost  entitles  it  to  be  called  intermittent  diabetes  ;  and  this 
often  occurs  without  any  discoverable  cause.     Sometimes,  however,  the 
sugar  suddenly  disappears,  fix>m  the  supervention  of  some  other  afiEeo- 
tion.     From  these  and  many  other  considerations  which  we  might 
adduce,  we  should  be  disposed  to  consider  the  above  hypothesis  of  the 
proximate  cause  of  diabetes  erroneous^  until  further  and  mudi  more 
convincing  evidence  be  brought  forward  in  its  fiivour. 

The  remaining  portion  of  this  chapter,  which  is  devoted  to  the 
digestion  of  albuminoid  and  oleaginous  substances,  presents  no  fiu^ts 
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of  sufficient  novelty  or  interest  to  make  it  necessary  that  we  pause  to 
dwell  upon  them,  more  especially  as  we  have  devoted  so  much  space 
to  the  discussion  of  tl\p  amylaceous  principles. 

The  second  chapter  of  the  hook  is  devoted  to  the  subject  of  absorp- 
tion, and  to  the  consideration  of  medicinal  agents  which  possess  the 
property  of  renderiDg  the  blood  either  more  plastic  or  more  fluid  ;  in 
this  chapter,  however,  there  is  nothing  which  we  can  select  with 
any  advantage.  Chapter  III.  contains  researches  upon  the  action  of 
many  important  medicines,  and  the  same  order  and  plan  is  followed 
as  in  the  work  published  by  our  author,  and  to  which  we  before  alluded 
at  the  commeivcement  of  our  article — viz.,  the  *  Traits  de  I'Art  de 
Formnler;*  however,  many  fiicts  are  added,  some  of  them  possess- 
ing interest.  Under  the  head  of  iodide  of  |K)tassium,  it  is  stated  that 
iodine  should  never  be  prescribed  in  a  free  state,  but  as  an  alkaline 
iodide,  and  especially  as  iodide  of  potassium ;  and  this  latter  salt 
should  be  neutral,  and  quite  &ee  from  iodate  of  potassa.  It  appears 
from  the  researches  of  M.  Leroy  of  Brussels,  that  specimens  of  iodide 
of  potassium  which  have  given  rise  to  much  gastric  pain  and  irritation, 
contained  a  very  notable  proportion  of  iodate  of  potassa,  of  which  it 
was  very  easy  to  be  assured  by  adding  a  little  concentrated  acetic  acid 
to  the  solution  of  the  salt,  which  has  the  power  of  liberating  the  iodine 
from  any  iodate  of  potassa,  and  thus  colour  the  liquid.  M.  Mialhe 
states  that  such  impure  iodide  of  potassium  is  frequently  to  be  met 
with  at  the  druggists'  in  France,  and  that  many  physicians  in  that 
country  have  seen  the  symptoms  above  enumerated  produced  by  it. 
This  last  phenomenon  he  explains  by  supposing  a  portion  of  iodine  to 
be  set  free  by  the  action  of  the  acids  of  the  gastric  fluid. 

In  this  country  such  iodide  haa  frequently  been  found  in  the  market, 
and  it  arises  from  the  method  occasionally  employed  for  its  mana- 
&cture :  when  iodine,  for  example,  and  caustic  potash  are  brought 
together,  the  iodine  dissolves,  and  two  salts  are  formed  from  the  changes 
which  ensue,  six  equivalents  of  iodine  and  six  of  caustic  potash  giving 
rise  to  five  equivalents  of  iodide  of  potassium  and  one  equivalent  of 
iodate  of  potassa  ;  the  two  salts  crystallize  together,  and  by  the  action 
of  a  high  temperature  the  iodate  of  potassa  is^  resolved  into  oxygen 
and  iodide  of  potassium,  and  thus  six  equivalents  of  the  latter  salt 
result ;  if,  however,  the  last  part  of  the  process  is  not  perfectly  per- 
formed, a  portion  of  the  iodate  remains  undecomposed,  and  con- 
taminates the  salt.  When,  however,  the  process  prescribed  in  the 
PharmacopoBia  of  1836  is  made  use  o^  which  is  eflected  by  the  decom- 
position of  the  iodide  ,of  iron,  there  is  no  fear  of  any  such  impurity 
being  present.  In  the  present  London  Pharmacopceia,  although  no 
process  for  the  preparation  of  the  salt  is  given,  yet  a  test  is  indicated 
which  has  for  its  end  the  discovery  of  any  iodate,  should  it  be  pre- 
sent. Thus  it  is  stated  that  when  to  a  solution  of  the  salt,  starch  and 
tartaric  add  are  added,  no  blue  colour  should  be  developed.  Tartaric 
acid  has  no  power  of  decomposing  iodide  of  potassium  and  liberating 
iodine;  but  if  the  slightest  trace  of  iodate  of  potassa  be  present  the 
iodic  acid  ia  set  free,  which  immediately  gives  rise  to  the  production 
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of  libs'  j&taiflr  Ui»  ookinr  by  tile  fbnnalaoa  of  the  iodide  of  amylin^ 
Iodide  of  potsMsiiim  oontBining  iodate,  coIoutb  the  omtment  yellow, 
and  often  iteelf  becomes  discokmied  fkom  firee  iodine  beings  evolved* 
As  yet  ve  luure  not  notioed  the  physiologioal  symptoms  deaombed  by 
MM«  Leroy  and  Mialhe-;  vhetfaer  their  explanation  is  oonect  might 
easily  be  tested  by  administering  small  doses  of  the  iodate  itself  and 
eomparing  the  efbets  with  those  indnced  by  oaiTe8ponding»  dosea  of 
fiee  iodine ;  perhaps  iodio  add  itself  would  prove  nery  irritathng. 

A  very  considerable  spaoe,  moxe  than  sixty  pages^  is  devoted  to  tba 
eonaidenition  of  the  prepamtions  of  iron;  and  the  investigadone  of 
M.  Bouchardaty  M.  Quevenne,  and  others,  as  well  as  tiune  of  the 
anthora^  are  detailed ;  to  attempt  to  iUnstrate  tiiese  at  all  ftilly  wonkL 
oecupy  a  space  &r  exoeeding  our  prescribed  limits,  and  we  ahali 
theiefone  confine  onraelves  to  giving  the  conclosioiis  which  asa 
arrived  at : — 

1st.  All  the  preparations  of  iron,  which  are  either  thema^voa 
soluble,  or  capable  of  becoming  so  under  the  influence  of  the  acida  of 
the  gBi^aic  juice,  and  which  are  able  to  be  decomposed  by  the  aUodina 
aobstances  contained  in  the  blood,  can  be  advantageously  employed  in 
the  treatment  of  those  affections  which  call  for  the  use  of  incm. 

2nd.  All  the  preparations  of  iron,  either  soluble  or  capable  of 
becoming  so  under  the  influence  of  the  acids  of  the  gastric  juice,  hat 
which  are  riot  able  to  be  decomposed  by  the  alkaline  substances  oofOr 
tained  in  the  blood,  cannot  be  advantageously  employed  in  the  like 
affectionB  of  the  system. 

3rd.  PreparationB  of  iron  having  the  peroxide  for  their  base,  as  well 
as  those  containing  the  protoxide,  can  be  successfully  employed  in 
increasiDg  the  amount  of  blood-globules  in  aniemic  conditions  of 
the  habit. 

4th.  The  oxides  of  iron,  which  produce  the  ph3raiological  eflects  of 
the  metal,  have  no  need  to  be  united  either  to  carbonic  acid  or  any 
organic  acid,  in  order  te  become  assimilabb. 

dth.  The  pi*eparations  of  iron  with  either  the  peroxide  or  protoxide 
£or  base  have  the  same  final  efficacy,  but  the  latter,  if  little  soluble,, 
require  to  be  administered  for  a  much  longer  time ;  the  chemical 
reason  for  this  is  evident. 

6th.  The  insoluble  iron  preparattons  oonstitnte  a  class  of  medicinea 
having  a  real  therapeutic  value,  although  slow  in  action,  possessing  na 
activity  except  from  the  acids  contained  in  the  gastric  fluids ;  and  as 
this  acidity  is  limited  in  quantity  and  variable  in  diflereot  patients^ 
the  therapeutic  activity  of  these  drugs  must  be  so  likewise,  and.  depend 
much  upon  individual  peculiarity. 

7th.  The  insoluble  proparations  do  not  produce  i^eir  mairimmn 
intensity  of  therapeutic  e&ct  unless  administered  in  divided  doseSi 

8th.  That  among  the  insoluble  ferruginous  proparations  of  iron  emr 
ployed  in  medicine,  the  metal  itself  in  a  highly  divided  state,  and  the 
proto-carbonate,  hold  the  first  rank  for  activity ;  then  l^e  magnetie 
oxide ;  afterwards,  among  the  least  valuable,  the  red  oidde  of  iron  and 
Prassiaii  blue. 
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9t]i.  The  aoloble  iron  preparations  are  in  general  More  active  tbau 
those  which  are  insoluble. 

10th.  All  the  soluble  preparations  of  iron  are  not  e<{nally  efficacious^ 
Bumj  of  them,  from  the  acids  with  which  they  are  combined,  acting  as 
astringents  or  styptics ;  aa  it  is  necessary  to  dilute  these  with  a  large 
quaotity  of  water,  their  absorption  is  always  imperfect — a  circum- 
stance which  has  induced  some  authors,  especially  M.  Bouchardat,  to 
erroneously  look  upon  them  as  ineflfectual  in  curing  anssmia. 

11th.  The  soluble  salts  of  iron  being  capable  ci  absorption  without 
the  aid  of  acids  in  the  alimentary  canal,  those  having  the  peroxide  for 
thebr  base,  harve  (contni.ry  to  what  occurs  with  the  corresponding  inso- 
luble compounds)  as  much  or  even  more  activity  than  the  ferruginous 
prepaiTktions  which  are  capable  of  being  decomposed  by  the  idkidies  of 
the  blood.  It  suffices  to  cast  a  glance  upon  their  per-centage  composi- 
tion, to  know  at  once  which  is  the  most  active.  Being  equally  capable 
of  absorption,  that  which  contains  most  iron  is  the  most  powerful; 
the  action  of  the  ferruginous  salt  d^ending  entirely  on  the  contained 
iron,  and  not  on  the  acid  or  other  base  which  may  be  present. 

12tiL  Among  the  soluble  preparations  of  iron,  those  which  at  the 
same  time  possess  least  taste,  are  most  rich  in  iron,  and  most  completely 
absorbable,  should  be  preferred ;  and  no  preparation  c^  iron  in  these 
respects  can  be  put  on  the  same  level  with  the  tartrate  of  potash  and 
the  peroxide  of  iron — ^the  ferri  potassio-tartras  of  our  Pharmacopceia. 

1 3th.  The  aboTe  salt,  associated  with  the  iodide  of  potassium,  con- 
stitutes an  ioduretted  medicine  more  rational  than  any  containing  the 
iodrde  of  iron,  and  able  to  be  substituted  with  the  greatest  advantage 
in  the  treatment  of  those  affections  which  call  fer  the  united  employ- 
ment of  iodine  and  iron. 

Such  are  the  conclusions  (by  no  means  novel)  arrived  at  by  M.  Mialhe, 
and  in  the  main  we  should  be  disposed  to  agree  with  him.     Having  paid 
considerable  attention  to  the  subject,  and  clinically  investigated  the  action 
of  the  ferruginous  preparations,  we  feel  somewhat  confident  in  giving 
expression  to  our  opinion  upon  this  point.    We  are  perfectly  sure  of  the 
correctness  of  the  first  conclusion,  that  all  preparations  of  iron,  with 
the  exception  of  the  few  indicated  in  the  second  proposition,  are  effec- 
tual for  the  cure  of  ansemia.     We  have  tried  every  variety — iron  itself, 
the  protoxide  and  proto-salts,  the  peroxide  and  per-salta,  together  with 
the  numerous  ferruginous  compounds  in  which  the  exact  condition  of 
the  iron  is  somewhat  doubtful  (we  allude  to  the  citrates,  tartrates,  &c., 
containing  some  other  base) — and  we  have  invariably  found  that  by 
their  use  the  blood-corpuscles,  if  deficient,  are  augmented  in  amount; 
although  we  are  equally  persuaded  that  some  preparations  are  more 
powerful  than  others,  or  will  produce  the  effects  in  a  shorter  time. 
The  preparations  which  contain  iron,  but  which  probably  produce  no 
e£&ct  on  the  system  from  the  presence  of  this  metal,  are  the  ferro-cya- 
nide  of  potassium,  the  sulpho-cyanide  of  potassium  and  of  iron.     These 
are  not  decomposed  in  the  blood,  but  rapidly  pass  through  the  kidneys, 
and  hence  cannot  aid  in  the  formation  of  the  blood-globule.     The  third 
and  fourth  conclusions  are  specially  dwelt  upon,  M.  Bouchardat  hfiving 
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asserted  that  the  per-salts  of  iron  acted  only  as  astringents,  and  not  as 
reconstituent  or  analeptic  tonics;  and  that  it  was  necessaiy  to  unite  the 
protoxide  with  either  carhonic  acid  or  an  organic  acid,  in  order  that  it 
should  he  assimilated  by  the  system.  The  assertions  of  M.  Bouchardat 
are  manifestly  erroneous,  every  day's  clinical  experience  proving  that 
both  the  per-salts  and  the  proto-salts,  with  a  mineral  acid,  are  capable 
of  curing  ansemic  conditions  of  the  habit.  As  to  the  fifth  and  sixth 
conclusions,  we  believe  that  experience  has  fully  demonstrated  that  a 
considerable  difference  exists  in  the  different  preparations  of  iron  in 
their  capacities  of  blood-restorers.  This  often  depends  on  the  greater 
insolubility  of  some  compared  with  others;  sometimes  on  the  small 
amount  of  iron  contained  in  the  doses  of  certain  of  the  per-salts,  the 
doses  being  regulated  more  by  their  astringency  than  the  quantity  of 
contained  metal.  This  is  the  case,  for  example,  with  the  tincture  of 
the  sesquichloride  of  our  Pharmacopoeia — ^the  amount  of  iron  in  the 
ordinary  dose  of  this  preparation  being  very  small  indeed,  and  quite 
insufficient  to  cause  a  speedy  effect.  The  condition  of  the  stomach  has 
doubtless  a  powerful  influence,  and  many  of  our  most  powerful  ferru- 
ginous preparations  depend  for  their  efficacy  upon  the  solvent  power  of 
the  gastric  juice;  hence  the  great  importance  of  administering  these 
drugs  at  the  time  of  taking  food.  This  applies  especially  to  those 
which  ai*e  administered  in  the  form  of  powder  or  pill. 

We  should  be  willing  to  agree  with  the  statements  in  the  seventh 
and  dghth  propositions;  for  it  stands  to  reason,  that  if  a  given  amount 
of  a  very  insoluble  compound  be  taken  at  once,  it  will  only  be  acted 
on  by  a  small  quantity  of  the  dissolving  agents  of  the  intestinal  canal, 
compared  to  that  which  would  operate  if  the  preparation  were  divided 
into  many  portions  and  given  at  intervals.  This  holds  good  not  only 
with  the  little  soluble  preparations  of  iron,  but  likewise  with  those  of 
other  metals  :  for  example,  a  few  grains  of  calomel,  if  administered  in 
cue  dose,  will  produce  a  purgative  effect,  and  but  little  may  be  ab- 
sorbed ;  if,  however,  the  same  quantity  be  much  divided^  and  given  at 
short  intervals,  the  constitutional  effects  of  the  drug  will  probably 
become  manifested.  With  regard  to  the  prder  in  which  the  so-called 
in4Soluble  preparations  are  arranged — namely,  the  highly  divided  metal, 
the  proto-carbonate,  the  magnetic  oxide,  then  the  red  oxide  or  real 
per-oxide,  and  lastly,  Pinissian  blue  or  ferro-cyanide  of  iron — our  own 
experience  would  lead  us  to  class  them  in  about  the  same  way. 
That  the  metal  itself  in  a  highly  divided  state,  as  Fer  riduil,  is  a  most 
active  and  valuable  drug,  we  can  assert  with  the  greatest  confidence, 
having  used  it  in  a  great  number  of  cases  of  anemia  with  the  most 
complete  success :  although  insoluble  in  water,  yet  it  appears  to  be 
rapidly  acted  upon  by  the  gastric  secretion,  and  is  doubtless  absorbed 
into  the  blood  as  a  proto-salt ;  its  rapidity  of  solution  is  evidenced  by 
the  generation  and  evolution  of  hydrogen,  a  circumstance  which  now 
and  then  militates  against  its  employment.  The  proto-carbonate  is 
also  a  valuable  preparation,  if  properly  preserved,  as  in  the  ferri  car- 
bonas  cum  saccharo  of  our  Pharmacopoeia^  or  in  freshly  prepared  mis- 
tura  ferri  or  pilula  ferri  composita. 
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The  magnetic  oxide,  although  a  useful  and  cheap  compound,  is  cer- 
tainly far  less  soluble  than  the  metal  or  proto-carbonate,  and  the  solu- 
bility diflfers  much  with  its  method  of  preparation ;  when  made  by 
precipitation  and  carefully  dried,  it  dissolves  more  readily  than  if 
prepared  from  iron  scales,  as  is  often  the  case  :  the  peroxide,  again, 
is  efficient,  but  little  is  dissolved  at  a  time — hence  it  may  be  given  in 
very  large  doses  without  the  production  of  any  prominent  symptoms. 
This  preparation  also  is  apt  to  differ  much  in  quality;  if  made  merely  by 
precipitation  of  the  sulphate,  as  in  the  formation  of  the  old  carbonate 
of  the  Pharmacopoeia,  it  is  considerably  more  soluble  than  if  after- 
wards heated,  which  is  sometimes  done  to  improve  its  colour:  the 
peroxide  of  iron  has,  however,  a  great  tendency  to  assume  an  inso- 
luble condition.  With  regard  to  the  Prussian  blue,  we  have  not 
had  sufficient  experience  of  its  effects  as  a  blood- restorer  to  enable  us 
to  give  an  opinion  as  to  its  value :  our  impression  is  that  it  would  prove 
very  inert. 

As  to  the  ninth  proposition,  that  the  soluble  iron  preparations  are 
in  general  more  active  than  the  insoluble,  although  in  most  cases  true, 
yet  we  should  be  inclined  to  except  the  Fer  reduit  and  the  proto-car- 
bonate ;  the  former  is  certainly  equal  to  any  ferruginous  compound, 
even  the  most  soluble.  In  the  remaining  propositions  we  have  little 
to  notice,  many  of  them  being  almost  self-evident ;  however,  we  should 
be  certainly  inclined  to  differ  from  M.  Miahle  with  regard  to  the 
peculiar  efficacy  of  the  tartrate  of  potassa  and  iron.  That  it  is  a  very 
efficacious  salt  we  do  not  for  a  moment  hesitate  to  allow ;  but  that 
it  is  much,  if  in  any  degree,  superior  to  the  ammonio-citrate  of  iron, 
ammonio-tartrate  of  iron,  or  many  other  similar  salts  which  have  or 
could  be  formed,  we  are  inclined  to  doubt  or  even  deny.  Most  of  the 
important  remedies  are  brought  under  consideration  in  a  manner  more 
or  less  similar  to  that  in  which  the  iron  preparations  are  treated ; 
much,  however,  contained  in  this  part  of  the  work  has  been  known 
to  the  profession  for  some  years  before  the  publication  of  the  'Trait6 
de  Formuler,'  or  other  writings  of  M.  Miahle. 

The  remaining  chapters  of  M.  Miahle's  work  are  more  especially 
devoted  to  phamiacology,  and  many  useful  hints  may  be  obtained 
from  their  perusal  In  conclusion,  we  consider  that  the  work  we 
have  passed  under  review  contains  much  that  is  important  both  to 
the  physician  and  pharmacologist,  although  it  is  by  no  means  in- 
tended as  a  complete  treatise  on  the  various  subjects.  Frequently 
certain  points  only  are  touched  upon,  and  these  often  but  slightly.  M. 
Miahle  certainly  possesses  much  ingenuity,  and  has  a  happy  method 
of  explaining  difficulties;  but,  as  we  have  before  observed,  questions  are 
very  apt  to  be  discussed  in  a  partial  manner,  and  there  is  also  great  evi- 
dence of  a  want  of  physiological  knowledge  and  of  clinical  experience. 

Dr.  Wood  of  Philadelphia,  a  gentleman  well  knc  wn  in  this  country 
hy  his  work  '  On  the  Principles  of  Medicine,'  and,  in  conjunction  with 
Dr.  Bache,  as  the  author  of  the  *  United  States'  Dispensatory,*  has 
within  the  last  few  months  issued  a  new  work  on  therapeutics  and 
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materia  medica,  move  partdcoLuly,  however,  devoted  to  ilie  oonflideistioa 
of  the  action  of  medicines ;  and  ^  while  it  aims  to  present  whatever  in 
thecapeutics  and  j^uumacologj  is  directly  and  pacticaUj  important  to- 
the  physician,  ift  intended  also  to  be  an  exponent  iqpecaally  of  what  the 
anthor  himself  knows  and  believes  on  the  subjects  of  which  it  treats.*^ 
I>r.  Wood  has  had  good  oppcxtunities  ci  bein^  well  aoqnamted  with 
the  scienoe  upon  which  he  mow  dismnsiw,  having  f<Nr  thirty  years  been 
a  teacher  of  the  subject  at  the  Philadelphia  C<^k^  of  Phamuu^  and 
the  TJnivenity  of  Pennsylvania;  and  having  also  &r  timenty  yean  held* 
the  office  of  Physieian  to  the  Pannsylvanian  Hospital,  which  has  givaa. 
him  facilities  oi  testing  the  value  of  remedies  greaier  than  any  amonnt 
ni  practioe  ooi^d  afford.  Dr.  Wood*s  present  work  leeeivas  addi- 
tional interest  6om  the  following  statemeni,  found  at  the  end  of  the 
prefiioe: 

**  Tins  is  probably  the  last  profes^oBal  treatise  of  the  sntkn',  as-  with  its- 
publication  he  will' have  exhaosted  what  he  has  to  communicate  on  those  da- 
partmeDts  of  wediciue  to  which  he  has  given  a  special  attention ;  aod  advsndng 
years  warn  him  that  the  time  is  fast  Myrosrhing,  when  a  failure  of  faculties^ 
or  the  termination  of  life,  will  render  labour  in  an^  new  field  impracticable. 
He  asks  for  it  only  the  same  kind  consideration  which  he  has  had  occasion  to 
acknowledge  for  his  other  works,  and  which  has  bonnd  him  to  the  profession 
by  the  strong  ties  of  gratitude,  in  addition  to  those  of  duty  and  affection." 

We  taruat  that  the  author  may  long  live,  if  not  to  produce  another 
work^at  least  to  enjoy  his  weU-eamed  reputation  as  an  ardent  and 
industrious  cultivator  of  medical  science. 

Of  a  work  in  two  thick  volumes,  and  oontaining  1741  pa^^  it 
would  of  course  be  impossible  to  present  to  our  readma  anything  like 
a  complete  analysis;  this,  thovfore,  we  shall  not  attempt,  but  by 
making  selections  from  a  £ew  of  the  numerous  subjects,  give  an  idea  i/L 
the  mo<te  in  which  the  whole  is  executed. 

The  w<Nrk  is  divided  into  two  parts,  the  first  a£Ebrding  an  account 
of  general  therapeutics  and  phanuaeology,  and  containing  chapten  cm 
the  operation  of  medicines,  the  effects  of  remedies,  the  mode  in  which 
they  are  i^lied,  and  the  method  of  classification.  The  whole  of  this 
part  oecu))ies  but  nin^y-cne  pages,  and  calls  for  no  apecial  remarks; 
the  classifieation  takes  for  its  basis  the  physiological  effects  produced, 
by  the  medicines,  and  is  practical  in  character,  attempting  no  useless 
refinement.  The  second  part,  including  the  chief  portion  of  the 
treatise,  is  devoted  to  the  consideration  of  the  action  of  individual 
remedies,  and  of  the  groups  in  which  t^ey  are  arranged.  The  mode 
of  preparation  of  the  different  drugs,  the  seosible  and  chenucal  pro- 
perties, are  but  shontly  touched  upon,  the  reader  being  in  masty  cases 
xefexxed  to  the  United  States*  Dispensatory  i(x  more  minute  details^ 
and  therefore  the  chief  space  is  given  to  the  effects  fHcodnced  on  the 
system,  and  the  medical  uses  of  the  various  preparations.  Under  the 
article  Tea  and  Cofiee,  a  much  more  kngthened  aooonnt  of  the  action 
of  these  dietetic  substances  is  found  than  is  usually  the  case  in 
works  on  thttapentios;  and  as  we  ace  convinced  from  ezperianee  that 
the  influence  cf  these  articles  of.  fi>od  upon  the  system  is  much  more. 
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patent  ihaa  is  generally  napposed  or  allowed,  we  will  give  an  extraot 
from  the  work,  showing  the  anthor^s  experience  npon  this  subject, 
which  in  the  main  agrees  perfectly  with  onr  own.  When  descrilbing 
the  effects  of  these  sabstances,  our  author  states — 

*^  The  first  effect  of  a  moderate  quantity  is  usnally  a  warming,  cordial  hn^ 
prnaion  on  the  stomach,  which  is  followed  after  a  short  time  by  an  agreeable 
leeUng  of  comfort,  satisfaction,  and  an  obvious  exaltation  of  the  imagination 
and  intellectual  faculties.  Tiie  disposition  to  cheerful  conversation,  or  to 
•other  exercise  of  the  mental  powers,  is  continued  akmg  with  this  increase  in 
ihor  vigour.  Every  one  accustomed  to  witness  social  coffee-  or  tea-drinking, 
must  have  noticed  the  increased  vivacity,  the  more  rapid  interchange  of 
thought,  the  general  buzz  which  spreads  throu§^  the  company  after  partaking 
of  toHB  beverage.  The  student  finds  himself  capacitated  for  a  clearer  under- 
striding  aud  more  prompt  appropriation  of  the  subjects  of  his  study,  the 
writer  for  a  more  vifforous  exercise  of  his  mental  powers,  a  quicker  and 
happier  arrangement  of  his  thoughts  or  fancies,  and  a  much  greater  facility  of 
•eocpressum.  In  my  own  person  I  every  day  experience  something  of  this  effect 
from  blaok  tea.  Eor  hours  after  dinner — even  a  moderate  and  entirely  tem- 
perate dinner — ^I  am  often  unable  to  perform  at  all  to  my  own  satisfaction  anj 
intellectual  task  which  may  have  devolved  upon  me.  An  immediate  change  is 
produced  by  the  tea,  and  after  the  closing  meal  of  the  day,  I  find  myself  pos- 
sessed of  my  intellectual  capabilities,  whatever  they  may  be,  to  their  full 
extent.  Along  with  this  nervous  excitement  there  is  a  strong  tendency  to 
wakefulness  produced,  and  under  the  influence  of  the  beverage,  if  taken  rather 
late  in  the  evening,  cue's  labour  may  often  be  prolonged  far  into  the  night, 
without  any  sense  of  fatigue  or  disposition  to  sleep.  One  or  two  strong  cups 
•of  coffee  at  bedtime  not  inifrequently  prevent  sleep  for  the  whole  uight,  and 
persons  who  wish  to  watch  prepare  themselves  often  in  this  way.  During  all 
this  time  there  is  little  acceleration  of  the  pulse,  and  that  which  may  be 
noticed  is  probably  rather  owing  to  the  reaction  of  the  excited  nervous  oentree 
upon  the  heart,  than  the  result  of  a  direct  influence  upon  the  circulation.  The 
state  of  exaltation  subsides  after  many  hours  into  a  corresponding  depveesion, 
and  the  self-indulgence  is  paid  for  the  next  dav  bv  a  feeling  oi  gastric 
uneasiness,  languor,  and  general  malaise,  which  gtaauaUy  wears  off  or  disap- 
pears under  a  repetition  of  the  stimulant.  It  will  bie  readily  understooq, 
therefore,  that  the  habit  of  coffee-drinking  is  not  on  the  whole  healthful, 
traless  carefully  guarded  as  to  extent,  or  counteracted  by  active  physical 
eatercise.  I  shall  refer  directly  to  the  evils  which  are  apt  to  result  from  the 
Jibnse  of  this  luxury. 

"  When  coffee  is  taken  in  excess,  it  causes  a  feeling  of  oppression  or  anxiety 
in  the  cpigrastrium,  with  over-excitement  of  the  nervous  system,  indicated 
frequently  Dv  verti^,  headache,  palpitation,  muscular  tremors,  and  other 
symptoms  of  irritation  of  the  nervous  centres.  But,  even  in  the  largest 
quantities,  it  never  produces,  so  far  as  I  have  ever  witnessed,  intoxication  or 
siknpor,  or  any  other  of  those  peculiar  effects  on  the  brain  which  characterize 
the  ceiebnd  stimulants  or  stimukting  narcotics  in  full  action. 

*'  The  habitual  use  of  coffee  in  excess  is  verv  apt  to  oocasiui  a  train  of  very 
-disagreeable  and  annoying  symptoms,  which  can  only  be  got  rid  of  by 
abandoning  the  habit.  The  constantly  repeated  over-excitement,  followed  by 
the  as  constant  depression  of  the  nervous  functions,  gives  rise  at  length  to 
persistent  irregularity,  and  the  exhaustion  of  the  excitability  of  the  nervous 
centres  by  the  strain  to  which  they  are  subjected  ends  in  a  deficiency  of  power 
and 'a  oonseouent  insubordination  of  all  the  functions  placed  under  their 
TCgnlating  influence.  These  effects  are  especially  dieplayea  in  persons  of  sus- 
ceptible Jiervotts  temperament  and  those  of  sedentary  habits.  Some  indi- 
viauals  appear  to  be  almost  insusceptible  to  influence  of  any  kind  from  the 
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ordinarv  rise  of  co£fee;  and  its  effects,  whether  direct  or  indirect,  ma^  be  greatly 
controlled  by  habits  of  steady  and  vigorous  muscnlar  exercise.  Indigestion, 
habitual  constipation,  and  torpor  of  the  liter,  are  among  the  effects  of  its 
abuse,  exhibited  in  the  digestive  functions ;  nervous  headache,  sick  headache, 
vertigo,  various  disorders  of  si^ht  and  hearing,  neuralgic  pains,  and  an  infinite 
diversity  of  disordered  sensation,  palpitations,  muscular  tremors,  hysterical 
symptoms  in  women,  hypochondriacal  m  men,  are  some  of  the  oonseauences  of 
the  same  abuse  in  the  nervous  system.  As  the  bloodvessels  are  little  excited 
directly  by  the  stimulant,  the  vascular  system  is  apt  to  suffer  less  than  the 
nervous,  and  it  is  unusual  to  encounter  from  the  abuse  of  coffee  any  of  those 
inflammations — as  of  the  stomach,  liver,  brain,  &c.— which  are  so  apt  to  follow 
the  use  of  the  cerebral,  or  even  the  arterial  stimulants  in  excess.  Hence  it 
happens  that,  unless  the  nervous  disorder  has  been  so  long  continued  as  to 
Lave  at  last  brought  about  organic  change,  all  that  is  necessary  in  order  to 
escape  from  the  evus  is  to  abancbn  the  use  of  coffee. 

"  As  illustrative  of  the  above  statements,  I  will  observe  that,  personally, 
being  of  a  somewhat  nervous  temperament,  I  am  unable  to  use  coffee  steadily 
without  much  suffering ;  and  the  same  peculiarity  belongs  to  most  of  my  im- 
mediate family.  For  years  I  was  troubled  with  frequently-recurring-  nervous 
headache,  which  at  times  incapacitated  me  for  the  performance  of  any  active 
duty.  Scarcely  a  day  passed  without  some  uneasiness  or  deranged  sensations 
in  tlie  head— such  as  roaring,  buzzing,  and  sin^^iug  in  the  ears,  sounds  as  of 
pounding  or  bell-ringiDg  in  the  distance,  swimming  or  vertiginous  feelings, 
muscffi  volitantes,  &c.  &c. ;  and  I  never  walked  in  the  streets  without  tiie 
fear  of  a  sudden  attack  of  these  symptoms,  which,  when  they  came,  took  away 
all  mental  energy.  It  occurred  to  me  that  a  single  cup  of  coffee  which  I 
took  daily  in  the  morning,  and  to  which  I  had  reduced  myself  from  the  neces- 
sity of  escaping  dyspeptic  sufferings,  which  a  more  free  use  of  it  had  occa- 
sioned, might  be  the  cause  of  these  distressing  phenomena;  I  abandoned  the 
habitual  use  of  it,  substituting  black  tea  for  coffee ;  and  from  two  weeks  after 
that  time  up  to  the  present,  a  period  of  many  years,  I  have  been  almost  en- 
tirely free  from  the  symptoms  referred  to." 

Our  personal  experience  bears  out  much  of  what  we  have  just  quoted 
as  to  the  powerful  influence  of  tea  and  coffee,  often  in  cases  where  it 
IS  little  suspected :  we  have  seen  intermittent  action  of  the  heart, 
faintness,  vertigo,  wakefulness,  atonic  dyspepsia,  with  flatulence  and 
other  symptoms,  caused  by  the  employment  of  these  beverages,  and  their 
erftire  and  instantaneous  cessation  when  they  were  discontinued ;  and 
we  are  quite  convinced  that,  however  valuable  they  may  prove  in  cer- 
tain individuals,  in  others  they  are  productive  of  much  harm  and  dis- 
comfort, which  not  unfrequently  pass  undetected  for  years,  being 
only  discovered  by  their  accidental  omission  for  a  time.  Probably 
the  symptoms  are  induced  by  the  caffeine  or  theine,  as  the  same 
phenomena  are  produced  in  susceptible  individuals  by  either  beverage, 
the  difTerence  being  only  in  degree ;  and  again,  the  same  cryBtalliue 
principle  is  contained  in  both.  Cocoa  or  chocolate  (possessing  theo- 
bromine as  its  active  principle)  certainly  does  not  produce  the  effects 
of  tea  or  coffee  to  the  same  degree,  and  may  generally  be  made  \xs%  of 
with  advantage  by  those  who  cannot  employ  the  other  beveragea 

The  following  is  the  opinion  of  our  author  with  regard  to  the  use 
of  tobacco,  which  as  it  is  derived  from  watching  its  effects  in  a 
country  where  the  leaf  is  by  no  means  sparingly  employed,  may  be 
of  interest,  especially  as  the  subject  has  I'eoently  attracted  so  much 
attention : 
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"  The  habitual  use  of  tobacco  by  smoking,  chewing,  or  snufl^,  if  indulged 
in  moderatel;^,  is  iiot  cenerally  prodactire  of  any  obvious  injury  to  the  health; 
but  in  some  individual  of  nervous  temperament,  or  great  susceptibility  of  the 
nervous  system,  it  cannot  be  employed  even  in  small  quantities  without  injury. 
In  excess  I  have  no  doubt  that  it  is  often  very  injurious,  greatly  impairing  the 
vigour  of  the  nervous  system,  and  of  the  health  generally,  and  probably 
shortening  life,  if  not  directly,  at  least  by  rendering  the  system  less  able  to 
resist  noxious  agents.  The  effects  most  frequently  induced  are  dyspepsia,  de- 
fectite  attiritioM,  paleneu  and  emadaiion,  general  debility ,  and  various  nervous 
disorders,  of  which  the  most  frequent  are  palpitations  of  the  heart,  hypochon- 
driaeal  feelings,  and  neuralgic  pains,  especially  of  the  head  and  eyes.  Very 
great  habitual  excess  seems  to  be  capable  of  directly  inducing  a  condition 
similar  to  that  induced  by  the  omission  of  alcoholic  drinks  in  the  case  of  the 
druiikard;  a  condition  prominently  marked  by  muscular  tremors,  obstinate 
wakefulness,  and  hallucinations.  The  late  Professor  Chapman  informed  me 
that  he  had  witnessed  several  cases  of  delirium  resulting  from  tobacco,  closely 
resembling  delirium  tremens,  which  ceased  upon  the  omission  of  the  drug. 
This  fact  very  stronglv  illustrates  the  opposite  effects  of  tobacco  and  alcohol ; 
a  condition  being  pz^uced  by  the  direct  influence  of  the  one,  very  analogous 
if  not  identical  with  that  resulting  from  the  omission  of  the  other;  even  in- 
sanity has  been  ascribed  to  the  abuse  of  tobacco.  Snuffing  appears  to  be  less 
injunous  to  the  general  health  than  either  smoking  or  chewing ;  but  there  can 
be  no  doubt  that  it  is  more  or  less  hurtful  in  excess,  and  at  all  events  it 
is  apt  to  occasion  diminished  susceptibility  of  the  sense  of  smell,  and  a  disagree- 
able alteration  of  the  voice.'' 

The  work  before  us  differs  in  many  respects  from  those  devoted  to 
the  same  subjects  in  our  own  country,  in  containing  accounts  of  many 
drugs  which  are  little,  if  at  all,  known  amongst  us.  Many  plants 
are  employed  in  the  XJnited  States  not  contained  in  our  Pharma- 
oopoeiay  and  although  the  effects  of  perhaps  the  majority  can  be  ob- 
tained by  the  use  of  such  as  we  possess,  still  there  seem  to  be  some 
essentially  different ;  we  will  select  one  of  these,  and  quote  Dr.  Wood's 
remarks  upon  the  action  which  it  exerts  upon  the  system  :  the  plant 
we  have  chosen  is  the  Yeratrum  viride,  or  the  American  Hellebore, 
caUed  also  the  Swamp  Hellebore,  the  rhizome  of  which  is  officinal  in 
the  XJnited  States*  Pharmacopoeia. 

"Locally  applied,  American  hellebore  is  capable  of  producing  irritation, 
rubefaction,  »id  even  vesication  of  the  surface.  Snuffed  into  the  nostrils  in 
the  form  of  powder,  even  much  diluted,  it  acts  as  an  errhine  and  sternutatory. 
Its  acrid  impression  on  the  mouth  and  fauces,  when  chewed,  has  been  already 
mentioned.  When  swallowed,  it  is  apt  to  cause  uneasiness  in  the  epigastrium, 
which,  when  the  dose  is  sufficiently  large,  is  followed  by  nausea  ana  vomiting, 
the  latter  effect  being  often  protracted,  and  attended  with  much  retching,  and 
sometimes  with  hiccough.  Dr.  Osgood  noticed  in  his  own  case,  that  the 
vomiting  was  effected  by  a  spasmodic  contraction  of  the  stomach  itself,  without 
participation  of  the  diaphragm  and  abdominal  muscles,  and  in  another  individual 
was  preceded  by  a  sensation  as  of  a  ball  rising  in  the  (esophagus,  the  result, 
no  doubt,  of  a  spasmodic  contraction  of  that  tube.  The  antecedent  and 
attendapt  nausea  does  not  seem  to  be  severe,  though  the  prostrating  effects  on 
the  system,  as  will  be  more  particukrly  noticed  directly,  arc  often  very 
striking.  The  emesis  is  usually  later  in  occurring  from  this  than  from  other 
emetic  medicines,  three-quarters  of  an  hour  or  more  not  uufrec^uently  elapsing 
after  its  exhibition  before  this  effect  is  experienced.  Afact  winch,  considering 
the  drastic  properties  ascribed  to  veratrum  album,  was  not  anticipated,  but 
which  appears  to  have  been  confirmed  by  almost  all  who  have  reported  their 
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e&peiience  upon  the  action  of  the  medicine,  is  that  it  seldom,  if  ever,  purges. 
The  remarks  hitherto  made  have  reference  to  its  local  operation ;  ite  effects  on 
the  system  are  even  more  striking.  From  doses  iiiaumcient  to  vomit,  alon^ 
with  the  epigastric  uneasiness,  or  independent  of  it,  these  are  sometimes  feelina 
•of  chilliness  and  considerable  diminution  in  the  frequency  and  .force  of  toe 
pulse,  with  a  souse  of  weakness  in  certain  musoles,  or  want  of  due  command  tif 
them,  which  are  probably  the  results  of  a  direct  sedative  influence  upon  the 
servous  centres.  As  a  proof  that  it  is  not  from  the  depressing  influence  of 
nausea  that  the  reduction  of  the  pulse  takes  phwie,  Dr.  r^orwoMl  states  that 
he  has  reduced  it  as  low  as  thirty-iive  in  a  minute,  without  the  ieaat  naoeea 
and  voniitiug.  He  also  speaks  of  a  feeling  of  numbueas  and  tingling  whioh  he 
had  experienced  about  the  joiuts  previous^  to  vomiting,  as  well  as  during  and 
after  tuat  process.  We  are  tola  by  Dr.  Osgood  that  the  farmen  in  New 
England,  in  order  to  protect  their  crops  from  birds,  were  in  the  habit  of 
scattering  in  their  fields  grains  of  com  which  had  be^  soaked  in  an  infusion 
of  the  root  of  the  American  hellebore.  6oon  after  -eatii^  this  grain,  the  birds 
became  incapable  of  running  or  flying,  so  that  they  were  leaduj  caogbt ;  but 
]i  left  undisturbed  for  a  tim<^  they  recovered  from  the  paralyemg  effect,  and 
flew  away. 

"  Wheu  the  medicine  is  carried  so  far  as  to  produce  nausea  and  vomiting, 
its  depressing  effects  on  the  circulation  and  nervous  system  me  o£ten  very 
striking ;  the  pulse  falls  from  75  or  80°  down  to  35  or  40°,  and  at  the  same 
time  becomes  small  and  feeble,  and  occasionally  almost  imperceptible.  The 
anrfaoe  is  pale,  and  covered  with  a  cold  sweat,  the  patient  at  tM  same  time 
experienciug  a  sense  of  chilliness,  and  sometimes  «oi  tingling  or  numbness : 
beadachc,  vertigo,  dimness  of  vision,  with  dilated  pupils,  faintneas,  a  feeling  as 
of  stiffness  of  certain  muscles,  and  a  want  of  command  over  them,  are  other 
symptoms  evincive  of  the  sedative  operation  of  the  medicine.  These  simis  of 
prostration  are  sometimes  so  great  as  to  become  alarming,  although  I  have 
seen  no  account  of  fatal  poisoning. 

''All  agvee  in  the  statement  that  the  general  depreseing  effects  on  the 
nervous  system  and  circulation  are  attended  with  stimulation  of  the  Beozetorj 
functions.  The  salivary,  pulmonary,  biliaiys  And  urinary  secretions  are  in- 
creased, it  is  asserted,  by  doses  insufficient  to  occasion  nausea  and  vomiting ; 
and  during  the  existence  of  this  condition,  the  same  effect  is  produced  upon 
the  function  of  the  skin." 

From  this  account,  it  would  seem  that  the  American  hellebore  pos- 
sesses powers  unlike  either  the  Yeratrum  album  or  the  Golchicam 
autumiialej  and  we  know  that,  although  the  two  latter  belong  to  the 
same  botaxiical  natund  order,  yet  they  difier  nrooh  in  their  pl^siologiool 
action,  both  contanuDg  very  potent  yet  different  active  ppinoiples. 
May  we  not  therefore  possess  in  the  American  plant  a  new^  therapeutic 
agent  possessing  powerful  and  valuatile  properties  'i 

We  can  most  heartily  and  sincerely  recommend  Dr.Wood's  'Treatise 
on  Therapeutics  and  Pharmaoology'  to  the  notice  of  gentlemen  engaged 
in  the  practice  of  medicine,  feeling  convinced  that  they  cannot  fail  to 
dejctve  much  benefit  from  its  perusal  Tlie  work  has  no  great  ptetea- 
Bioins  to  originality,  or  of  containing  any  very  special  or  profound 
inqniryj  but  while  it  supplies  the  general  information  whioh  we  look 
for  in  a  book  of  this  kind,  it  also  embraces  the  resnlts  of  the  careful 
observations  of  a  highly-educated  and  talented  physician  during  a  long 
and  successful  professional  career,  which  give  the  work  a  pecuGar  and 
valuable  stamp. 
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Art  I. — On  the  DiseoMs  of  Women  ;  vndvding  those  of  Pregnancy  and 
Childbed.  By  Fleetwood  Churchill,  M.D.  Trin.  CoL  DubKn, 
M.KLA.     Fourth  Edition.— Z)t^in,  1857. 

The  pieaent  edition  of  Dr.  Fleetwood  Churchill's  well-known  treatine 
folly  sapporta  the  reputation  of  the  original  work,  and  contains,  in  a 
oondensed  and  well-arranged  form,  an  admirable  reeum^  of  the  present 
atate  of  professional  (pinion  and  practice  in  regard  to  the  several 
diseaaeB  upon  which  it  treats  As  compared  with  the  former  edition, 
jnanj  alteratiotiA  and  additions  have  been  made  :  some  new  chapters 
have  been  added,  others  have  been  either  pruned  down  or  expanded, 
aad  mueh  new  matter  has  been  introduced  in  several  parts  of  thlB  work. 
In  its  present  form,  we  have  no  hesitation  in  stating,  that  we  regard 
it  not  <mly  aa  an  admirable  text-book,  but  as  one  of  the  most  compre- 
hensive and  systematic  treatises  on  the  diseases  of  females  which  haa 
•ever  iBSoed  from  the  medical  press  of  this  country. 

Of  the  new  chapters  introduced,  we  find  one  reflectively  upon 
Urethritis,  Occlusion  of  the  Vagina,  Pelvic  Abscess,  Occlusion  of  the- 
Os  Uteri,  and  Ovarian  Irritation  in  the  Non-Puerperal  Female ;  and 
upon  Tetanoid  Convulsions,  Paralysis,  and  Artexaal  Obstruction  in. 
PuM^ral  Women.  We  have  in  a  recent  number  g^ven  an  epitome  of 
what  is  known  respecting  the  two  latter  diseases — ^via.,  tetanus  and 
arterial  obstruction — ^and  need  not  further  allude  to  idiem  here :  but  the 
aobjeot  of  paralysis  is  one  which  has  scarcely  received  adequate  atten- 
tian  ;  and  as  it  is  very  fully  treated  of  by  our  author,  we  subjoin  a 
brief  sumaiiary  of  the  ehidf  &cte  and  o(Miolnsions  to  which  he  ha» 
arrived  respecting  it. 

The  literature  of  our  profession,  we  may  premise,  is  singulariy  barren 
on  the  subject  of  this  disease.  Neithm:  i^e  works  of  the  principal 
fibatetric  wrxters,  nor  those  on  the  diseaaea  of  females,  or  the  practice  of 
flaedicine  generally,  contain  more  than  the  most  meagre  and  cursory 
information  respecting  it.  Our  author  has,  however,  coQected  thirty- 
five  cases  of  the  disease  from  various  friends  and  authorities,  and  from 
them  the  following  statistical  facts  and  condnsions  are  deducible. 

Of  the  35  cases,  there  were  18  of  complete,  and  1  of  partial  hemi- 
plegia j  4  of  paraplegia,  in  2  of  which  one  leg  only  was  adfected  ;  6  of 
&cial  paralysis  j  5  of  amaurosis  j  and  3  of  deafness. 
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Of  the  35  cases,  in  23  the  attack  occurred  daring  pregnancy,  and  in 
12  either  daring  or  after  labour.  Of  the  former,  13  were  cases  of 
hemiplegia;  1  of  paraplegia,  which  had  occurred  previouslj;  A.  of 
&cial  paralysis;  2  of  amaurosis;  and  3  of  deafness.  The  seizure  took 
place  at  variable  periods  of  gestation,  but  more  frequently  in  the  later 
than  the  earlier  months.  Of  20  cases,  12  appear  to  have  been  cured 
before  or  by  delivery,  and  in  8  the  disease  continued  for  a  longer  or 
shorter  time  afterwards.  Of  the  23  cases  only  1  died,  and  in.  this  it 
is  evident  that  death  was  rather  owing  to  disease  of  the  brain  of 
longer  standing  than  the  pregnancy,  than  to  the  paralysis,  which  in- 
creased during  the  process.  In  3  cases  only  was  the  paralysis  preceded 
by  convulsions,  and  in  the  majority  it  does  not  appear  that  there  were 
any  premonitory  symptoms,  such  as  headache,  or  any  other  circum- 
stance calculated  to  excite  apprehension,  before  the  paralysis  super- 
vened. 

Of  the  12  cases  that  occurred  during  or  after  labour,  in  3  only  did 
the  paralysis  take  place  during  labour,  and  of  these  2  were  cases  of 
convulsions.  In  all  the  others,  it  not  merely  succeeded  labour,  but,  in 
the  majority,  after  a  considerable  interval.  Of  these  12,  5  were  cases 
of  complete  hemiplegia ;  in  1  only  the  arm  was  affected ;  I  was  a  case 
of  complete  paraplegia;  in  1  the  right  and  in  1  the  left  leg  was  para- 
lyzed; 2  were  examples  of  amaurosis,  1  of  facial  paralysis;  and  in  3 
only  of  the  cases  of  hemiplegia  the  face  participated  in  the  attack. 
Other  peculiarities  might  be  added,  but  it  is  more  important  to  observe 
that  in  the  majority  it  took  place  without  warning  and  without  any 
obvious  cause.  The  paralysis  gradually  subsided  in  most  cases,  but  3 
proved  fatal. 

In  speculating  upon  the  nature  and  cause  of  the  disease,  onr  author 
<lwcUs  upon  the  fact,  that  in  most  of  the  cases  the  attsK^k  occurred 
without  warning  and  without  apparent  cause.  In  only  one  case,  for 
example,  did  it  appear  to  depend  upon  any  external  influence — upon 
cold,  exposure,  violence,  <bc.,  or  upon  mental  distress;  and  in  few,  if 
any,  was  there  evidence  of  previous  cerebral  congestion  or  disease  of 
any  organ.  Other  causes  are  instanced,  but  their  operation  is  assumed 
to  be  more  than  doubtftd  in  the  production  of  the  disease;  and,  upon 
the  whole,  our  author  leans  to  the  opinion  that  the  kidneys  play  a  more 
important  part  in  the  causation  of  these  affections  than  has  been  sus- 
pected, and  that  the  subject  deserves  more  attention  than  it  has 
received. 

"  For,"  he  obseiVcs,  "  we  find  that  in  cases  of  convulsions  terminating  in 
paralysis,  we  may  have  albomiuaria ;  in  pai-alysis  before  delivery,  without  oon- 
vubions,  we  ma^  have  albuminuria ;  in  paralysis  occurruig  after  delivery,  we 
may  have  albummuria;  and  further,  that  in  the  slightest  cases,  both  the  con- 
vu&ioos  and  paralysis  diminish  with  the  decrease  of  albuminous  secretion. 
AVhether,  therefore,  the  paralysis  be  caused  by  the  state  of  the  kidneys,  or  the 
renal  congestion  and  paralysis  be  both  the  result  of  some  morbid  matter  iu  the 
blood  circulating  through  the  system,  it  is  clear  that  a  new  element  may  be 
added  to  those  i^hich  have  usually  been  considered  as  giving  rise  to  paralysis." 

This  view  suggests  to  our  author  the  necessity  of  directing  our  atten- 
tion to  the  relief  of  the  renal  malady,  and  the  restoration  of  the  kid- 
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neys  to  such  a  state  of  efficiency  as  may  enable  them  to  remove  the 
morbid  oonstitnents  of  the  blood.  We  will  not  enlarge  upon  this  part 
of  the  subject,  but  submit  that  the  researches  in  question  fully  prove 
that  a  relationship  exists  between  certain  forms  of  paralysis  and  preg- 
nancy on  the  one  hand,  and  albuminuria  on  the  other.  Whether, 
however,  this  is  fixed  or  casual,  accidental  or  constant,  is  a  matter 
which  we  are  at  present  unable  to  decide,  and  which  must  therefore 
remain  to  be  determined  by  further  and  more  extended  inquiries. 

Of  the  additional  chapters  introduced  into  the  sections  on  the 
diseases  of  the  non-puerperant  female,  in  this  edition,  the  most  original 
is  probably  that  on  ovarian  irritation — a  form  of  disease  which  our 
author  believes  to  be  very  common,  although  little  noticed  in  medical 
works.  It  is  characterized  by  uneasiness  or  pain  in  one  or  both  iliac 
or  inguinal  regions,  but  most  frequently  the  left — ^probably  from  the 
propinquity  of  the  left  ovary  to  the  rectum,  and  its  exposure  to  any 
irritation  thence  arising.  The  pain  may  be  a  constant  dull  aching,  or 
it  may  be  acute,  or  occurring  in  paroxysms,  and  is  greatly  aggravated 
by  standing  and  generally  by  walking.  Ko  tumour  is  perceptible  in 
the  seat  of  pain ;  but  there  is  generally  much  tenderness,  and  in  some 
cases  great  irritability,  of  bladder.  Hyst^rial  paroxysms  are  by  no 
means  unfrequently  coincident. 

We  will  not  enlarge  upon  this  subject  beyond  referring  our  readers 
to  the  author's  opinions  and  practice  in  regard  to  it  as  embodied  in  the 
chapter  referred  to,  and  observing  that  we  have  long  been  cognisant  of 
the  existence  of  such  a  disease.  We  believe  it  is  not  at  all  unusual  to 
meet  with  cases  in  which  one  or  both  ovaries  are  in  a  state  of  morbid 
sensibility — in  which  the  ovarian  region  is  exquisitely  tender  on  pres- 
sure, in  which  there  is  no  evidence  of  vascular  or  organic  disease,  and 
in  which  the  symptoms  subside  under  treatment  addressed  solely  to 
the  relief  of  an  exalted  or  perverted  state  of  the  sensibility  of  the 
organ.  We  have  regarded  this  lesion  of  the  ovaries  as  analogous  to  that 
of  the  uterus  known  as  the  "  irritable  uterus,"  and  have  been  led  to  con- 
sider both  as  being  generally  dependent  upon  various  sources  of  irrita- 
tion secondarily  reflected  from  a  distance  upon  the  uterine  and  ovarian 
organs.  We  may  remark  that,  in  the  practice  of  our  author,  the  most 
successful  treatment  for  the  ovarian  affection  has  consisted  in  the  intro- 
duction into  the  upper  portion  of  the  vagina,  by  means  of  the  speculum, 
of  a  pessary  containing  two  grains  of  opium,  half  a  drachm  of  white 
wax,  and  a  drachm  and  a  haJf  of  lard — ^the  patient  being  directed  to 
remain  in  bed  during  the  remainder  of  the  day. 

There  is  one  omission  which  we  would  advert  to  in  the  work — ^viz., 
the  comparative  absence  of  information  upon  the  subject  of  sypliilitic 
affections  of  the  uterine  organs.  We  believe  that  a  chapter  might 
have  been  advantageously  introduced,  embodying  the  various  facts 
which  have  been  collected  on  this  subject  by  various  writers ;  and  we 
would  recommend  it  to  our  author  as  worthy  of  his  consideration  in 
the  preparation  of  another  edition  of  his  work.  In  Nos.  98  and  99 
of  the  'Association  Medical  Journal'  (New  Series),  an  elaborate  pa|)er 
will  be  found,  by  Dr.  F.  W.  Mackenzie,  embodying  the  results  of  a. 


174  BUfHograpkieal  Recwrd.  \3'^Jf 

kngtbened  inqniry  mx.  this  salsject;  and  from  the  ftets  oelificted  hf 
him,  he  iB  led  to  conclude  that  the  uterine  organs  vaSkar  korgelj  from, 
or  participate  in  the  eftete  o^  syphilia  upon  the  female  eonatitution; 
and  that  such  derangement  is  varionriy  manifestod  by  lesions  of  inner- 
vation, (^  menstruation,  of  mucena  steretion,  and  of  reproduction; 
-whilst,  in  its  progress,  lesions  of  the  mucous  membrane  and  of  the 
structure  of  the  cervix  are  met  with,  the  exact  rations  of  which  to 
syphilis  are  less  obvious,  and  canwit  se  specifically  be  determmed. 
Whether  the  views  of  this  vmter  axe  correct  to  the  extent  he  has  con- 
tended for,  ia  a  question  which  further  inquiries  must  determine;  but 
the  subject  in  itself  is  one  of  great  social  and  scientific  importonce^ 
and  well  worthy  of  the  consideration  of  those  who,  like  eur  author, 
are  professedly  oigaged  in  sifting  and  detennining  the  value  of  medical 
evidence. 

With  this  exception,  very  little  indeed  that  is  practically  meftd  in 
contemporaneous  medical  literature  appears  to  have  escaped  the  atten- 
tion of  our  anthor,  and  we  are  glad  to  find  that  m  his  eommentaries 
upon  some  of  the  more  recent  novelties  introduced  into  uterine  prac- 
tice, his  opinkms  are  in  harmony  with  our  own.  Thus  the  value  and 
pathological  importance  of  inflammation  and  ulceration  of  the  cervix 
uteri  are  reduced  to  their  legitimate  limits ;  the  mechanical  means  pro- 
posed for  the  cure  of  various  flexions,  versions,  and  obliqnitiea  of  the 
uterus  are  accepted  with  becoming  qnalification ;  and  the  indiscrimi- 
nate division  of  the  cervix  uteri  for  the  relief  of  certain  ferms  of 
dysmenorrhoea  is  jnatly  represented  as  a  hazardous  and  doubtful  pnH 
ceeding. 

Art.  IL — On  ike  Prevention  aiid  TreaimerU  of  the  Sheffidd  Grinders^ 
Disease.  By  J.  C.  Hall,  M.D.,  Physician  to  the  Sheffield  Public 
Dispensary,  &c.     With  six  Illustrations. — London,  1857. 

AxoTfG  the  numerous  arguments  that  may  be  adduced  in  fevour  of 
allowing  our  beards  to  grow  instead  of  wasting  our  time  every  morning 
in  scraping  them  off,  not  the  least  is,  that  it  would  render  unneoessuy 
the  use  of  razors,  and  consequently,  pro  tanto,  diminish  the  Sheflldd 
grinders'  disease.  Dr.  Hall  brings  good  evidence  to  show  the  fatality 
among  the  men  employed  in  grinding  razors  and  other  cutlery,  owing 
to  a  form  of  chronic  pneumonia  produced  by  the  inhalation  of  fine 
particles  of  steel  given  off  in  grinding.  Much  may  evidently  be  done 
to  diminish  the  danger  inherent  in  the  occupation  by  protective  appH^ 
ances :  thus  we  find  that  the  average  age  of  grinders  at  death  at  the  works 
of  Messrs.  Rogers  is  42,  while  in  the  Suffolk  Works  it  is  38  J^,  owing  to 
the  difference  in  the  arrangements  at  the  respective  manufactories.  A 
characteristic  feature  in  the  expectoration,  and  in  the  lungs  themselvea^ 
is  the  presence  of  large  quantities  of  black  matter,  both  disseminated 
through  the  organs  and  accumulated  in  globular  spots  over  the  sur&ce. 
No  steel  appears  to  have  been  found  in  the  lungs ;  but  it  would  be 
interesting  to  know  whether  these  lungs  contain  any  unusual  amount 
of  iron,  as  it  is  not  improbable  that  the  steel  inhaled  might  be  altered 
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by  oxidation,  and  thos  in  part  give  rise  to  the  black  deponii.  The 
greater  part  of  this  mnst  be  regarded  as  a  secretion  from  the  blood, 
especiidly  that  found  in  the  bronchial  gland%  which  are  also  in  a  mela- 
notic oonditioD. 

We  recommend  th»  contribution  to  the  history  of  industriid  patho«> 
logy  to  the  attention  of  all  who  are  interested  in  this  important  sabject^ 
whether  on  scientific  or  on  philanthropic  grounds. 


Abt.  III. — The  Aayhim  Jowrvud  of  MenJUA  Science.  Published  by 
authority  of  the  Association  of  Medical  Officers  of  Asylums  and 
Hospitals  for  the  Insane.  Edited  by  John  Charles  Bucknill, 
M.I>. — London,  April,  1857. 

This  Association  of  Medical  Officers  of  Asylums  and  Hospitals  for  the 
Insane  is,  it  appears  to  us,  admirably  represented  in  the  'Asylum 
Journal,'  of  which  we  now  haye  the  twenty-first  number  before  us. 
The  general  tendency  of  the  periodical  is  one  that  maintains  and  fosters 
the  vital  connexion  existing  between  the  science  of  medicine  at  larger 
and  its  ofi&pring,  the  science  of  mental  disease.  As  long  as  derange- 
ments of  the  mind  were  regarded  simply  as  a  mysterious  di^ensation 
of  ProTidence,  oaring  no  analogy  with  other  forms  of  disease,  it  could 
not  be  expected  that  great  advances  would  take  place  in  our  knowledge 
of  their  intimate  nature.  The  &,talistic  view  was  a  barrier  to  all  pro- 
gress. A  very  able  article,  by  Dr.  Bucknill,  in  the  April  nimiber  of  the 
'Asylum  Journal/  is  devoted  to  the  consideration  of  the  relation  of 
mental  pathology  to  the  physical  agent  of  the  mind.  The  path  which 
the  author  pursues  is,  to  our  appreciation,  one  of  legitimate  induction  ; 
and  we  cannot  but  think  that  the  physiological  principles  upon  which 
he  builds  his  superstructure  are  correct  in  the  main.  The  essence  of 
his  views  may  be  given  in  his  own  words  : 

**  Mental  health  is  dependent  upon  the  due  nutrition,  stimulation,  and  repose 
of  the  brain ;  that  is,  upon  the  conditions  of  the  exhaustion  and  reparation  of 
its  nerve  substance  bein^  maintained  in  a  regolar  and  healthy  state ;  and  that 
mental  disease  results  £om  the  interruption  or  disturbance  of  these  condi- 
tions." 

This  doctrine  receives  considerable  development,  and  is  very  ably 
supported,  so  as  to  merit  the  special  attention  of  all  who  are  intarested 
in  the  study  of  the  human  mind,  in  its  healthy  or  diseased  manifesta- 
tions. We  meet  with  Dr.  BuckniU  again  in  the  same  number,  dis- 
cussing the  important  question  of  asylum  architecture  and  arrangements* 

Dr.  Wood,  formerly  the  medical  officer  for  Bethlem,  brings  fbrward 
strong  arguments  for  the  establishment  of  a  State  Asylum.  The 
present  condition  of  criminal  lunatics  appears  to  be  one  calling  for 
speedy  reform : 

"Monstrous  as  it  must  appear  to  all  who  ever  ^ive  a  thought  to  the  subject, 
the  acquittal,  ofichaUveroJence,  on  the  ground  of  msanity,  leaves  no  alternative. 
The  unfortunate  offender  may  not  now  he  dealt  with  but  as  the  most  atrocious 
villain  who  ever  disgraced  our  nation.  Of  gentle,  or  it  may  be  noble  birth, 
it  matters  not  that  ie  may  up  to  this  moment  have  pursued  a  virtuous,  honour- 
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able,  and  useful  career ;  the  law  recogniae?  no  distinction  between  such  a  one 
and  the  convicted  felon  who  has  become  insane  while  undergoing  his  punish- 
ment." 

The  principle  upon  which  the  reform  should  be  carried  out  is  mani- 
fest. We  trust  that  Dr.  Wood  will  not  be  deterred  by  the  difficulties 
that  meet  all  innovators  from  pushing  forward  his  propositions  until 
they  are  realized. 

Dr.  Tuke  supplies  a  paper  on  the  various  forms  of  mental  disorder, 
and  Dr.  Boyd  furnishes  one  on  epilepsy ;  both  deserving  of  careful 
perusaL     Reviews  and  Betrospects  complete  the  number. 


Abt.  IV. — The  Functions  and  Diaordera  of  the  Reproductive  Organs  in 
Youth,  in  AduU  Age,  a/nd  in  Advanced  Life,  considered  in  iJieir 
Physiological,  Social,  and  Psychological  RdaHons.  By  Wilijam 
AcTOK,  late  Surgeon  to  the  Islington  Dispensary,  and  formerly 
Exteme  to  the  Venereal  Hospitals,  Pans. — London,  1857. 
pp.  108. 

We  doubt  whether,  among  our  human  relations,  there  is  one  that 
exerts  a  greater  influence  upon  most  of  us  than  that  which  draws  its 
impulses  from  the  sexual  feelings.  Indirectly,  it  governs  the  whole 
life  of  the  female,  from  the  time  at  which  she  dandles  her  first  doll  to 
the  time  when  she  teaches  her  grandchild  "  pattycake,  pattycake;" — 
the  vices  and  the  virtues  of  the  sterner  sex — less  confessedly,  perhaps, 
but  no  less  really — result  from  the  vagaries  and  dreams  of  boyhood,  or 
the  waywardness  or  resolution  of  adult  age,  that  are  prompted  by  the 
sexual  instinct.  No  Draconian  law  can  fetter  the  strongest  impulses 
of  our  nature,  and  yet  from  the  commencement  of  society,  religion  and 
social  morality  have  enjoined  the  necessity  of  restraint;  the  highest 
rewards  being  the  necessary  lot  of  those  who  keep  their  body  in  sub- 
jection, while  the  train  of  evils,  physical  and  moral,  which  inevitably 
pursue  the  Claudios  of  society,  are  almost  identical  with  the  miseries 
that  surround  us  on  every  aide ;  and  yet,  though  so  fertile  a  source  of 
wretchedness^ — though 

**  Our  natures  do  pursue, 
Like  rats  that  ravin  down  our  proper  bane, 
A  thirsty  evil."— 

what  has  been  done,  beyond  passing  certain  enactments,  which  all  but 
connive  at  the  wide-spread  taint,  to  check  the  social  plague,  and  to 
spread  a  knowledge  of  the  laws  which  bind  together  the  physical  and 
moral  duties  of  man?  The  youth  is  left,  in  the  most  important  question 
of  life,  to  learn  by  sad  experience^experience  that  often  is  synonymous 
with  ruin — what  he  ought  to  have  avoided  j  he  is  introduced  by  the 
very  men  who  most  should  guard  him  and  guide  him,  to  the  de- 
baucheries of  heathen  mythology ;  and  the  silly  prudery  which  ignores 
the  sexual  feelings  of  the  adolescent,  allows  him  to  revel  in  the 
prurient  tales  of  Lempri^re.  But  who  shall  teach  the  guides  and  open 
their  eyes  ?  We  have  here  one  additional  argument  to  the  many  that 
have  already  been  urged,  for  the  spread  of  a  knowledge  of  physiological 
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laws  among  the  laity.  Let  the  teachers  of  youth  be  able  fully  to 
appreciate  the  bearings  of  the  questions  at  issue ;  let  them  know  that 
the  enemy  must  be  met  by  an  acquaintance  with  his  wiles  and  pit- 
falls^ and  by  self-control,  and  there  is  no  doubt  that,  their  eyes  once 
opened,  they  will  discover  the  proper  means  and  occasions  for  giving . 
the  necessary  information  to  those  committed  to  their  charge.  With 
Mr.  Acton,  we  would  raise  our  protest  against 

"Allowing  men  of  a  larger  growth  to  remain  in  their  present  profound 
ignorance  of  all  appertaining  to  sexual  matters,  except  such  as  tney  may 
gather  from  experience,  or  the  equally  vague  and  erroneous  conversation  so 
often  heard  in  smoking-rooms,  at  supper  parties,  or  that  equivocal  and  uiiscien- 
tiiic  information  read  with  such  avidity  in  newspapers — ^as  disclosed  in  divorce 
c»8es  and  actions  for  crim,  eon." 

Sexual  excesses  are  the  monster  evil  of  the  present,  no  less  than  of 
former  times;  it  is  not,  except  in  particular  forms,  a  subject  for  legis- 
lation, because  legislation  cannot  reach  it;  but  it  is  essentially  a  sub- 
ject for  the  clergyman  and  the  schoolmaster  to  deal  with.  It  is  folly 
to  ignore  what  every  man  who  has  been  at  a  school  must  know  to 
prevail  It  is  wisdom  to  avail  ourselves  of  the  holiest  aspirations  of 
the  youth  to  enable  him  to  shun  evO,  not  from  fear — ^though  from 
fear,  if  need  be — but  from  a  just  appreciation  of  the  immutable  laws 
-which  may  be  traced  equally  in  Holy  Writ  and  in  natui*al  theology. 
We  think  Mr.  Acton  has  done  good  service  to  society  by  grappling 
manfully  with  sexual  vice,  and  we  trust  that  others,  whose  position  as 
men  of  science  and  teachers  enable  them  to  speak  with  authority,  will 
assist  in  combating  and  arresting  the  evils  which  it  entails,  and  thus 
enable  man  to  devote  more  enduring  energies  and  more  lofty  aims  to 
the  advancement  of  his  race,  and  to  the  service  of  his  God. 

With  these  few  remarks  we  would  specially  introduce  Mr.  Acton's 
book,  which  forms  a  separate  edition  of  a  part  of  the  third  edition  of 
his  larger  work  'On  the  Urinary  and  Generative  Organs,'  to  the 
fitvoorable  notice  of  oiur  readers.  We  would  desire  to  see  its  subject 
made  a  matter  of  meditation  by  many  out  of  the  profession,  and  espc- 
cially  by  the  teachers  of  our  young  generation. 

**  The  continent  student  wUl  find  reasons  for  contmuing  to  live  according  to 
the  dictates  of  virtue.  The  dissolute  will  be  taught  on  positive  and  irre- 
fraffihlc  grounds  the  value  of  self-control.  The  married  man  will  find  advice 
and  guichuice,  and  the  bachelor,  who  is  often  placed  in  a  trying  social  position, 
will  glean  consolation  from  observing  that  not  onl;^  are  his  sexual  suffering's 
appreciated  and  understood,  but  tlmt  rules  are  given  him  fbr  their  miti- 
gatiou." 

These  words,  which  we  quote  from  the  prefiM»,  indicate  truly  the 
scope  of  the  work.  Although  it  contains  some  passages  which  we 
think  might  be  advantageously  omitted,  we  are  of  opinion  that  the 
spirit  which  pervades  it  is  one  that  does  credit  equally  to  the  head 
and  to  the  heart  of  the  author. 
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Abt.  V. — Ifedieal  Ejoammtaiitms  amd  Ph^mdumi  EequiremmU»  Cm^ 
sidentL  By  Th<ncas  Ma.to,  M.D«,  F.K8.,  PreaideBt  ^  ibe  Bojul 
Golkge  of  PhynckwL— XofMfeih  1857,     Euipyet 

Thb  chaiBcter  of  ezakunations  ought  neoeasanly  to  vary  with  tlie 
objects  for  which  they  ara  instituted.  As  the  iatroduction  of  comr 
petitive  examinatiopa  into  the  Civil  Service  has  roused  public  attention 
to  the  question,  Dr.  Mayo  enters  the  fists  to  do  batde  in  favoor  of  tbe 
system  hitherto  pursued  at  the  Colle^  of  Physicians.  Although  we 
are  not  aware  that  the  mode  of  examination  followed  by  that  ancient 
body  has  been  impugned  beyond  the  College  doocs,  and  do  not  there- 
fore perhaps  quite  appreciate  Dr.  Mayo's  moiiiw  hoc  defending  the 
system,  we  think  with  him,  after  oonsiderabla  personal  expmenoe  in 
the  matter  of  examinations,  that  it  is  on  the  whole  well  ad^ted  to 
determine  the  qualifications  of  candidates  who  desire  to  receive  the 
atamp  of  the  highest  medical  corporation  of  the  country. 

It  would  appear  that  the  College  of  Physicians  proposes^  by  its 
examinations,  to  ascertain  whether  a  candidate  fi>r  its  license  poB- 
seases  a  huge  practical  acquaintance  with  disease,  and  a  mind  imbued 
not  only  with  rJawaca]  taste,  but  with  that  pbwer  of  observing 
nature  and  appreciating  vital  and  morbid  phenomena  in  all  their 
phaflOB,  which  in  itself  is  a  proof  of  a  thoroughly  well-trained  mind. 
If  there  is  one  thing  wanting  to  render  the  examinatinn  of  the  College 
complete,  it  is  that  a  fiuthor  test  should  be  applied  of  the  practical 
tact  and  knowledge  of  the  candidate,  by  allowing  him  to  prove  his 
aptitude  at  diagnosis  and  treatment  at  the  bedside.  Dr.  Mayo,  who  is 
desirous  to  prevent  the  introduction  of  campeUlive  examinations  into 
the  College,  observes  very  justly,  that 

"  Nothing  can  be  more  fatal  to  the  evolution  of  em/MMMw  thought,  than  at 
the  age  at  which  ultimate  habits  are  forming,  to  be  in?olred  in  the  preparatiom 
of  four  or  five  departments  of  severe  thougnt  against  an  exaninatiQiL  l^either 
time  nor  occasion  to  mgiter  them,  bat  every  mduoement  to  adwt  the  per- 
fonctoTv  process,  which  will  secure  well-compacted  answers  to  pnwahle  ^es- 
tions,  the  mind  leaving  each  part  of  the  subject  as  soon  as  this  point  is  gamed. 
Such,  I  believe,  has  been  the  state  of  things,  and  its  result,  in  many  cases  of 
University  honours.  The  candidate  grasps  his  pruse  before  the  subjects  of  it 
have  had  time  to  settle  into  his  mint^  and  the  books  which  he  had  for  that 
purpose  lie  cold  on  his  table  for  the  rest  of  his  life/' 

The  tendency  of  competitive  examinations  is  to  induce  the  candi- 
date to  pay  special  attention  to  subjects  which,  however  important  in 
themselves,  are  more  calculated  to  impart  scientific  distinetioD,  than 
those  qualities  which  are  most  required  to  fit  the  individual  f^  the 
practice  of  his  profession.  Dr.  Mayo*8  pamphlet  in  no  way  conveys 
that  he  imderrates  classical  and  mathematical  attainmentsi,  and  the 
study  of  the  vast  range  of  sciences  auxiliary  to  medicine;  he  mei«^ 
explains  the  grounds  upon  which  he  is  opposed  to  the  introduction 
into  the  College  of  Physicians  of  competitive  examinations^  and  of 
examinations  repeated  at  varying  intervals. 

The  author  concludes  his  observations  with  a  graceful  tribute  to 
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those  who  have  laboored  to  xefonn  the  organisatioii  of  the  medical 
profession  in  Great  Britain ;  and  we  hope  with  him  that  i{  at  this  bite 
period,  some  dight  differenoes  maj  appear  to  linger  between  the  farioos 
eorporations  whose  interests  are  more  immediately  involfed, 

^  "The  Govenunent  will  exercise  that  most  legitimate  influence,  hj  which  the 
differences  incident  to  ererj  large  body,  made  up  of  sections  heretofore  acting 
under  a^ante  banners,  may  be  indac^  to  yield  to  the  general  good." 


AxT.  YZ. — Ifmo  Romedies,  wUh  FarmulcB  fat  ikeir  Pr^MurttHon  and 
AdmimHraiion.  By  Robebt  DxTKOLisoKy  H.D.,  Professor  of  the 
Institutes  of  Medicine,  ice.,  in  the  Jefferson  Medical  College  of 
PbOadelphia..  Seventh  Edition,  with  numerous  Additions. — 
FhOaddphia,  1856.    pp.  769. 

As  a  work  of  reference  upon  all  new  remedies,  this  is  one  of  the 
most  complete  with  which  we  are  acquainted.  The  quotations  of  autho- 
rities are  extenaiye,  minute,  and  carefully  given;  and  we  are  satisfied 
that  no  medical  man  would  regret  following  our  advice  to  acquire  it^ 
as  daily  opportunities  will  occur  in  which  he  may  both  test  its  value, 
and  increase  his  own  knowledge,  in  searching  for  the  practical  informa* 
tion  it  affords. 


Art.  VII. — The  Hygienic  Treatment  of  Ftdmonary  Consumption, 
By  Benjamin  W.  Richabdson,  M.D.,  Licentiate  of  the  Boyal 
College  of  Physicians,  Phjrsician  to  the  Boyal  Infirmary  for  Dis- 
eases of  the  Chest  and  to  the  Margaret-street  Dispensary  for  Con<* 
sumption.  Lecturer  on  Pathology  at  the  Orosvenor-street  School 
of  Medicine,  and  Corresponding  Fellow  of  the  Pathological  Society 
of  Montreal — London,  1857.     pp.  115. 

We  hold  the  opinion  that,  whether  tuberole  consists  in  a  fatty 
d<^neratidn  of  epithelium,  in  the  exudation  of  an  unorganisiible 
fibrin,  or  of  an  excessive  production  of  epithelial  d&nis,  the  efficient 
cause  of  the  disease  is  to  be  foxmd  in  the  prolonged  inhalation  of  a 
vitiated  atmosphere.  Other  influences  may  be  at  work  to  impair  the 
tone  of  the  muscle  and  the  plasticity  of  the  blood,  but  none  of  them 
are  able  to  produce  tubercle,  unless  the  food  that  is  offered  to  the  lungs 
is  deprived  of  its  due  amount  of  oxygen,  or  adulterated  by  the  addi- 
tion  of  carbonic  acid,  sulphuretted  hydrogen,  ammonia,  or  similar 
noxious  gases.  If  this  principle  be  conceded,  it  follows,  as  a  matter 
of  course,  that  whether  we  have  regard  to  the  prevention  or  the  euro 
of  the  tuberculous  diathesifif,  the  first  element  for  the  physician  to  attend 
to  is  the  provision  of  a  puro  atmosphere.  The  patient  must  be  con- 
stantly snnvunded  by  air,  which  enables  all  the  vital  processes  to  be 
carried  out  vigorously.  Without  pure  air,  the  depuration  of  the  blood 
must  be  defective ;  and  if  the  surface  of  the  pulmonary  mucous  mem- 
brane, the  extent  of  the  human  ventilator,  has  once  been  diminished 
by  the   deposit  of  any  material  that  interferes   with  the  function 
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of  respiration,  the  influence  of  atmoepheric  impurity  will  gain  in 
noxious  power  in  the  ratio  of  a  geometrical  progression.  Let  all 
medical  men  ponder  well  upon  the  importance  of  pure  air;  let  them 
unite  to  enforce  the  purification  of  the  atmosphere  outside  our  dwell- 
ings, and  its  firee  and  unintermittent  introduction  into  our  rooms,  and 
the  miserj  and  mortality  resulting  from  tubercular  diseases  will  be 
reduced  in  a  manner  which  only  those  can  estimate,  even  approxi- 
mately, who  are  able  fully  to  appreciate  the  physiological  bearings  of 
the  process  of  respiration.  But  it  will  not  suffice  to  wait  till  the 
oxygen  is  brought  to  us.  We  must  go  in  search  of  it.  We  most 
encourage  the  metamorphosis  of  our  tissues  and  the  elimination  of  the 
waste  products  by  exercise,  while  we  supply  healthy  nutriment  to  the 
stomach,  and  provide  against  excessive  waste  and  exhaustion,  by 
proper  clothing  and  due  nightly  rest  Dr.  Bichardson  discusses  all 
these  elements  in  the  physiological  treatment  of  consumption  in  a 
healthful  spirit;  they  are  views  which  are^  we  believe,  shared  by 
many  medical  men,  though  they  have  not  been,  perhaps,  so  specifically 
brought  to  hear  upon  the  treatment  of  pulmonary  consumption  as  in 
the  present  instance.  We  shall  gladly  see  the  volume  obtain  a  wide 
circulation  in  and  out  of  the  profession,  because  it  is  impossible  to 
preach  too  widely  and  too  frequently  the  superlative  influence  of  pure 
air  in  the  treatment  and  the  prevention  of  disease  generaUy,  and 
of  tubercular  disease  in  particular. 

The  author  divides  his  work  into  seven  chapters.  The  first  intro- 
duces the  subject  of  the  hygienic  treatment  of  consumption ;  the  second 
is  devoted  to  the  consideration  of  the  supply  of  pure  air  as  the  first 
indication  in  its  treatment,  and  the  necessity  of  active  exercise. 
Climate,  dress,  rest,  form  the  subjects  of  the  third  chapter.  In  the 
fourth,  the  occupations  and  amusements  of  the  consumptive  patient 
are  considered ;  while  the  importance  of  cleanliness,  of  abstinence  from 
all  kinds  of  sensual  extravagances,  'the  dangers  of  mai*riage  on  the  part 
of  consumptive  females,  are  enforced  in  the  fiflh  chapter,  which  con- 
cludes with  remarks  on  diet,  and  the  use  of  tobacco  by  phthisical 
patients.  A  few  brief  remarks  on  the  medicinal  treatment  of  the 
disease,  in  which  Dr.  Bichardson  well  exposes  the  folly  of  seeking  for 
a  specific  in  the  phthisis,  occupy  the  sixth  chapter.  The  seventh  and 
concluding  chapter  is  devoted  entirely  to  a  comparative  examination 
of  the  various  modes  of  artificial  ventilation  proposed,  from  the  time  of 
Dr.  Hales  downwards. 

In  taking  leave  of  Dr.  Bichardson,  we  would  thank  him  for  the 
able  addition  which,  in  the  book  before  us,  he  has  made  to  the  great 
edifice  of  sanitaiy  science.  It  is  here  that  our  real  strength  .lies. 
While  we  accept  grateftilly  the  beneficent  agency  of  the  contents  of 
the  Pharmacopoeia,  which  Dr.  Bichardson,  in  our  opinion,  estimates  at 
their  true  value,  we  know  that  the  most  powerful  weapons  that  oan 
be  wielded  against  the  ini-oads  of  disease  and  the  devastations  of 
premature  death,  are  those  which  the  patient  too  generally  thinks 
least  of,  because  they  are  at  hand,  and  may  be  had  without  Uie  inter- 
vention of  a  soothsayer  or  a  prophet 
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Art.  VIII. — The  Structure,  Functions^  and  Diseases  of  the  Lungs. 
By  Thoitas  Williams,  M.D.,  F.L.S.,  Physician  to  the  Swansea 
Infirmary,  Author  of  the  Collegiate  Triennial  Prize  Essay  *  On  the 
Stnicture  and  Functions  of  the  Lungs,*  and  of  the  Article  On  the 
Organs  of  Respiration  in  the  'Encyclopaedia  of  Anatomy  and 
Physiology.'  (Part  I.,  Water  and  Air-lungs  of  Invertehrate 
Animals,  and  Aquatic  Respiration.) — London,  1877.     pp.  201. 

The  original  of  the  present  work,  in  the  year  1842-3,  procured  for  its 
author  the  high  distinction  of  the  trieimial  prize  of  the  Royal  College 
of  Surgeons.  That  fact  alone  would  make  it  imperative  upon  us  to 
examine  it  with  care,  and  place  before  onr  readers  the  results  of  the 
laboriona  researches  of  Dr.  Thomas  Williams.  A  cursory  inspection 
shows  the  work  to  be  one  of  no  ordinary  merit.  For  the  present  we 
must,  however,  oontent  ourselves  with  announcing  its  appearance;  we 
shall  wiut  for  the  appearance  of  the  second  part,  which  will  bring  the 
physiological  inquiries  of  the  author,  on  the  subject  of  the  respiratory 
apiiaratns  throughout  the  animal  creation,  to  a  close,  and  then  seek  to 
present  to  our  readers  the  views  and  observations  of  Dr.  Williams  in  a 
oondensed  form. 


A&T.  IX. — A  Report  upon  some  of  the  more  Iinporta/nt  Points  connected 
with  the  Trealment  of  Syphilis*     By  Holmes  Coote,  F.R.C.S., 
Assistant-Surgeon  to  St.  Bartholomew's  Hospital — Lo^idon,  1857 
8vO;  pp.  HI. 

The  author  enters  upon  an  independent  investigation  of  some  of  the 
phenomena  of  syphilis.  We  rejoice  to  see  this  fertile  subject  occupy- 
ing the  attention  of  hospital  surgeons,  and  we  trust  that  Mr.  Coote 
will  continue  to  pursue  the  inquiry  he  has  commenced  in  that  large 
field  which  is  open  to  his  labours. 

In  the  introduction,  Mr.  Coote  states  that  his  experience  does  not 
confirm  the  doctrine,  th||>  a  primary  sore  giving  rise  to  suppurating 
bubo,  is  not  usually  followed  by  secondary  symptoms.  In  illustration 
of  this  he  instances  the  cases  of  eleven  male  patients  in  the  venereal 
wards  of  Bartholomew's  sufiering  with  secondary  syphilis ;  in  two 
there  had  been  suppurating  bubo.  There  were  also  nine  females,  of 
whom  four  had  had  suppurating  bubo. 

We  are  compelled  to  observe,  that  these  statements  prove  nothing 
with  regard  to  the  real  point  at  issue.  Were  the  suppurating  buboes 
specific,  or  were  they  ordinary  inflammations  of  the  lymphatic  glands, 
such  as  we  know  are  constantly  recurring  from  slight  local  injuries  of 
any  kind,  especially  in  weak  constitutions]  Kothing  but  the  test  of 
inoculation  could  have  proved  that.  If  the  secretion  from  the  inguinal 
swelling  were  inoculable,  the  affection  was  specific,  and  the  probability 
is  that  the  constitution  would  not  subsequently  suffer,  \hQ  virus  being 
(such  is  one  theory)  eliminated  by  the  lymphatic  system.  If  it  were 
not  inoculable,  the  affection  was  probably  a  simple  inflammation, 
between  which  and  the  chancre  there  is  no  ground  for  believing  any 
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apee^  relaiion  to  have  existed.  That  the  latter  was  the  true  patho- 
logy of  these  cases^  ajqpesrs  to  us  to  be  indicated  by  the  aathor 
(although  muntentioDaUy)  in  the  following  remark : 

''It  mnst  he  remembered  that  women  hTing  on  the  streets  are  onaUe  to  rest 
at  the  oommenoement  of  their  attacks  of  disease ;  and  hence  suppuration  of  the 
it^inal  j^ands  is  by  no  means  uncommon.*'  (p.  11.) 

The  canae  au^ggerted  explains  ihe  sapporation — a  simple,  not  a 
specific  one.  Inability  to  rest  would,  in  the  same  way,  determine  the 
exiateDoe  of  a  sappomting  gland  after  a  ecratdi  on  iAte  leg,  or  a  sore 
com.  Without  inocolation,  the  epecifie  character  of  the  ingoinal 
•swelling  eannoi  be  affirmed ;  and,  wanting  a  knowledge  of  this  impor- 
tant datooBy  no  inferenoe  can  be  drawn  respecting  the  nature  of  the 
prooeas  which  has  been  set  np  there,  whether  it  has  been  Timknt  or 
otherwise.  Granting  that  these  buboes  were  simply  the  results  of  local 
irritation,  not  of  the  specific  poison  (and  this  is  oertainly  a  probable 
▼lew  of  tJie  case),  these  cases  entirely  cease  to  oontroTert  the  doctrine 
whieh  Mr.  Coote  disbelioTes.  A  somewhat  similar,  bat  not  identical 
doctrine,  has  been  for  some  years  past  taught  in  Ptoi%  and  has  in  part 
been  bioaght  prominency  f<«ward  in  this  country  by  Mr.  Henry  Lee, 
and  as  much  of  it  as  relates  to  this  question— discussed  as  it  is  by  Mr. 
Goote  without  reference  to  an  observation  of  the  primary  sore — may 
be  thus  formuled — 

A  primary  syphilitic  sore,  followed  by  three  or  four  small  indurated 
glands,  without  tendency  to  suppurate,  is  almost  certainly  followed  by 
secondary  symptoms. 

A  primary  sore,  followed  by  one  acutely  inflamed  gland,  which  sup- 
pQiates  and  Ib  inoeulaiUe,  ia,  on  the  contrary,  rarely  followed  by  infec- 
tion of  the  system. 

But  then  it  is  nifphiloaophical  to  regard  this  question  of  bubo  sepa- 
nUfy  fixMn  the  character  of  the  sore  which  gave  rise  to  it.  The  fint- 
named  sore  is  the  indurated  chancre ;  the  second  is  the  non-indarated, 
aon-infecting,  but  most  common  variety.  Each  has  its  own  specific 
action  upon  the  lymphatic  glands,  as  described  above :  the  first  alone 
extends  to  the  syatem  also,  and  gives  rise  to  seoondary  symptoms;  the 
Tiralenee  of  the  second  does  not  go  beyond  the  snppvrating  gland. 
Either  may  give  rise  (from  irritation,  as  of  walking,  or  without  it  in 
oertain  constitutions)  to  a  simple  gland  enlaigement  and  a^^soess,  bat 
without  specific  virus  in  the  pa&  Hence  a  ncm-iadaraied  diancre^ 
followed  by  acute  gland  snppnration,  the  pas  of  which  will  prodoce  a 
aimilar  chancre, ia  never  followed  by  secondary  sjmptoma.  Sachis the 
doctrine  relened  to — a  doctrine  demonstrated  and  emphatically  taught 
by  Rioord,  and  whieh  our  own  experience  corrobocates  the  truth  of; 
but  it  is  widely  dififerent  from  that  which  has  been  enunciated  in  its 
place  by  Mr.  Coot^  for  purpose  of  diqiroof ;  via.,  that — 

"  In  those  instances  in  which  the  irritation  of  the  l}rmphatic  glands  is  the 
greatest,  and  where,  consequently,  we  have  the  best  eridence  that  the  siorbid 
matter  has  entered  them,  there  is  very  seldom  any  secondary  syphihtic  aifee* 
(p.  10.) 

Bat  the  aathor  does^  in  the  case  of  the  men  only,  reisr  to  the  dia* 
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HMstor  of  the  aore,  stating  thftt  "  not  one  had  the  troe  indurated  chancre. 
The  prunary  sores  were  superficial  ulcerations  of  the  glass  and  prepuce^ 
^01*91^  cicatrices^  and  one  case  of  primary  phagedaena." 

The  italics  are  our  own.  The  ikct  of  the  non-induration  is  affirmed^ 
not  on  obsenration  of  the  sore,  hot  of  its  cicatrix.  Kothing  can  be  more 
doabtfal  than  the  infiureooa  '^  But,"  the  author  proceeds,  ''in  most  cases 
the  patiuits  stated  that  the  glands  in  the  groin  swelled  up  for  a  week 
or  move,  and  then  subsided.'*  This  i»  the  very  form  of  gland -enlarge- 
ment,  potnted  out  in  the  formula  above,  as  characteristic  of  \kA  indu- 
rated chancre,  and  is  strong  evidence,  in  absence  of  an  actual  observa- 
tion of  the  primary  sore,  that  such  was  its  nature  ia  the  ''  most  cases*' 
adduced. 

Passing  to  aahother  topic,  we  learn  that  Mr.  Coote  adheres  to  the 
belief  that  gooorrhcea  is  the  result  of  a  specific  poison.  He  quotes  the 
following  case  as  proving  that  ''  its  existence  retards,  as  it  were,  the 
action  of  the  syphilitic  virus.'*  (p.  31.)  A  patient  was  admitted  to  the 
City  Bridewell  with  gonorrhooa  of  fourteen  days*  standing.  After 
three  weeks*  residence  it  left  him,  and  very  soon  "  a  superficial  non- 
indurated  venereal  sore**  a{>peared  on  the  skin  of  the  under  part  of  the 
penis.  There  could  have  been  no  fresh  infection  from  the  other  sex. 
The  source  of  this  sore  is  then  discussed  by  the  author,  who  doubts 
that  in  this  case  intra-nrethral  chancre  complicated  the  gonorrhoea/ but 
that  the  sore  on  the  penis  was  due  to  syphilitic  vims,  the  incubation  of 
which  had  been  delayed  by  the  first-named  complaint,  because 

"  There  were  no  symptoms  whatever  of  ulceration  of  the  urethra;  there  was 
not  excoriation  at  the  orifice,  nor  indiuration  along  the  canal,  nor  pain  upon 
pressure,  nor  any  sign  by  which  such  an  occurrence  could  he  suspeoted." 

Surely  we  cannot  forget  that  many  infecting  sores  seen  on  the  ex- 
posed part  of  the  penis  possess  no  characters  by  which  it  would  be 
possible  to  determine  their  existence  by  any  physical  examination,  sup- 
posing them  to  be  seated  within  the  urethra,  and  beyond  the  reach  of 
vision.  We  cannot  doubt  that  this  was  a  case  by  no  means  I'are,  of 
^onoiThoea  co-existing  with  iutra-urethnJ  chancre,  of  the  ordinary  uou- 
jnduratdd  form,  by  which  the  skin  of  the  penis  was  subsequently  inocu- 
lated. That  the  two  things  do  co-exist  has  been  proved  a  hundred 
times  by  Bicord — ^a  fact  fieuniliar  to  those  who  know  his  practice.* 

In  asserting  the  existence  of  but  one  syphilitic  virus ;  that  the  cha- 
racter of  the  sore  is  determined  greatly  by  the  natural  structure  of 
the  part  in  which  it  is  situated ;  that  the  occurrence  of  phagedtena 
depends  much  on  the  constitution  of  the  individual ;  and  that  the 
course  of  secondary  symptoms  is  not  to  be  predicated,  Mr.  Coote  opens 
up  topics^  to  enter  upon  the  consideration  of  which  would  require  very 
extended  limits.  Some  of  these  positions  are  regarded  by  very  high 
authorities  as  requiring  modification,  under  the  light  which  has,  during 
the  last  few  years,  been  thrown  upon  the  sul^ject  of  syphilis. 

Kothing  new  transpires  respecting  treatment.  The  plan  commonly 
.£>Ilowed  by  the  author  consists  in  that  invaluable  resource,  early  cau- 

•  flee  ftlao  hte  Letlrw  wr  U  «f phlUf.    P«rU,  1661.    The  fourth  to  the  el^th,  Inchulvs. 
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terization  and  moderate  mercnrialization,  when  the  chancre  is  indurated. 
To  the  valne  of  the  Turkish  bath,  "  which  may  now  be  procured  in 
London"  (p.  109),  for  stimulating  the  cutaneoua  function,  in  the  treat- 
ment of  secondary  symptoms,  we  are  glad  to  have  this  opportunity  of 
bearing  a  corroborative  testimony.  The  suoceesive  applications  of  hot 
vapour,  soap,  thorough  friction,  and  water  douches,  of  which  our  own 
metropolitan  form  of  that  Oriental  luxury  consists,  constitute,  when 
made  with  proper  precaution,  a  powerful  means  of  elimination  from  that 
vast  and  important  organ,  the  skin,  the  benefit  of  which  we  have  had 
opportunities  of  witnessing  in  some  cases,  and  desire  to  extend. 

In  conclusion,  although  obviously  disagreeing  with  Mr.  Coote  on 
some  fundamental  doctrinal  points  in  the  pathology  of  eyphilis,  we 
regard  this  essay  as  a  record  of  thoroughly  practical  labour,  and  most 
assuredly  desire  to  thank  him  for  the  search  after  fiicts  which  it  is 
evidently  always  his  object  to  attain. 


Art.  X. — ArchivfUr  OpJUhalmologie.  Erster  Band,  Erste  Abtheilung, 
herausgegeben  von  Dr.  A.  von  GrAfe.  Zweite  Abtheilung,  heraus- 
gegeben  von  Prof.  F.  Arlt,  Prof  F.  C.  Donders,  and  Dr.  A.  von 
GRAFE.—^«r;f»,  1854-5.  pp.358.  Zweiter Band,  1855-6.  pp.346. 
Dritter  Band,  Erste  Abtheilung,  1857. 

The  Archives  of  OphUialmciogy.  Vol.  I.,  Part  1,  edited  by  Dr.  voN 
GrAfe.  Part  2  edited  by  Prof.  Arlt,  Prof  Donders,  and  Dr. 
von  Grafe.    VoL  II.    Vol  III.,  Part  1. 

We  owe  an  apology  to  our  readers  for  having  so  long  delayed  noticing 
this  new  organ  of  ophthalmic  science.  It  is  in  every  way  a  worthy 
rival  of  the  well-known  'Annates  d*Oculistique,'  which  for  so  many 
years  have  been  the  medium  of  communication  between  Continental 
ophthalmologists  and  the  profession  at  large.  There  is  ample  room  for 
both  publications  to  labour  harmoniously  in  the  same  field,  which  they 
cultivate  in  a  somewhat  different  manner.  While  in  the  '  Annates*  the 
reader  is  kept  au  eourant  with  the  literature  and  ophthalmic  news  of 
the  day,  the  *  Archiv,*  instead  of  aiming  at  the  character  of  a  journal^ 
rather  resembles  the-  *  Titinsactions*  of  our  medical  societies. 

The  volumes  now  before  us  contain  several  essays  of  sterling  merit, 
and  the  chief  editor,  von  Grafe,  has  contributed  a  rich  collection  of 
miscellaneous  cases  from  his  public  and  private  practice.  Associated 
with  him  as  contributors,  we  find  the  well-known  names  of  Helmholtz, 
the  inventor  of  the  ophthalmoscope,  von  Ammon,  Bass,  Donders^ 
Liebreich,  Zehender,  and  others.  Among  many  papers  of  interest  in 
Vol.  I.,  we  may  notice  a  careful  essay  by  von  Grafe  On  the  Action  of 
the  Ocular  Muscles;  and  his  miscellaneous  notes  of  cases  are  all  more 
or  less  interesting.  He  has  been  so  fortunate  as  to  detect,  by  the  aid 
of  the  ophthalmoscope,  the  presence  of  entozoa — cysticercvs  cdltUosce — 
within  the  vitreous  chamber.  No  fewer  than  nine  cases  of  this  singu- 
lar affection  have  come  under  his  observation;  the  entozoa  being  either 
£xed  to  the  retina^  or  floating  freely  in  the  humours  of  the  eye.    We 
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are  not  aware  of  such  cases  haying  been  met  with  by  any  other  ob< 
server,  either  in  Germany  or  elsewhere.  Among  the  essays  in  Yol.  IL 
we  may  specially  notice  a  very  elaborate  one,  by  Dr.  Meissner,  On  the 
Moyements  of  the  Eyeball;  a  Contribution  towards  the  Histology  of 
the  Choroid,  by  Dr.  Wittich;  and  a  further  Series  of  Cases,  by  Dr. 
Ton  Giiife. 

Only  one-half  of  Yol.  III.  has  yet  appeared ;  but  it  well  sustains 
the  character  of  the  work  by  the  variety  and  interest  of  its  contents. 
Br.  H.  Miiller  contributes  original  researches  On  the  Anatomy  of  the 
Ciliary  Body  and  the  Mechanism  of  Accommodation  ;  the  Histology 
of  Capsular  Cataract,  &c, ;  Dr.  Zehender,  a  paper  On  the  Refracting 
Powers  of  the  Media  of  the  Eye ;  Dr.  Dondere  continues  his  Patho- 
logical Cont^butions ;  and  Dr.  von  Grafe,  in  an  article  of  more  than 
two  hundred  pages,  commences  a  review  of  the  whole  question  of 
Strabismusy  and  the  operations  for  its  cure. 

We  heartily  wish  success  to  a  work  which  so  well  sustains  the  high 
character  of  German  ophthalmcdogy;  and  we  shall  not  &il,  from  time 
to  time,  to  lay  before  our  readers  some  of  the  more  important  fiBkcts 
recorded  in  its  pages.    . 

Art.  XI. — I^otes  an  the  Belgian  LunaHc  Asylum,  including  the  Insane 
Colony  qfGhed,    By  John  Webster,  M.D.,  F.R.S.,  &c. — ^pp.  68. 

To  the  philanthropist,  we  know  no  subject  more  gratifying  than  the 
treatment  of  the  insane,  and  the  management  of  lunatic  asylums  as  at 
present  conducted,  compared  with  the  past  of  no  remote  date.  We 
are  old  enough  to  remember  the  time  when  chains  were  in  use, — when 
punishment  was  considered  necessary,  and  coercion  essentially  so.  We 
would  fain  hope  that  the  progress  which  has  been  made  in  this  most 
important  branch  of  medical  practice,  and  which  is  mainly  due  to  the 
exertions  of  enlightened  physicians,  betokens  not  only  an  advance  iu 
the  right  line,  but  may  be  viewed  ako  as  some  makeweight  against 
the  degrading  influences  of  the  various  delusions  which  h&ve  of  late 
prevailed,  and  are  still  prevailing,  in  society,  under  the  names  of  mes- 
merism, table-turning,  spirit-rapping,  and  the  like,— delusions  which,  one 
after  the  other,  have  started  up,  as  if  to  show  the  weakness  of  human 
reason,  and  to  check  us  in  our  too  lofty  aspirations  regarding  its  efforts. 

The  lunatic  asylums  in  Belgium,  it  would  appear,  from  the  account 
given  of  them  by  Dr.  Webster,  in  his  interesting  '  Notes,*  are  aa 
example  of  the  progress  we  have  alluded  to,  and  are  perhaps  as  good 
an  example  as  could  be  adduced  in  any  part  of  the  civUiaed  world  ;  and 
we  say  civilized  with  emphasis,  for  where  there  is  want  of  civilization, 
there  we  are  sure  no  humanity  is  shown  to  the  suffering  insane.  We 
may  mention  in  proof  that  in  Constantinople,  a  very  few  years  ago, 
we  had  the  pain  to  witness  lunatics,  chained  like  wild  beasts,  made  a 
sight  of,  and  allowed  to  be  the  sport  of  mischievous  boys,  and  sepa- 
lated  only  from  a  menagerie  by  an  intervening  wall. 

In  Belgium,  this  progress,  this  change  of  system  from  severe  to 
mild,  we  learn,  has  only  been  effected  within  the  last  five  or  six  year*. 
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In  18d2,  ire  ave  asEared  hj  a  iiaiiv«  writer,  M.  Gaialaui,  ni  bis  loo* 
toreBy  'Stir  ks  PhrSnopathies,'  that  '^lAUiaiicB  in  Brigimn  rcmam 
Ibtgotten  in  aombie  priaona;**  that 

"They  resemble  nercfaaiidifle  snumnt  speculatofs,  who  make  then  the 
objects  of  nefarious  tnific^  like  animus  firom  the  fum-yard,  fit  <Mily  to  be 
bought  and  sold  as  horses  or  swine." 

Adding, 

"  Much  talk  has  certamly  taken  place  during  the  last  thirty  years ;  but  so 
little  has  yet  been  accomplished,  that  our  afficted  maniacs  have  only  been 
turned  round  in  a  vicious  eirde  of  selfish  and  fatal  administratiTe  influenoe.'* 
(p.  11.) 

We  most  refer  to  Dr.  Webater^a  Notea  on  the  aeveral  asylnms  fiar 
the  particolarB  of  the  beneficial  change,  briefiy  remarking  that  it  ia 
oonnected  with  a  radical  change  of  the  adnuniatratiTe  syatem,  ot^gan- 
ized  as  a  public  department,  and  directed  by  rolea  founded  on  joat 
Tiews  of  tiie  malady;  of  the  more  important  of  these  rales  a  aammary 
is  given  by  the  anthor.  The  inspection  of  the  aaylnma,  whether  pablM 
or  priTate,  at  leaat  three  times  yearly,  by  a  different  class  of  persona, 
and  the  sanction  of  the  Government  for  the  erection  of  new,  or  for  altera- 
tions even  in  existing,  asylums,  are  paiticularly  worthy  of  attention. 

Belgium  is  a  country  of  all  others  distinguished  for  its  mixed  breed 
of  people;  nowhere,  not  even  in  England,  have  races  been  more 
crossed ;  yet  in  Belgium  it  is  worthy  of  remark,  that  the  proportion  of 
the  inaane  ia  large — lai^r  than  in  England,  and  indeed  than  in  moat 
oountriea  of  whieh  we  have  tmstworthy  atatutiea.  In  a  population  of 
about  4^520,000,  the  number  of  neoogniaed  lonatieB  waa  reeently  4907  ; 
in  towns,  in  the  pn^rtion  of  one  for  evwy  470  resideatB;  in  the 
eoontry,  one  lor  1368  inhabitants.  In  regard  to  aez,  too,  it  ia  worthy 
of  remark  that  the  male  preponderates^  their  number  being  2630  to 
2277  lemalea. 

The  unuBoal  prevalency  of  inaanity  in  this  eoontry  seems  to  be 
owing  to  variooB  canses:  thoae  on  which  the  author  lays  moat  atrass 
are  poverty — ^poverty  especially— and  vioe;  the  former  conducing  to 
it  by  a  low  and  inadequate  diet;  the  latter,  through  the  intemperate 
nae  of  ardent  ^>irits  and  tobacco,  and  aensnal  exoeasea. 

We  trust  that  all  who  take  an  interest  in  the  subject  (and  who  aie 
they  who  ooght  not  to  take  an  intereat  in  it  1)  will  read  Dr.  Webater'a 
remarks  in  their  detaila  The  few  leasarka  we  have  to  offer  moat  be 
limited  chiefly  to  the  "^  Inaane  Colony  of  Oheel,"  the  okkat  eataUiah- 
meat  for  maniafta  in  Europe,  which  on  many  aoooonta  is  deaerving  of 
special  attention,  and  most  of  all  by  our  €k>ver&ment,  and  id  all  nadar 
it  exercising  authority  in  matters  of  lunaey. 

The  great  peculiarity  of  thia  eobny,  of  which  the  town  of  Gheei  ia 
the  centre — situated  in  a  oonntry.  a  barren  waste  by  natiun,  rendered 
fiertile  by  indnstrial  labour,  and  partly  by  that  of  the  inaane  them* 
aelvaa — i;^  that  the  Innatica  sent  there  become  the  inmatea  of  privata 
&milies.  At  the-  time  of  the  author's  visit,  the  nmnber  <^  the 
receiving  liMniliea  waa  500,  of  which  about  300  posaesaed  oottagea  or 
ftna-hoaaea  in  the  eoontry,  the  rest  reaiding  in  the  town.     The 
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number  of  lunatics  thus  distributed  was  774.     Dr.  Webster,  speaking 
of  their  distribution,  says : 

"Irisited  numeroos  hooses  in  the  town,  and  a  mat  many  cottages  scattered 
over  the  adjoining  country,  in  which  often  one,  although  most  frequently  two, 
aad  oocasionally  three,  iasaiie  persons  resided." 

Adding, 

"  That  is  the  general  system  followed,  with  but  very  few  exceptions, — seeing 
not  more  than  Sln^  instances  exist  throughout  the  entire  colony  where  beyond 
four  patients  are  placed  with  the  same  family,  but  only  then  for  special 
reasons,  and  after  an  express  authorization  from  the  Committee  of  Inspection 
is  obtained."  (p.  41.) 

This  unique  colony  is  as  singular  in  its  origin  as  in  its  nature.  Its 
origin  goes  back  to  a  remote  period,  and  to  a  tragic  and  atrocious 
act — ^tbe  flight  and  beheading  of  an  Irish  princess — a  saint  and  virgin, 
St  Dympna,  in  the  sixth  century,  by  a  king,  her  father,  a  Pagan,  and, 
something  worse,  amorous  of  his  child,  and  enraged  at  her  virtuous 
resistance,  and  to  her  change  of  religion  and  firm  adherence  to  Christi- 
anity.   The  cruel  acts  perpetrated  on  her,  according  to  the  legend, 

"  Greatly  frightened  several  lunatics  said  to  be  present,  and,  tradition  reports, 
cored  them  immediately,  through  the  strong  impression  this  terrible  spectacle 
produced  on  their  excited  feeling.  Immediately  the  cry  of  '  A  miracle !  a 
miracle !'  was  raised  by  the  wondering  brstauders ;  and  thus  Dympna,  saint 
and  virgin,  became  ever  after  the  patron  or  all  mad  persons.  This  faith  having 
been  spread  abroad,  lunatics  were  brought  to  Qheei  to  get  cured  throi%h  St. 
Djmpna's  intercession,  and  firmly  established  its  reputation."  (p.  32.) 

Our  readers  may  be  interested  to  know  that  Gheel  is  now  easy  of 
sooess;  that  it  may^be  reached  from  Brussels,  by  rail  and  a  daOy  two- 
horse  omnibus,  in  the  short  space  of  two  hours  and  a  half,  and  that 
in  the  town,  thero  are  two  inns^  both  good,  affording  very  comfortable 
aeoommodations,  and  on  surprisingiy  reasonable  terms;  three  francs 
per  diem — we  record  it  as  a  matter  of  curiosity— covered  the  entire 
hotel  charges  of  our  author. 

Amongst  the  more  remarkable  circumstances  noticed  by  Dr.  Webster 
in  describing  this  colony,  is  the  part  taken  by  children  in  the  service 
and  management  of  the  insane,  the  security  attending  the  freedom 
sUowed  the  patients,  and  their  few  escapes^  and  the  many  and  useful 
occupations  on  which  they  are  employed.  The  particulars  on  these 
points^  and  on  others  given  by  the  author,  we  have  read  with  extreme 
interest;  and  we  can  recommend  the  perusal  of  them  to  others,  con- 
fident that  they  must  excite  in  them  the  same  feeling;  and  more,  that 
much  in  tbe  system  that  distingaishes  the  colony  of  Gheel  is  worthy 
of  the  senoQS  attention  of  oar  Government  oifieials,  and  of  being 
fiillowbd  in  our  establishments  for  the  insane. 

We  see  that  Dr.  Webstw  raises  his  voice  against  palatial  asykuas 
constructed  at  an  enormoos  amount  of  expense,  burdening  the  rate- 
pftyen,  without  perhaps  oommensuratdy  benefiting  those  unfortunates 
^  whoim  they  are  designed;  and  the  placing  them,  at  a  like  extcava- 
gsot  coat,  not  on  waste  grounds,  suck  as  the  locality  of  Gheel  was, 
hut  on  already  redaimed  or  fiartile  land  of  high  marketable  value, 
capable  of  little  further  improvement. 
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Abt.  XII. — On  the  Dteeaees,  Injuries,  and  McUfonnatione  of  the 
Redum  and  Anus.  By  T.  J.  Ashton.  Second  Edition. — Londonj 
1857.     8yo,  pp.  390. 

The  rapidity  with  which  the  works  upon  diseases  of  the  rectam,  hj 
Curling,  Qaain,  and  the  present  author,  have  passed  into  second  edi* 
tions,  testifies  at  once  to  the  prevalence  of  these  affections,  and  to  the 
insufficiency  of  the  accounts  given  of  them  in  the  general  treatises 
upon  Surgery.  Mr.  Ashton's  work  must  be  regarded  as  the  most 
complete  one  we  possess  upon  the  subject ;  and  while  he  exhibits  in  it 
a  considerable  acquaintance  with  what  has  been  written  by  others, 
the  practical  facts  he  contributes  quite  prevent  the  treatise  being  cha- 
racterized as  a  mere  comjiilation.  We  have  heard  it  objected  ^t  it 
has  been  too  much  based  upon  the  work  of  the  late  Dr.  Bushe ;  but 
even  were  this  true,  which  we  do  not  think  it  is,  it  would  in  our  eyes 
constitute  rather  a  merit  than  a  reproach.  Dr.  Bushels  treatise, 
though  highly  valued  by  those  acquainted  with  its  contents,  never  met 
with  that  general  acceptance  it  deserved ;  and  the  wider  diffusion  of 
his  views  by  an  intelligent  critic  and  a  good  practical  surgeon  would 
be  very  desirable. 

Mr.  Ashton*s  style  is  somewhat  too  diffuse,  and  his  book  would 
have  gained  by  compression;  but,  even  with  this  drawback,  it  well 
deserves  the  success  it  has  met  witL 


Abt.  XIII. — Practical  Hints  on  the  Managenant  of  the  SiA-room. 
By  R  Hall  Bakew^^ll,  M.D«,  Member  and  Licentiate  in  Mid- 
infeiy  of  the  Boyal  College  of  Surgeons  of  England,  L.S.A.;  for- 
merly House  Surgeon  to  the  Middlesex  Hospital,  and  to  the 
Stafford  County  Infirmary ;  late  of  the  Medical  Staff  in  the  Crimea; 
author  of  letters  of  'Sanitary  Reform  in  Rural  Districts.* — 
London,  1857.     pp.  47. 

Dr.  Bakewbll  informs  us,  that  when  a  patient  lies  in  bed  ''very 
little  waste  is  going  on  in  the  system,  and  that  that  part  of  the  food 
which  is  required  for  sustaining  animal  heat  is  almost  wholly  unne- 
cessary— artificial  heat  being  supplied.**  Does  this  meau  that  people 
who  are  confined  to  bed  invariably  use,  or  ought  to  use,  hot  water- 
bottles  and  stomach  warmers )  Again,  Dr.  Bakewell,  in  speaking  of 
"  mustard  plasters,'*  says  only  they  "  should  always  be  made  with  fresh 
mustard  and  cold  water  ;*'  in  a  book  intended  specially  for  "  lady  readers 
with  lily-white  hands,"  we  should  have  thought  that  some  further 
information  on  the  subject  would  have  been  necessary.  We  know 
from  experience  that  such  information  would  not  have  been  thrown 
away.  One  more  specimen  of  the  instruction  conveyed  by  Dr.  Bake- 
well,  and  we  have  done  :  in  speaking  of  pills,  the  observation  "  that  it 
is  advisable  to  take  some  fluid  afterwards  in  order  to  assist  in  dissolv- 
ing them  in  the  stomach,**  is  followed  by  the  statement,  that  "  it  is 
better  to  take  ajjerient  pills  immediately  after  a  meal,  as  then  they  are 
digested  with  the  food.** 
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We  think  the  above  instanoes  suffioe  to  show  that  Dr.  Bakewell  has 
not  yet  attained  a  position  which  justifies  his  offering  himself  as  an 
instructor  to  the  public  ;  and  we  would  suggest  for  his  consideitition, 
that  in  order  to  become  a  successful  popular  writer,  it  is  not  enough  to 
publish  a  mere  rUhfxv^  of  scanty  notes  taken  at  school  lectures. 


Abt.  XIY. — Summary  of  Neu)  FfthUocUiona, 

DuBiKG  the  past  three  months  we  have  received,  in  addition  to  the 
'works  already  spoken  of  in  other  parts  of  the  Beview,  numerous  pro- 
ductions of  more  or  less  value  in  medicine,  surgery,  and  the  allied 
sciencesL  Hygiene,  we  are  happy  to  find,  rejoices  in  an  increasing 
body  of  powerful  supporters.  The  Medical  Officers  of  Health  of  the 
City  of  London,  Hackney,  Whitechapel,  St.  Pancras,  St.  Luke's, 
Chelsea,  and  Islington,  have  published  valuable  Reports;  and  with 
them  we  may  mention  Mr.  Blyth*s  *  Minute  of  Information  on  Disin- 
fection,* Mr.  Gamgee's  '  Letters  on  the  Cattle  Plague  and  Diseased 
Meat,*  and  Dr.  Greenhow^s  '  Report  on  Murrain  in  Horned  Cattle,' 
presented  to  Parliament. 

In  Medicine,  we  direct  especial  attention  to  the  third  edition  of  Dr. 
Bndd's  work '  On  the  Diseases  of  the  Liver,'  which  has  fairly  established 
for  itself  a  place  among  the  classical  medical  literature  of  England. 
The  pathology  of  fever  is  represented  in  Dr.  Bartlett*s  work,  '  On  the 
History  and  Diagnosis  of  Fevers  in  the  United  States,'  the  original 
edition  of  which  was  reviewed  at  length  by  one  of  our  predecessors.* 
Dr.  Evans  Beeves  has  published  a  volume  'On  Diseases  of  the 
Stomach  and  Duodenum ;'  while  cardiac  pathology  finds  exponents  in 
Dr.  Cockle  and  Dr.  Markham,  the  former  haviug  published  a  paper 
'On  the  Second  Sound  of  the  Heart,'  the  latter  having  re-issued 
'Contributious  to  Cardiac  Pathology,*  which  first  appeared  in  a  cotem- 
porazy  periodical,  and  the  details  of  which  will  be  found  in  the  Quarterly 
Medical  Report.  Dr.  Gull  has  republished  in  a  separate  form,  the  cases 
of  paraplegia  which  have  recently  appeared  in  the  '  Transactions  of  the 
Medico-Chirurgical  Society,'  and  in  the  '  Guy*s  Hospital  Beports.* 

An  elaborate  memoir  by  Dr.  Tholozan,  '  On  Metastasis,'  has  reached 
us  from  Paris.  The  author  regards  the  cases  commonly  set  down  as 
metastases,  as  manifestations  of  the  fundamental  diathesis,  and  as  in- 
dependent of  the  other  localizations  of  disease  as  these  are  of  one 
another.  An  elaborate  '  Beport  on  the  Becent  Epidemics  of  Cholera,' 
has  appeared,  by  the  pen  of  Dr.  Hirsch,  of  Danzig,  already  fiivourably 
known  as  an  earnest  inquirer.  Climatology  is  represented  by  Mr. 
Edwin  Lee,  who  has  published  a  brochure  on  the  Hy^res,  the  Isle  of 
Wight  of  France;  by  Mr.  Smart  and  Dr.  Aitken,  who  have  respec- 
tively written  on  the  climates  of  the  Crimea  and  of  Scutari 

We  may  here  also  mention  a  book  on  the  theory  and  treatment  of 
stammering,  by  Mr.  Urling,  which  has  much  to  recommend  it,  en- 
titled '  Vocal  Gynmastica'  Dr.  Crairdner  has  thought  it  necessaiy  to 
continue  the  controversy  between  medicine  and  homoeopathy  which 

•  See  British  and  Foreign  Medico-Cliinirgical  Beview,  vol.  xriii.  p.  357. 
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lie  80  Mj  oomnmced  in  the  '  £dmlMn]g|b  fioMjni.'  We  wodld  ear- 
nesdj  reoomniend  him,  and  all  odiera  wiio  naj  be  teH|iled  to  take  np 
tlw  cadgda,  to  act  npon  the  principle  envneiated  in  a  paange  of  Dr. 
Qairdner^B  'Few  Wotda  on  HoBKBopsthj/  and  aUow  koncBopatJliBtt 
"to  ieniain,like  theciittle-fiah,aBfe  inihnrownink.*'  Erentlieeiittle- 
fiah  would  choke  if  the  sea  did  not  wash  away  its  ordore. 

In  Soigeiy,  we  have  received  a  new  work  'On  Strictoxe,*  by 
Mr.  Heniy  Smith ;  the  pnbUcation  by  Dr.  Fell  of  the  method  adopted 
by  him  of  treating  cancer  by  the  local  application  of  caustics,  has 
aUayed  all  feverish  excitement  with  regard  to  the  sabject,  an  excite- 
ment which  the  result  scarody  appean  to  justify,  either  in  a  patholo- 
gical (HT  in  a  therapentic  point  of  view.  Mr.  Wharton  Jones  has 
brought  out  a  'Catechism  of  Ophthalmic  and  Anial  Medicine f  a 
second  edition  of  Mr.  Hare*s  yerj  useful  Cases  and  Obs^vations,  illus- 
trative of  his  mode  of  treating  spinal  deformities,  and  to  which  we 
drew  attention  in  our  April  nnmber,  has  already  appeared.  From 
abroad,  Dr.  Gay's  'Surgical  Cases,'  a  rq)iint  of  a  paper  in  which  four 
eases  of  tumours  of  the  extremities  are  discussed,  have  come  to  hand ; 
with  a  French  translation  by  M.  Grosselin,  of  Mr.  Curling^s  well-known 
work  '  On  the  Testis,*  with  additions  by  the  editor ;  an  important 
work  by  M.  Broca  '  On  Aneurism ;'  and  another,  deserving  of  atten- 
tion, by  Dr.  Benedict,  of  Stockholm, '  On  Hernia.* 

llie  literature  of  Mental  Pathology  has  received  a  ponderous  oontri- 
biition,  in  the  shape  of  two  large  Blue-bodes,  containing  the  '  Report 
of  the  Scottish  Lunacy  Commissioners,'  which  have  already  excited 
public  attention  by  the  abuses  which  they  expose;  Dr.  Hood's  *  Decen- 
nial Report  on  the  State  of  Bethlehem,'  also  deserves  mention. 

An  able  treatise  '  On  the  Wave  Theory  of  Light,'  by  Dr.  Lloyd, 
will,  with  many  of  the  works  previously  mentioned,  receive  fuller 
attention  at  an  early  opportunity ;  we  shall  also  have  a  word  to  add 
oonoeming  Mr.  Fenwic^s  popular  treatise,  'On  the  Causes  and  Pre- 
vention of  Disease,'  and  of  an  iatro-theological  volume  by  Dr.  Duncan, 
entitled '  Ood  in  Disease.' 

Periodical  literature  boasts  of  numerous  accesBions.  The  most  im- 
posing is  a  quarterly  medical  review,  published  in  Birmingham, 
under  the  title  of  '  The  Midland  Journal,'  the  first  nnmber  of  which 
contains  several  papers  by  well-known  surgeons  and  physicians.  The 
dentists  have  brought  out  the  first  number  of  a  '  Quarterly  Journal 
of  Dental  Science,'  which  represents  those  of  the  fraternity  who  hold 
it  better  to  constitute  themselves  a  distinct  body  than  to  be  associated 
with  the  College  of  Surgeons.  The  Imperial  Society  of  Constantinople 
is  represented  by  a  monthly  paper,  bearing  the  title  of '  Gazette  Mlkli- 
eale  d'Orient,'  the  first  number  of  which  contains  the  commencement 
of  an  original  artide  on  miliary  fever,  by  Dr.  Tian,  the  compt^-rendu 
of  the  Society  during  the  first  year  of  its  existence ;  and  a  brief  review 
of  the  cotemporaiy  medical  press.  Our  Dutch  confr^es  have  also 
issued  a  new  periodical,  under  the  title  of  '  Nederlandsch  Hjdschriit 
over  Geneeekunde,'  under  the  authority  of  the  Amsterdam  Society  of 
Medicine. 
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Original  QDommttmcations* 


Abz.  I. 

ConiribtUion  to  the  Fht/siohgy  of  Saccharine  Urine.  On  the  Origin 
and  Destruction  of  Sugar  in  the  Atdmcd  Economy,  By  Georgs 
Hablet^  M.D.,  F.C.S.,  of  XTniversity  College,  London. 

Iv  tbe  Bumner  of  1653  I  oommnnicated  to  the  Soci6t6  de  Biologie 
de  Puis  the  discovery  of  a  new  laethod  of  prodacing  diabetes  arti- 
iidally  in  animals^  by  means  of  stuuilants  introduced  into  the  poi-tal 
cifcnktion.  Since  that  time  I  have  frequently  repeated,  and  even  ex- 
tended, my  experiments  with  simihur  satiafiMstory  resnlts. 

It  is  generally  admitted  by  phyBiologists  that  the  Tarions  secreting 
organs  in  the  animal  body  are  stimulated  to  perform  their  different 
fimctions  either  by  a  direct  or  by  a  reflex  nervons  action ;  and  it  has 
been  said  by  Profasor  Bernard  that  the  normal  production  of  sngar 
in  the  lirer  is  dependent  upon  the  latter  kind; — a  stimnlns  b^g 
tiaasDiitted  by  the  pMsamogaBtric  nerves  to  the  brain,  and  reflected 
along  the  li^iaal  cord  and  sympathetic  nenw  to  the  hepatic  organ. 
M.  Bernard  was  led  to  this  condnsion  by  finding  that  immediately 
after  sectioii  in  the  neck  of  6oC4  pBeunogastric  nerves,  the  liver 
not  only  ceased  to  secrete,  bnt  even  the  sngar  contahMBd  in  the 
organ  at  the  time  of  the  operation  gradnally  disappeared.  The 
diTisioii  of  only  one  o£  the  pneomogastric  nerves  produced  no  visible 
sffiMt  upon  the  glucogenic  fhnction  of  the  liver ;  and  if  a  sofficient 
length  of  time  Ibr  the  re-mion  of  the  divided  nerve,  eight  or 
ten  days,  were  allowed  to  elapse,  a  section  of  the  opposite  pneumo- 
gutrio  might  be  made  without  causing  any  inteimption  of  the 
ssocharine  secretion.  He  further  observed  that  the  application  of 
galvanism  to  the  upper  ends  of  the  divided  nerves  not  only  re- 
established the  secretion  of  sugar,  but  if  the  corrent  were  con- 
tinued a  sufficient  length  of  time,  augmented  it  beyond  the  normal 
amount, — so  much  so  that  animals  thus  operated  upon  not  unfre- 
qnently  became  diabetio.  On  the  other  hand,  the  applicati<Hi  of  galva- 
nism to  the  lower  ends  of  the  divided  nerv«s  was  not  found  to  be  fol- 
lowed by  any  such  result.  These  experiments  dearly  indicated  that 
the  nerve-lbroe  which  excited  the  liver  to  secrete  saccharine  matter 
not  travel  from  the  brain,  through  the  pneumogastrie  nerves,  to  the 
organ;  but  rather  that  the  stimulus  proceeded  along  these 
nerves  to  the  brain,  and  was  from  thence  re-transmitted  to  the  Hver 
by  some  other  nervous  chaixL 
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The  data  yielded  by  other  experiments,  which  it  is  at  present 
unnecessary  to  recapitulate,  induced  M.  Bernard  to  adopt  the  opinion, 
that  in  a  healthy  animal  the  reflex  action  which  incites  the  liver  to 
secrete  sugar  originates  in  the  stimulus  given  by  the  respired  air  to 
the  pulmonary  branches  of  the  pueumogastric  nerves.  He  beHeves, 
in  fact,  that  at  each  act  of  inspiration  the  tender  filaments  of  the 
ptieumogastric  nerve  distributed  in  the  lungs  receive  from  the 
inhaled  gases  a  stimulus,  which  is  transported  thraugh  the  trunks 
of  these  nerves  to  the  brain,  and  reflected  from  the  nervous  centre 
along  the  spinal  cord  and  splanchnic  nerves  to  the  liver.  The  point 
of  departure  of  the  normal  nerve  force  which  calls  into  play  the  gluco- 
genic function  of  the  liver,  may  at  the  first  glance  appear  a  matter 
of  little  moment ;  but  when  we  consider  that  the  secretions  of  organs 
increase  in  proportion  to  the  amount  of  stimulus  applied  to  their 
nerves,  and  that  an  excess  of  secretion  which  not  unfrequently  consti- 
tutes disease,  arises  in  many  cases  simply  fiK>m  an  exaggeration  of  the 
normal  stimulus,  we  shall  .at  once  acknowledge  the  importance  of 
thoroughly  understanding  the  physiological,  before  attempting  to 
remedy  the  pathological,  condition  of  any  oi^gan.  When  an  answer 
has  been  given  to  the  query,  "  Where  is  the  sugar  secreted  T  the  ques- 
tion next  in  importance  to  the  physician  is  most  assuredly,  "  By  what 
means  is  the  secretion  excited  1"  A  satis&ctory  answer  to  the  latter 
question  may  not  improbably  furnish  a  guide  to  the  successful  treat- 
ment of  a  disease  which  has  so  long  been  regarded  as  ungovernable. 

At  present  a  great  diversity  of  opinion  seems  to  exist  with  regard 
to  the  cause  of  saochariue  urine.  Some  authors  speak  of  it  as  dependent 
upon  a  morbid  condition  of  the  liver,  others  as  the  result  of  disease  in 
the  nervous  system,  while  a  third  class  still  adhere  to  the  old  opinion 
of  its  arising  from  disordered  digestion.  They  appear  altogether  to 
ignore  that  one  and  the  same  symptom  may  spring  from  a  multitude 
of  causes,  and  that  as  saccharine  urine  is  not  of  itself  the  disease,  but 
only  the  most  prominent  symptom  of  a  hidden  complaint,  it  too  may 
be  the  product  of  a  variety  of  morbid  actions  quite  distinct  from  each 
other,  and  consequently  requiring  diametrically  opposite  treatment  If, 
for  example,  the  normal  stimulus  of  the  liver  is  exaggerated,  an  abnormal 
amount  of  sugar  will  be  secreted ;  and  if  the  quantity  formed  is  greats 
than  the  amount  requisite  to  supply  the  wants  of  the  system,  the 
excess  which  then  acts  towards  the  oi^ganism  as  a  foreign  body,  will 
be  eliminated  with  the  urine,  and  the  disease,  diabetes  meUitus,  esta- 
blished. If,  on  the  other  hand,  the  stimulus,  instead  of  being  exagge- 
rated, is  abnormally  feeble,  a  less  amount  of  sugar  will  be  produced  by 
the  liver  than  the  wants  of  the  system  demand,  and  a  disease  whidi 
as  yet  we  possess  no  means  of  recognising,  will  be  the  result.  The 
presence  of  sugar  in  the  urine  does  not,  however,  necessarily  prove 
that  the  glucogenic  function  of  the  hepatic  organ  has  been  exaggerated. 
For  even  in  cases  where  only  the  normal  amount  of  saccharine  matter 
has  been  formed,  the  sugar  in  the  blood  may  be  present  in  excess,  in 
consequence  of  some  diseased  state  of  the  system  preventing  its  assi* 
milation.     In  such  cases,  the  sugar  will  graduaUy  accumulate  in  the 
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bloody  until  at  last  the  excess  circulating  in  the  body  will  act  as  a 
foreign  material,  and  as  such  be  eliminated  by  the  urine. 

Diabetes  mellitus  may  further  originate,  either  in  such  a  change  in 
the  structure  of  the  parts  which  secrete  the  saccharine  matter  as  will 
admit  of  their  performing  more  than  the  ordinary  amount  of  labour,  or  in 
some  organic  change  in  the  nerves  which  call  the  function  into  action, 
causing  them  to  over-stimulate  the  sugar- forming  apparatus.    There  are 
yet  other  two  causes  of  diabetes  sufficiently  important  to  be  here  noticed. 
The  first  may  originate  in  a  foreign  stimulus,  in  addition  to  the  normal 
one,  directly  applied  to  the  liver;  the  second,  in  such  an  artificial  irri- 
tation of  the  nerves,  as  will  excite  them  to  communicate  an  excessive 
stimulus  to  that  organ.     A  good  example  of  the  latter  cause  is  to  be 
found  in  the  experiment  performed  by  Keynoso,  who  discovered  that  by 
making  an  animal  breathe  irritating  or  stimulating  vapours,  the  reflex 
nervous  action  might  be  increased  to  an  extent  sufficient  to  produce 
an  exaggerated  secretion  of  sugar,  and  to  render  the  animal  so  ope- 
rated upon  for  a  time  diabetic.  This  &ct  has  been  adduced  by  Bernard 
as  a  strong  proof  of  the  correctness  of  his  view  with  regard  to  the 
origin  of  the  normal  reflex  action.     Without  wishing  to  question  the 
fact  that  irritation  of  the  respiratory  organs  in  animals  produces  a  flow 
of  saccharine  urine,  it  may  be  remarked  that,  in  making  similar  ex- 
periments, I  have  not  found  it  so  easy  to  arrive  at  the  same  satis- 
fiictory  results  which  Bernard  seems  to  have  obtained.     For  example, 
I  catiaed  a  robust  rabbit  to  inhale  sulphuric  ether  during  seventeen 
minutes.     In  twenty  minutes  afterwards,  and  again  in  one  hour  and  a 
hal^  the  urine  was  tested  without  the  slightest  trace  of  sugar  being 
detected.     To  another  adult  healthy  rabbit,  in  full  digestion,  I  slowly 
administered   chloroform  until   he  became   completely  insensible, — 
indeed,  much  difficulty  was  experienced  in  restoring  him.     Two  hours 
afterwards  the  urine  was  tested  for  sugar,  with  no  better  success  than 
in  the  previous  case.    I  compelled  another  rabbit  to  inspire  ammoniacal 
vi^urs  daring  five  minutes,  without  being  able  to  produce  a  flow  of 
saccharine  urine. 

As  the  ill-success  attending  these  experiments  might  arise  from  not 
giving  a  sufficiency  of  the  respective  stimulants,  I  administered  to 
other  rabbits  a  very  much  larger  quantity ;  and  in  one  case,  the  most 
satisfiictory,  I  succeeded  in  detecting  a  small  quantity  of  sugar  in  the 
urine.  This  result  was  not,  however,  attained  until  after  I  had  ren- 
dered the  animal  five  times  completely  insensible  within  twelve  hours, 
by  a  mixture  of  chloroform  and  ether.*  This  success,  although  it 
confinns  the  observation  of  Beynoso,  that  the  secretion  of  sugar  may 
be  augmented  by  an  irritation  applied  to  the  ])ulmonary  branches  of 
the  pneumogastric,  even  taken  in  connexion  with  the  result  of  section 
of  the  cervical  pneumogastric,  does  not  appear  to  me  to  justify  the 
conclusion  of  Bernard — that  in  the  normal  state,  respiration  is  the 
excitor  of  the  glucogenic  function  of  the  liver. 

*  Ottcs  hare  been  reported  of  sugar  appearing  in  the  nrine  of  patients  after  the  adml- 
nistratioo  of  chloroform ;  bat  as  this  paper  is  a  mere  coutribotion  to  the  physiology  of 
s«och«rlne  urine,  I  refrain  from  entering  fUlly  into  details. 

S9-XX,  3  S 
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Every  one  knows  that  in  exciting  reflex  action  in  the  limb  ci  a 
decapitated  frog,  it  is  perfectly  immaterial  to  which  bmnoh  of  the 
sensory  nerve  the  irritation  is  applied.  There  is  thus  no  difficulty  in 
aooounting  for  the  liver  being  excited  to  secrete  sugar  when  an  irritsr 
tion  is  applied  to  the  pulmonary  branches  of  the  pneumogastric ;  and 
we  are  not  necessarily  forced  to  believe  that  they  are  the  branches 
which  normally  call  into  action  the  peculiar  function  of  the  organ  re- 
ferred to.  Indeed,  if  such  be  in  reality  the  case,  how  does  it  happen 
that  while  the  respiration,  and  consequently  the  stimuluR,  oontinoe  at 
about  the  same  rate  during  the  entire  day,  the  secretion,  which  is  said 
to  be  the  result  of  the  stimulus,  varies  at  different  times  9  At  one 
hour  it  is  known  to  be  exceedingly  active ;  at  another,  a  somewhat 
later  one,  almost  dormant.  Such  a  result  has  no  parallel  in  any  other 
organ  of  the  body.  A  certain  amount  of  stimulus,  ooBtaia  paribus, 
invariably  calls  forth  a  similar  and  definite  amount  of  action;  and 
upon  what  grounds  are  we  warranted  in  considering  the  function  of 
the  liver  an  exception  to  the  general  rule?  I  need  scarcely  detain  the 
reader  at  present  with  further  arguments  against  what  appears  to  me 
an  untenable  hypothesis,  as  I  believe  the  results  of  the  subjoined  ex- 
periments clearly  indicate,  that  if  the  pneumogastric  is  the  nerve 
which  carries  the  stimulus  to  the  bndn,  to  be  from  thence  transmitted 
by  the  spinal  cord  and  splanchnic  nerves  to  the  liver,  the  point  of 
departure  of  the  stimulus  is  most  probably  in  the  liver  itself  and 
that  the  cause  of  the  reflex  action  may  originate  in  the  stimulating 
effect  of  the  portal  blood  upon  the  hepatic  branches  of  the  pneumo- 
gastric nerve.  If,  for  example,  the  stimulating  effect  of  the  blood  of 
the  portal  vein  be  imitated  as  much  as  possible  by  injecting  into  that 
vessel  substances  such  as  alcohol,  ether,  chloroform,  methylated  spirit, 
or  ammonia,  the  liver  is  excited  to  secrete  an  excess  of  sugar,  and  the 
animal  operated  upon  is  for  a  time  rendered  diabetia  The  following 
experiment  illustrates  this  fact  very  clearly : 

I  injected  ten  cubic  centimetres  of  sulphuric  ether,  mixed  with 
thirty  cubic  centimetres  of  water,  into  one  of  the  branches  of  the 
portal  vein*  of  a  full-grown  Newfoundland  dog,  half-an-hour  after  he 
had  been  fed.  When  he  rose  up  after  the  operation  he  appeared 
intoxicated,  and  staggered  a  little  as  he  moved  about.  Thisefiect, 
however,  soon  disappeared,  and  in  a  few  hours  the  animal  looked  as  if 
nothing  had  been  done  to  him.  In  two  hours  after  the  injection  was 
made  I  passed  a -catheter  into  his  bladder,  but  did  not  obtain  sufficient 
urine  to  enable  me  to  satisfy  myself  whether  it  contained  sugar.  Some 
hours  afterwards,  when  I  had  obtained  enough  urine,  I  found  that  it 
readily  reduced  the  copper  in  BarreswiFs  liquid,  thus  indicating  the 
presence  of  saccharine  matter.  To  assure  myself  that  this  effect  was 
not  due  to  the  presence  of  any  otlier  substance,  I  boiled  the  urine  in 
order  to  coagulate  the  albumen,  of  which  it  contained  a  little^  then 
evaporated  it  almost  to  dryness,  dissolved  the  residue  in  boiling  aloohol, 
and  filtered.  The  filtered  liquid  was  next  evaporated  to  drive  off  the 
alcohol,  and  an  aqueous  solution  made.     On  testing  the  latter  for 

•  The  experinwDt  is  very  easily  performed  by  using  a  sharp-pointed  «yring«.  ivlileh  can 
be  poshed  with  facility  throngh  the  coats  of  one  of  the  large  mesentorio  tcIbs. 
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SDgar  with  the  salphate  of  copper  sohition,  its  presence  was  clearly 
indicated.  Although  bj  this  method  the  existence  of  saccharine 
matter  was  rendered  almost  undeniable,  I  still  wished  to  convince 
myself  of  its  presence  by  some  other  means.  The  urine  which  the 
dog  passed  the  next  day  was  therefore  fermented,  and  carbonic  acid 
gas  and  a  trace  of  alcohol  were  obtained,  thus  placing  beyond  a  doubt 
the  existence  of  sugar  in  the  urine.  In  consequence  of  the  dog  break- 
ing his  chain  and  escaping,  I  am  unable  to  state  how  long  he  remained 
diabetic;  but  he  was  certainly  in  that  condition  forty-eight  hours 
afler  the  injection  of  the  sulphuric  ether. 

The  following  case,  of  which  I  shall  speak  very  briefly,  proves  the 
presence  of  sugar  in  the  urine  until  the  third  day  after  the  operation  : 
A  very  large  dog  (the  largest  I  ever  saw)  was  treated  in  the  same  way 
as  the  preceding  one,  but  he  appeared  to  suffer  much  more  from  the- 
operation.  His  urine  was  so  loaded  with  bile  that  I  was  forced  to 
decolorize  it  before  testing  it  for  sugar  with  the  tartrate  of  potash 
and  copper,  which  however  it  readily  reduced.  I  also  fermented  the 
urine,  and  was  able  to  conrince  myself  of  the  existence  of  saccharine 
matter  in  it  until  three  days  after  the  injection  had  been  made. 

In  another  case  I  injected  nine  cubic  centimetres  of  ether,  mixed 
wiUi  thirty  cubic  centimetres  of  water,  into  the  portal  vein  of  a  small 
dog.  He  became  insensible,  and  continued  so  during'a  few  minutes. 
Twenty-four  hours  afterwards  he  was  killed  by  section  of  the  medulla 
oblongata,  and  in  his  urine  the  presence  of  sugar  was  detected,  both 
by  the  fermentation  and  by  the  copper  test. 

The  following  case  shows  how  ammonia  has  the  same  power  as 
ether  in  causing  the  liver  to  secrete  an  abnormal  amount  of  saccharine 
matter : 

Into  the  portal  vein  of  a  good-siKed  dog,  in  full  digestion,  I  injected 
fifteen  drops  of  liquor  ammonise,  diluted  with  forty  cubic  centimetres 
of  wster.  In  twenty  hours  afterwards,  on  the  animal  being  killed, 
his  bladder  was  found  enormously  distended  with  urine,  which  not 
only  reduced  the  copper  in  the  liquid  of  Barreswil,  but  fermented 
most  rapidly.* 

I  hate  on  several  occasions  repeated  the  experiment  with  ammonia, 
and  have  not  yet  met  with  a  single  unsucoessfiil  case.  Attempts  with 
chloroform,  on  the  other  hand,  are  not  invariably  successful,  as  they 
sometimes  result  in  the  death  of  the  animal,  especially  if  the  dose  be 
considerable,  as  the  following  example  proves: 

Into  the  portal  vein  of  a  large  sheep-dog  I  injected  a  mixture  of 
three  grammes  of  chloroform,  ten  cubic  centimetresof  ether,  and  fourteen 
cubic  centimetres  of  water.  He  died  three  hours  after  the  operation. 
Notwithstanding  this  untoward  circumstance,  I  found  that  the  urine 
remaining  in  his  bladder  after  death  contained  a  certain  amount  of 
sugar.  In  operating  with  chloroform,  it  is  best  to  use  only  a  few 
drops,  as  then  the  animals  seem  to  suffer  but  little  inconvenience. 

In  another  experiment  I  injected  into  the  portal  vein  of  a  small 

*  Thh  and  the  preceding  experiment  I  had  the  honour  of  performing  at  the  College  of 
Fraoee, before  a  commiesion  appointed  by  the  Sod^t^  de  Blologie,  and  consiating  of  ftoU, 
Bcnund,  BoUn,  ud  VcrdelL 
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dog  ten  cubic  centimltres  of  a  liquid  composed  of  equal  parts  of  alcohol 
and  water.  Two  hours  afterwards  I  examined  the  urine,  and  found 
that  it  contained  sugar,  but  in  small  quantity.  As  I  had  great  diffi- 
culty in  obtaining  the  urine  of  this  animiJ,  I  ceased  making  any 
further  observations  on  him. 

Into  the  portal  vein  of  another  dog,  of  the  Skye-terrier  breed,  I  in- 
jected ten  cubic  centimetres  of  the  common  methylated  spirit,  diluted 
with  thirty  cubic  centimetres  of  water,  six  hours  after  he  had  eaten  a 
full  meal.  For  a  few  minutes  after  the  oi)eration  he  appeared  to  be  in- 
toxicated ;  but  this  effect  soon  disappeared,  and  on  the  following  day 
he  seemed  perfectly  well.  When  he  was  killed,  his  bladder  was  found 
distended  with  pcde-coloured  urine,  which  contained  a  considerable 
amount  of  sugar,  as  was  seen  by  the  quantity  of  copper  it  reduced, 
and  the  facility  with  which  it  fermented.* 

It  may  be  here  mentioned  that  all  the  dogs  so  treated  vomited  after 
the  operation,  from  the  Irritation,  no  doubt,  of  the  pneumogastiic 
nerves. 

These  experiments  are  selected  from  a  number  of  others,  which  it 
is  quite  unnecessary  to  cite,  as  the  results  obtained  were  identical. 
From  the  total  of  my  experiments  upon  this  point,  I  conclude — 
firstly,  that  a  flow  of  saccharine  urine  can  be  induced  by  means  of 
stimulants  introduced  into  the  portal  circulation,  even  in  animals  that 
have  been  fasting  during  twenty-four  hours  3  and  secondly,  that  the 
introduction  of  these  stimulants  sometimes  produces  albuminuria  aud 
an  increased  discharge  of  bile,  as  well  as  of  saccharine  urine. 

The  question  now  to  be  considered  is,  "  In  what  manner  do  the 
stimulants  act — is  it  directly,  by  exciting  the  tissue  of  the  hepatic 
organ,  or  indirectly,  through  the  nervous  system  P" 

The  assertion,  that  an  organ  like  the  liver  can  be  excited  to  perform 
its  function  without  the  intervention  of  the  nervous  system,  may 
appear  to  some  as  unwarranted.  Indeed,  were  it  not  that  we  already 
know  muscles  to  possess  a  contractile  power  altogether  independent  of 
nervous  influence,  I  should  not  have  dared  to  hi^ard  such  an  opinion. 
Bernard,  however,  has  clearly  demonstrated,  on  frogs  poisoned  with 
wourali,  that  although  the  influence  of  the  nervous  system  tan  be 
totally  destroyed  (as  is  seen  by  the  muscle  not  contracting  when  the 
nerves  are  galvanized),  galvanism,  applied  directly  to  the  muscular 
fibre  itself,  excites  immediate  and  violent  contraction.  I  have  fre- 
quently had  occasion  to  repeat  this  experiment,  and  am  well  satisfied 
of  the  justness  of  Bernard  s  conclusions.  In  the  case  of  the  muscle 
we  have,  therefore,  indubitable  proof  that  the  specific  property  does 
not  exist  in  the  nerves,  but  in  the  muscle  itself.  And  I  see  no  reason 
for  doubting  that  the  various  internal  organs  of  the  animal  body  are 
constructed  for  the  performance  of  a  special  and  peculiar  office,  and 
possess  within  themselves  their  specific  properties,  altogether  inde^ 
pendently  of  nervous  agency ;  and  I  am  further  of  opinion,  that  when 
we  shall  be  as  able  to  separate  the  nerve  agency  from  the  internal 
organs,  as  we  are  to  part  it  fi'om  the  muscles,  we  shall  be  equally  suo- 

*  Some  of  the  gentiemen  who  attended  my  clan  lact  rammer  may  perhaps  roeoUoottUf 
experiment.    It  was  performed  on  the  dog  with  as  artificial  gaatxie  fistula. 
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oessfal  in  calling  their  fanctions  into  action,  by  the  direct  application 
of  electricity,  or  any  other  stimulus,  to  the  tissue  of  the  organs  them- 
aelTeB.  Profesaor  Bernard  seems  to  take  a  similar  yiew  of  the  subject, 
for,  speaking  of  my  experiments,  he  observes  that  the  stimulants  may 
have  acted  immediately  on  the  tissue  of  the  liver.* 

There  is  certainly  another,  and  apparently  a  more  simple,  mode  of 
explaining  the  influence  of  the  stimulants  injected  into  the  portal 
circulation  upon  the  ghicogenic  function  of  the  liver,  and  one  which 
will,  moreover,  be  more  readily  acceded  to,  because  it  does  not  oppose 
any  of  our  old  views  regarding  the  specific  properties  of  organs  or  of 
nerves.  The  stimulants  may  act  by  exciting  the  hepatic  bi-anches  of 
the  pneumogastric  nerve  to  transmit  an  impression  to  the  nervous 
centre,  to  be  from  thence  reflected  to  the  liver  through  the  splanchnic 
nerves,  and  cause  an  increased  secretion  of  saccharine  matter;  and  if 
this  be  the  correct  explanation  of  their  mode  of  action,  the  normal 
secretion  of  sugar  is  very  probably  caused  by  the  stimulating  effect  of 
the  nutritive  materials  in  the  portal  blood.  In  those  cases  where  the 
vena  port®  is  either  accidentally  or  intentionally  obliterated,  the 
natritive  materials  absorbed  by  the  mesenteric  veins  will  take  a  cir^* 
cnitous  course  towards  the  liver,  and  in  that  case  the  blood  of  the 
hepatic  artery  will  excite  the  secretion  of  sugar.  The  following  facts 
materially  strengthen  the  view  of  the  normal  secretion  of  sugar  being 
the  result  of  a  stimulus  applied  to  the  hepatic  branches  of  the  pneumo* 
gastric  nerve. 

Daring  the  time  of  digestion,  the  blood  of  the  vena  portos  must  of 
necessity  prove  most  stimulating,  as  it  is  then  loaded  with  nutritive 
materiiJs;  and  this  happens  to  be  exactly  the  period  at  which  the 
greatest  quantity  of  sugar  is  formed.  On  the  other  hand,  the  blood  of 
the  portal  vein  of  a  fasting  animal  contains  very  little  nutritive 
material ;  it  is  therefore  but  feebly  stimulant,  and  consequently  during 
this  period  the  secretion  of  sugar  ought  to  be  lessened.  This,  in  fact, 
Lb  exactly  what  occurs,  for  in  a  fasting  animal  the  secretion  of  sugar 
has  invariably  been  found  to  be  at  its  minimum. 

M.  Bernard  has  pointed  out  that  the  liver  of  a  dog  nourished  en- 
tirely on  fax  does  not  secrete  more  sugar  than  it*  the  animal  had 
received  no  food  at  all ;  and  this  is  precisely  what  might  be  d  priori 
expected  if  the  above  theory  be  corrects  For  in  consequence  of  the 
£ita,  which  are  scarcely  if  at  all  stimulating,  being  absorbed  by  the 
lactealsy  and  entering  the  general  circulation  by  the  thoracic  duct, 
without  passing  through  the  vena  port»  and  liver,  the  blood  of  the 
portal  vein  of  a  dog  nourished  exclusively  on  fat  does  not  contain  more 
nutritive  material  than  that  of  a  Ousting  one.t  It  cannot,  therefore, 
be  more  stimulating  in  the  one  case  than  in  the  other,  and  consequently 
the  production  of  sugar  ought  in  both  cases  to  be  at  the  minimum. 
This  agrees  perfectly  with  the  facts  already  cited. 

These  data  show  that  the  foregoing  hypothesis  of  the  reflex  action, 

•  See  LeQoni  de  Phygiologie  Expdiimentale,  par  M.  C.  Beinftrd,  vol.  i.  pp.  345,  817. 

\  It  may  be  Mked.  perhapn,  '*  whether  the  blood  of  the  hepatic  artery  would  not  in  this 
ease,  aa  in  that  of  obliteration  of  the  portal  vein,  excite  the  saccharine  secretion?"  It  is 
not  Terf  probable  that  it  would  do  so  t  firstly,  because  the  quantity  of  fats  in  the  blood 
Is  Tery  limited ;  and,  secondly,  on  account  of  their  feebly  stimulating  propertifai 
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TPhich  normally  prodnoes  the  secretion  of  sagar,  ia  not  based  on 
illogical  grounds.  There  exists,  indeed,  but  one  argument  against  the 
theory — ^namely,  that  'while  section  of  the  pneumogastric  nerves  in  the 
neck  at  once  arrests  the  secretion  of  sugar,  division  of  the  same  nerves 
below  the  point  at  which  they  send  branches  to  the  lungs  is  not  fol» 
lowed  by  a  similar  result.  This,  too,  is  the  very  fact  upon  which 
Bernard  founds  hia  theory  of  the  reflex  action  originating  in  the  lungs. 
And  upon  a  cursory  view  of  the  subject,  it  might  be  cousidexed  equally 
valid  as  an  objection  to  the  former,  and  as  a  commendation  to  the 
latter  hypothesis.  -If  we  examine  the  point  of  argument,  however,  we 
shall  find  that  the  mere  fact  of  the  disappearance  of  sugar  from  the 
liver  after  section  of  the  cervical,  and  not  after  division  of  the  thoracic 
pneumongastncs,  is  in  reality  of  little  value,  since  it  can  be  readily 
accounted  for  on  other  grounds.  The  liver  oeases  to  secrete  sugar  in 
all  cases  where  auimals  are  subjected  to  severe  operations,*  wheUier  of 
the  pneumogastric  or  of  any  other  nerve.  Indeed,  whenever  a  febrile 
state  of  the  system  is  set  up,  the  glucogenic  function  of  the  liver 
becomes  immediately  disturbed ;  section  of  the  cervical  pneumogas- 
tries  is  moreover  one  of  the  severest  operations  to  which  an  animal  can 
be  subjected  :  it  is  not,  therefore,  in  the  least  degree  surprising,  that 
the  saccharine  secretion  should  be  arrested.  The  same  thing  oocurs 
after  a  variety  of  severe  operations  on  different  parts  of  the  body,  en* 
tirely  unconnected  with  the  nerves  supplying  the  liver.  Besides  thia^ 
the  slow  asphyxia  to  which  animals  with  divided  cervieal  pneumo- 
gastrics  are  subjected,  is  sufficient  of  itself  to  account  for  the  disap- 
pearance of  sugar  from  the  liver.t 

On  the  other  hand,  since  division  of  the  pneumogastric  nerves  below 
the  lungs  in  general  entadls  neither  the  death  of  the  animal,  nor  gives 
rise  to  any  symptoms  of  asphyxia,  it  is  not  in  the  least  surprising  that 
the  glucogenic  fiinction  of  the  liver  should  in  that  case  suffer  but  a 
slight  derangement.  Another  &ct  in  favour  of  the  statement,  that  the 
disappearance  of  the  sugar  from  the  liver  after  section  of  the  cervical 
pneumogastrics  ia  simply  dependent  upon  the-  severity  of  the  opera- 
tion, is  to  be  found  in  the  observation  that  an  equal  amount  of  injury 
done  to  the  pneumogastric  below  the  lungs  is  followed  by  a  similar 
result.  If,  for  example,  the  nerves  are  ligatured  instead  of  divided,  the 
animals  frequently  die,  and  in  those  cases  no  sugar  is  found  in  the  liver. 
On  examining  the  livers  of  two  dogs,  one  of  which  died  within  sixteen, 
the  other  within  twenty  hours  ailer  ligature  of  the  pneumogastrics  at 
their  entrance  into  the  abdomen,  I  found  that  the  saccharine  secretion 
had  been  arrested,  just  as  happens  when  the  pneumogastrics  are  divided 
in  the  neck,  and  probably  from  an  identical  cause,  the  severity  of  the 
operation. 

Thus  it  is  seen  that  there  really  exists  no  valid  objection  to  the 
idea  of  the  glucogenic  function  of  the  liver  being  excited  by  means  of 
a  reflex  action,  originating  in  the  hepatic  organ.     On  the  other  hand, 

*  See  some  interesting  remarks  upon  this  point  at  p.  MA  of  Bernard's  Leetnres. 

t  In  proof  of  this  statement  I  need  but  quote  a  single  sentence  iVom  Bemai-d's  Lcctorea. 
lie  says,"  Si  encore  on  a»p}iyxie  un  auimai  icnteaient,  les  aogoisses  de  I'agouiefont  encore 
disparaitFO  le  sucre."  (vol.  i.  p.  3fiO.) 
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iliere  18  a  very  important  objection  to  the  view  of  its  originating  in 
the  laugs.  For,  as  has  already  been  observed,  the  air  entering  the  lungs 
must  present  the  same  amount  of  stimulating  action  throughout  the 
whole  day;  and  yet  the  result  of  that  supposed  action  is  found  to  vary 
at  different  times. 

If,  then,  we  are  unprepared  to  relinquish  entirely  the  idea  of  the 
intervention  of  nerve  agency,  and  to  suppose  that  the  portal  blood 
excites  the  secretion  of  sugar  by  a  direct  stimulating  action  upon  the 
tissue  of  the  liver,  we  must,  in  absence  of  a  better  explanation  of  the 
fact,  adopt  the  opinion  that  the  glucogenic  function  in  a  healthy 
animal,  under  ordinary  circumstances,  is  called  forth  by  the  stimulating 
action  of  the  portal  blood  upon  the  hepatic  branches  of  the  pueumo* 
gastric  nerves. 

Since  we  now  know  that  stimulants  introduced  into  the  portal  cir- 
colatiou  excite  a  flow  of  saccharine  urine,  we  can  easily  understand 
how  the  excessive  use  of  alcoholic  drink  may  produce  diabetes  mellitus 
in  individuals  predisposed  to  the  disease.  The  same  fact  explains  to  us 
how  a  disordered  digestion  is  not  unfreqnently  followed  by  saccharine 
urine.  1  may  here  relate  a  curious  fact  in  illustration  of  the  truth  of 
the  latter  remark.  About  five  years  ago,  at  a  time  when  I  was  much 
occupied  in  studying  the  physiology  of  diabetes,  I  regularly  tested  my 
urine  twice  a  day,  and  on  one  occasion  I  found  it  to  contain  a  small 
quantity  of  sugar.  On  the  day  in  question  I  had  partaken  freely  of 
asparagujs  salad  \  and  thinking  that  this  might  perhaps  be  the  cause 
of  the  presence  of  sugar,  I  determined  to  tiy  the  effects  of  a  greater 
quantity.  The  following  day,  the  sugar  having  entirely  disappeared 
frum  the  urine,  I  again  partook  of  the  same  salad  both  in  the  morning 
and  afternoon.  In  the  evening,  on  testing  the  urine,  I  found  very  dis* 
tinct  indications  of  sugar.  As  the  observation  was  to  me  one  of  great 
interest,  I  determined  to  make  some  further  experiments  on  the  sub* 
ject,  in  order  to  discover  how  many  hours  this  state  of  saccharine  urine 
would  continue.  During  two  days  I  ate  large  quantities  of  the  aspa- 
ngns  salad,  taking  care  to  have  it  made  as  stimulating  as  possible  with 
vinegar  and  pepper.  The  result  was  far  beyond  my  expectations  j  for 
inat^d  of  the  sugar  du^appearing  from  the  urine  in  a  few  hours  after 
I  had  ceased  partaking  of  the  diet  in  question,  it  continued  to  be 
secreted  during  several  days,  until  I  at  last  became  very  much  alarmed, 
lest  the  disease  had  been  permanently  induced.  On  the  evening  of 
the  fourth  day  the  sugar  had  almost  entirely  disappeared ;  but  on  the 
fifth  it  returned  in  increased  quantity — so  much  so,  that  a  drop  of  urine 
fidling  on  the  boot  letl  a  distinct  white  spot.  I  could  not  account  for  the 
recurrence  of  the  disease,  as  I  had  been  particularly  careful  in  my  diet 
daring  the  two  previous  days. 

I  have  mentioned  this  experiment,  because  it  appears  to  me  that  if 
a  flow  of  saccharine  urine  be  induced  in  a  healthy  person,  as  I  consider 
myself  to  be,  by  disordering  the  digestion  and  over-exciting  the  liver, 
it  is  very  probable  that  a  cause  insignificant  in  itself,  but  operating 
upon  a  predisposed  constitution,  might  tend  to  produce  the  disease. 
Sugar  in  the  urine  has  been  found  after  eating  cheese  and  other  indi- 
gestible substances.     It  is  worthy  of  remark,  that   Dr.  J&ssen,  of 
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Dorpat,  has  rendered  horses  diabetic  by  feeding  them  with  hay  damaged 
by  moisture.  M.  Leconte  has  also  tbund  sugar  in  the  uriue  of  dogs 
after  he  had  admiuistered  to  them  the  nitrate  of  uranium.  Several 
other  substances  have  the  same  effect,  aud  I  have  no  doubt  but  that  a 
great  number  more  stimulants  will  be  afterwards  found  to  produce 
similar  results.  I  cannot  refrain  from  mentioning  with  what  pleasure 
I  perused  a  communication  of  M.  Bernard's,  entitled,  On  the  Influence 
of  Alcohol  and  Ether  on  the  Secretions  of  the  Digestive  Canal,  of  the 
Pancreas,  and  of  the  Liver,  read  before  the  Soci6t6  de  Biologie.*  M. 
Bernard,  instead  of  putting  the  alcohol  and  ether,  as  I  had  done, 
directly  into  the  portal  vein,  introduced  them,  by  means  of  a  long 
cosophagus  tube,  into  the  duodenum  of  dogs,  and  allowed  thesh  to  be 
absorbed  through  the  walls  of  the  intestine  into  the  portal  circulation. 
The  result,  as  might  d  priori  have  been  anticipated,  was  identical  with 
what  I  had  previously  obtained.  M.  Bernard,  in  £Gu;t,  found  that  six 
cubic  centimetres  of  alcohol  mixed  with  an  equal  amount  of  water  was 
sufficient  to  excite  the  liver  to  secrete  a  large  quantity  of  sugai^  even 
while  the  animal  was  fasting.  With  ether  employed  in  a  similar 
manner,  he  obtained  no  less  successful  results.  It  would  be  very  in- 
teresting  and  important  to  ascertain  if  the  simple  introduction  of 
alcohol  into  the  stomach  would  produce  the  same  effect.  It  is  possible 
that  in  some  cases  it  might  fail  to  do  so,  on  account  of  its  being  so 
acted  upon  by  the  gastric  juice  that  it  had  lost  its  stimulating  proper- 
ties before  it  reached  the  portal  circulation.  The  experiment  is,  how- 
ever, one  worth  making,  as  in  many  works  on  diabetes,  drunkards  are 
said  to  be  peculiarly  liable  to  the  diseas&t 

Having  thus  briefly  considered  some  of  the  more  important  facts 
connected  with  the  exciting  cause  of  the  glucogenic  function  of  the 
liver,  I  shall  conclude  with  a  few  remarks  on  the  destruction  of  the 
sugar  in  the  animal  economy. 

In  the  early  part  of  last  year,  M.  Chauveau  communicated  to  the 
French  Academy  a  very  interesting  memoir  upon  the  destruction  of 
sugar  in  the  animal  body.  His  experiments,  which  seem  to  have  been 
most  carefully  executed,  were  made  on  the  blood  drawn  from  the  arte- 
ries and  corresponding  veins  of  horses,  donkeys,  and  dogs.  And  from 
the  results  which  he  obtained  he  concludes — firstly,  that  the  sugar  is 
not  destroyed  in  any  appreciable  quantity  during  its  passage  through 
the  lungs ;  and,  secondly,  that  a  certain  amount  of  saccharine  matter 
disappears  in  its  passage  through  the  capillaries  of  the  general  circula- 
tion. I  have  repeated  M.  Chan veau*s  experiments  on  the  dog,  and  have 
made  some  others  on  the  cat,  and  the  results  obtained  are  confirmatory 
of  the  conclusions  arrived  at  by  that  gentleman. 

The  result  of  the  following  experiment  upon  a  dog  shows  that  the 
blood  loses  very  little  of  its  sugar  during  its  passage  through  the  lungs. 
In  order  to  obtain  the  blood  from  the  right  side  of  the  heart,  I  fol- 
lowed the  method  adopted  by  Messrs.  Bernard  and  Chauveau.  The 
external  jugular  vein  on  the  right  side  of  the  neck  was  separated  for 

•  Gaxette  M<kl!cftle  de  Paiiii,  Mai  10,  1856. 
t  Some  interesting  remarlcs  npon  the  effeou  of  diet  are  to  be  foand  in  Or.  Garrod't 
Gulstonlan  Lectures.    See  British  Medical  Joaraal,  April  18th,  18ft7. 
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aboat  an  inch  in  extent  from  the  neigbbouring  tissues,  and  a  ligature 
placed  on  the  vessel  as  high  up  as  possible,  to  prevent  the  return  of 
the  blood  from  the  head  through  this  channel.  An  opening  was  then 
made  in  the  vein  immediately  below  the  ligature,  and  a  flexible  catheter 
passed  through  it  down  into  the  right  auricle.  A  portion  of  venous 
blood  was  now  withdrawn  from  the  heart  by  means  of  a  syringe 
attached  to  the  free  end  of  the  catheter.  This  blood  of  course  con- 
tained the  saccharine  matter  which  had  been  poured  out  by  the  liver 
into  the  inferior  vena  cava.  The  blood  from  the  left  side  of  the  heart 
was  readily  obtained  by  puncturing  the  carotid  artery. 

The  manner  in  which  I  determined  the  amount  of  sugar  in  these 
portions  of  blood  was  the  following :  A  quantity  of  distilled  water, 
equal  to  four  times  that  of  the  blood,  was  boiled  in  a  capsule.  To  the 
water,  when  boiling,  were  added  a  couple  of  drops  of  acetic  acid,  and 
afterwards  the  blood  was  very  gradually  introduced.  In  order  that 
the  albumen  might  be  thoroughly  coagulated,  a  drop  or  two  more  of 
the  acetic  acid  was  added,  care  being,  however,  taken  to  avoid  an 
excess.  When  the  albumen  was  completely  coagulated,  which  was 
known  by  its  separating  and  floating  in  the  then  clear  liquid,  it  was 
filtered.  (I  think  this  is  preferable  to  Bernard's  method  of  decoloriz- 
ing the  blood  by  means  of  sulphate  of  soda,  and  it  is  equally  applica- 
ble when  operating  on  the  solid  tissues— the  liver,  for  example.)  The 
sugar  in  the  clear  filtered  liquid  was  calculated  by  means  of  Fehling's 
standard  solution  of  sulphate  of  copper.  The  blood  from  the  right 
side  of  the  heart  was  found  to  contain  0*100  per  cent,  of  saccharine 
matter,  while  that  from  the  left  side  of  the  heart  contained  0'08a  per 
cent  The  small  quantity  of  sugar  in  the  blood  is  easily  accounted  for 
by  the  animals  having  fasted  about  fifteen  hours  previous  to  the  with- 
drawal of  the  blood.  This  result  shows  that  very  little  sugar  had  been 
transformed  during  its  passage  through  the  lungs. 

In  another  experiment  which  I  performed  on  a  cat*  in  an  exactly 
similar  manner,  I  found  that  the  blood  of  the  right  side  of  the  heart 
contained  0*18  per  cent,  of  sugar,  and  that  from  the  left  an  exactly 
similar  amoant.  In  order  to  be  certain  that  I  had  made  no  mistake 
in  the  determination  of  the  sugar  by  the  volumetric  method,  I  carefully 
collected  the  reduced  oxide  of  copper  dried,  and  weighed  it.  The  amount 
of  precipitate  from  both  bloods  was  identical,  thus  confirming  the  result 
obtained  by  the  volumetric  method.  I  may  here  mention  that  Chau- 
▼eau  on  one  occasion  found  more  sugar  in  the  blood  after  than  before 
its  passage  through  the  lungs.  I  also  obtained  a  similar  result,  but 
was  fortunate  enough,  however,  to  find  that  it  depended  upon  the  posi- 
tion of  the  end  of  the  catheter  when  withdrawing  the  blood  from  the 
right  side  of  the  heart  The  result,  therefore,  is  of  no  value,  either  for 
or  against  the  theory  of  the  pulmonary  destruction  of  sugar. 

Being  still  occupied  with  this  subject,  I  refrain  at  present  from  en- 
tering more  into  detail,  or  quoting  other  experiments  in  confirmation 
of  the  conclusions  drawn  from  the  above  observations. 
It  is  almost  superfluous  to  state  that  the  results  of  these  experiments 

*  I  had  no  meana  of  knowing  how  long  this  animal  had  fasted.    On  killing  him  after  I 
had  obtained  the  blood,  I  found  the  stomach  empty. 
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fiilly  confirm  the  eonclvsioii  arrived  at  by  M.  Chaayean,  ibat  the  aogar 
is  not  destroyed  in  any  i^preciable  quantity  daring  its  passage  through 
the  limgs.  This  indeed  appears  to  ine  what  mi^t  have  beoi  antki- 
pated  when  the  true  nature  of  the  pulmonary  function  is  considered 
For  what  are  the  lungs  9  They  are  not  laboratories^  like  the  stomadi, 
but  merely  an  aggregation  of  little  thin  sacs,  whose  function  is  purely 
physical ;  at  least,  in  as  far  as  respiration  is  oonoemed.  TI^  only 
*<  vital**  offices  which  they  perform  are  simply  those  required  for  their 
own  development  and  preservation.  The  mere  absorption  of  oxygen 
and  exhalation  of  carbonic  acid  gas  would  perhaps  go  on  just  in  the. 
same  manner  if  a  piece  of  goldbeater^s  skin  occupied  the  place  of  the 
lungs.  We  now  smile  at  Lavoisier's  idea  regarding  the  absorbed  oxygen 
entering  into  immediate  combination  with  the  free  carbon  supposed  to 
exist  in  the  lungs  for  the  formation  of  carbonic  acid  gas,  and  perhaps 
the  next  generation  may  with  equal  right  ridicule  the  present  idea  of 
the  combustion  or  fermentation  of  sugar  in  the  lungs.  Formerly  it 
was  believed,  too,  that  the  bile  was  burned  in  the  lungs  in  order  to 
keep  up  the  animal  heat ;  but  this  theoty  has  been  laid  aside  since  the 
lungs  were  found  to  be  the  least  warm  of  the  internal  organs.  The 
blood  takes  but  a  second  or  two  to  pass  through  the  lungs;  so  that  if 
the  saccharine  matter  is  transformed  in  these  organs,  the  process  of 
transformation  must  be  almost  instantaneous.  Granting  that  it  is  so, 
why,  we  ask,  does  the  decomposition  of  the  sugar  take  place  in  the 
lungs  alone  ]  We  know  that  the  presence  of  oxygen  is  not  neoessaxy 
for  the  transformation;  and  even  if  it  were,  abundance  of  that  gas  h 
to  be  found  in  the  general  circulation.  It  has  been  said  that  th^  pre- 
sence of  fibrin  is  necessary  for  the  decomposition  of  sugar :  if  it  is, 
are  the  lungs  the  only  source  of  fibrin,  or  is  the  fibrin  circulating  in 
the  capillaries  of  the  pulmonary  organs  dif^rent  from  that  in  the  capil- 
laries of  the  rest  of  the  body?  Chemistry  has  as  yet  failed  to  detect  any 
difierence ;  and  as  there  is  plenty  of  oxygen  as  weU  as  fibrin  in  the 
general  circulation,  I  can  see  no  reason  why  the  transformation  of  sac- 
charine matter  should  be  entirely  performed  in  one  organ  of  the  body. 
If  Bernard  is  right  in  saying  that  the  whole  sugar  is  decomposed  by 
the  lungs,  there  must  exist  in  these  organs  a  something  possessing  the 
specific  property  alluded  to.  Are  there  any  peculiar  cells  in  the  tissue 
of  lung  which  secrete  a  substance  capable  of  transforming  the  saccharine 
matter  ?  I  am  well  aware  that  Yerdeil  discovered  an  acid  in  the  pol- 
monary  tissue  to  which  he  gave  the  name  of  pneumic  acid,  and  that 
Bernard  imagined  it  possible  that  this  substance  might  have  the  power 
of  transforming  the  sugar  in  its  passage  through  the  lungs  ;  but  this 
was  only  a  vague  hypothesis,  without  any  evidence  to  support  it 
Pneumic  acid  was  not  known  to  have  the  property  of  decomposing 
sugar.* 

Again,  it  might  be  asked,  Are  there  any  peculiar  cells  in  the  walls 
of  the  pulmonary  capillaries  which  have  the  magical  power  of  truis- 
forming  the  sugar  as  it  is  rapidly  carried  past  2     Or  does  the  blood, 

•  Dr.  Cloettfl,  of  Zarich,  has  found  pneamic  ftcid  to  be  a  product  of  deoomporition,  ftnd 
oomposed  of  taurme»  ttc. 
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arriving  at  the  lungs  for  the  purpose  of  arterialization,  leave  the  capil- 
laries to  become  in  any  way  incorporated  with  their  tissue?  No 
positive  answer  can  be  found  to  either  question.  Where,  then,  is 
a  single  proof  of  the  destruction  of  saccharine  matter  occurring  in  the 
respiratory  organs?  except  that  Bernard  found  large  quantities  of 
Kugar  on  the  right,  and  very  small  quantities  on  the  left  side  of  the 
heart,  and  has  been  supported  in  this  vieiw  by  Dr.  Pavy.  Chauveau, 
on  the  other  hand,  has  shown  that  carefully-executed  experiments  give 
an  opposite  result ;  in  which  opinion  the  conclusions  drawn  from  my 
ovn  investigations  lead  me  entirely  to  coincide. 

Having  made  these  few  remarks  upon  the  probability  or  non-pro- 
bability  of  the  sugar  being  destroyed  in  the  lungs,  we  now  take  a 
curaory  glance  at  what  may  be  called  the  opposite  side  of  the  question. 
Does  the  saccharine  matter  disappear  in  the  capillaries  of  the  general 
circulation  ?  This  question  has  been  answered  in  the  affirmative  by 
M.  Chauveau,  who  found  that  blood  drawn  from  a  vein  contained  less 
HOgar  than  that  taken  from  the  corresponding  artery.  I  may  here 
very  briefly  quote  one  of  my  own  experiments  in  confiimation  <^  this 
statement.  I  took  from  the  femoral  artery  of  a  middle -sized  dog,  four 
hoars  after  he  had  b<een  fed  with  minimal  food,  one  ounce  of  blood,  and 
from  the  corresponding  vein  an  exactly  similar  quantity.  On  analyzing 
these  bloods,  I  found  the  arterial  to  contain  0'24  per  cent.,  while  the 
venous  blood  contained  only  0'16  per  cent,  of  saccharine  matter.  This 
fact  seems  to  be  supported  by  analogy,  when  the  probable  uses  of  sugar 
in  the  animal  body  are  taken  into  consideration.  We  now  know,  for 
example,  that  all  animals,  from  a  very  early  period  of  their  development 
in  the  uterus  up  to  the  t\me  of  their  maturity  and  decay,  have  a  sugar- 
generating  apparatus  in  more  or  less  active  operation.  We  know  that 
daily  and  hourly,  so  long  as  the  liver  remains  in  a  normal  condition,  it 
is  manufacturing  saccharine  matter  from  the  ingesta,  be  they  animal  or 
v^etabla  We  fiirther  know  that  during  digestion,  when  the  blood  is 
loaded  with  nutritive  materials,  and  when,  consequently,  the  assimila- 
tive process  is  looked  upon  as  being  most  active,  the  greatest  amount 
of  sugar  is  thrown  into  the  general  circulation.  These  and  similar 
facts  clearly  indicate  that  sugar  must  play  an  important  part  in  the 
nutritive  process,  and  almost  force  us  to  believe  that,  like  the  other 
nutritive  materials  poured  into  the  blood,  it  furnishes  to  the  different 
tituues  and  organs  some  of  the  substances  necessary  for  their  develop- 
ment and  repair.  Not  only  am  I  disinclined  to  admit  that  sugar  is 
supplied  to  the  body  for  the  purpose  of  keeping  up  the  animal  heat, 
hat  I  am  even  loth  to  believe  that  any  individual  substance  is  taken 
into  the  system  solely  for  that  purpose.  On  the  contrary,  the  produc- 
tion of  animal  heat  may  be  regarded  as  a  matter  of  secondary  impor- 
tance, and  simply  as  the  necessary  result  of  the  chemical  changes  which 
occur  during  the  metamorphosis  of  the  tissues. 

I^  then,  the  sugar  formed  by  the  liver  goes  to  the  support  of  the 
system,  it  is  easy  to  understand  how  it  should  di3api>ear  from  the 
general  circulation  during  its  transit  through  the  minute  capillaries  of 
the  different  tissues.   It  will,  in  fact,  leave  the  bloodvessels,  to  be  trans- 
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fonned  and  inoorpomted  in  the  animal  &bria  On  a  former  occamon 
I  showed  hy  direct  experiment  how  some  of  the  chemical  changes  hy 
which  the  nntritive  materials  are  prepared  ibr  assimilation  constantly 
take  place  in  the  hlood  ;*  and  it  can  acarody  be  doubted  that  the  aao- 
charine  matter  takes  part  in  these  changes.  In  this  way  we  are  able 
to  aocooDt  for  the  dLH4>pearance  of  some  sugar  from  the  blood  during 
its  transit  through  the  Inngs^  without  being  compdled  to  believe  that 
the  transformation  depended  on  any  peculiarity  in  these  organs  or  in 
their  contents.  The  theory  of  the  disappearance  of  saoeharine  sub- 
stances from  the  general  circulation  seems,  as  fin*  as  science  has  yet 
advanced,  to  be  equally  supported  by  reason  and  confirmed  by  ftct ; 
and  although  future  research  may  cause  physiologists  to  modify  this 
opinion,  we  can  never  be  blamed  for  having  deduced  it  firom  the  data 
which  we  at  present  possess. 

Abt.  II. 

On  the  EpUhdium  of  the  Air-vesidee  of  the  Human  Lung,  By  G. 
Raocltffe  Hall,  M.D.,  RRC.P.E.,  Physician  to  the  Torquay 
Hospital  for  CSonsumption,  &e. 

Iv  a  series  of  papers  on  the  pathology  of  pulmonary  tubercle,  published 
in  former  numbers  of  this  Review,t  I  endeavoured  to  show  cause  for 
concluding  that  in  such  cases  of  chronic  pulmonary  consumption  as  do 
not  originate  with  actual  inflammation,  fatty  atrophy  of  the  epithelium 
of  the  air-vesicles  is  a  condition  antecedent  to  the  formation  of  tubercle. 
Tt  would,  of  course,  be  fatal  to  my  argument  if  it  could  be  proved  that 
in  health  there  exists  no  such  thing  as  an  epithelium  at  all  upon  the 
walls  of  the  air-vesicles. 

In  the  number  of  this  Review  for  October,  1855,  Mr.  Rainey  enters 
at  some  length  into  the  ''Critical  Examination  of  the  Evidence  for  and 
against  the  presence  of  Epithelium  in  the  Air-cells  of  the  Human 
Lung,"  and  arrives  at  the  conclusion  which  he  had  previously  held, 
that  there  is  no  epithelium  in  the  air-celb.  From  his  acknowledged 
reputation  as  an  accurate  microscopist,  any  conclusion  of  Mr.  Rainey 
on  such  a  subject  carries  considerable  weight ;  and  those  writers  who 
dispute  the  existence  of  the  epithelium  referred  to,  do  so  mainly  in 
deference  to  his  authority. 

Before  proceeding  further,  I  owe  it  to  Mr.  Rainey  to  apologize  to 
him  for  an  unintended  misrepresentation  of  one  of  his  statements.  In 
my  first  paper  it  is  stated — "  Blood  corpuscles,  seen  through  the  walls 
of  the  capillaries,  were  indicated  by  Mr.  Rainey  as  having  possibly 
been  mistaken  for  epithelial  cells."  What  I  ought  to  have  written 
was — "  Nuclei  seen  in  the  walla  of  the  capillaries,"  &c. 

Mr.  Rainey 's  arguments  against  the  existence  of  the  epithelium  may 
be  summed  up  under  the  four  following  heads:  (I.)  The  negation  of 
some  good  anatomists.  (2.)  The  discrepancies  in  the  descriptions  given 
by  those  who  affirm  the  existence  of  an  epithelium  in  the  air-vesicles. 

•  April  and  Oct.  1855 ;  tnd  April,  1656. 
t  See  a  rerlew  of  the  Chemiittry  of  Respiration  in  the  last  Oetober  nnmber  of  this  Jonnv* 
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(3.)  The  real  explanation  of  the  appearances  which  the  affirmers  have 
mistaken  for  epithelium.     (4.)  The  evidence  of  comparative  anatomy. 

The  fiiBt  head,  involving  merelj  a  question  of  relative  authority^ 
needs  no  further  comment  than  the  remark,  that  the  positive  evidence 
of  one  trustworthy  observer  is  usually  allowed  to  overrule  the  negative 
evidence  of  many. 

Under  the  second  head,  KoUiker  is  referred  to  as  stating  that  the 
epithelium  of  the  air-cells  is  difficult  to  demonstrate  in  ntu,  but  as 
making  no  allusion  to  the  want  of  distinctness  or  completeness  of  its 
individual  eeUs,  but,  on  the  contrary,  as  actually  giving  their  ad- 
measurement ;  whilst  I,  on  the  other  hand,  am  stated  to  make  no  men- 
tion of  any  difficulty  in  finding  this  epithelium  in  the  lung,  but  to  de- 
acribe  its  individual  cells  as  wanting  that  distinctness  of  outline  and 
regularity  of  form  which  characterize  other  epithelia.  From  this 
diversity  in  our  descriptions,  Mr.  Rainey  infers  that  '*  there  is  every 
reason  to  conclude  that  the  epithelium  mentioned  by  Kolliker  is  not 
the  same  as  that  described  by  Dr.  C.  Jladclyffe  Hall."  Surely  this  is 
little  more  than  special  pleading;  particularly  when  Dr.  Thomas  Wil- 
liams and  myself  are  admitted  by  Mr.  Baiuey  to  have  described  the 
same  thing,  and  in  the  main  to  agree  in  our  representation  with  the 
delineation  given  by  Yan  der  Kolk. 

Under  the  third  head,  the  appearances  which  Mr.  Eainey  considers 
to  have  been  erroneously  supposed  by  mynelf,  and  others  of  higher 
authority,  to  represent  pavement-epithelium,  are  referred  to  (a.)  "  im- 
perfectly developed  epithelial  cells  from  the  smallest  bronchial  tubes, 
which  had  been  detached  in  the  process  of  manipulating,  and  had  got 
by  accident  into  the  air>cells.  This  is  so  common  an  occurrence,  that 
such  corpuscles  are  generally  found  in  greater  or  less  quantities  in  these 
cells;  but  they  have  not  the  most  distant  resemblance  to  pavement  eptthe- 
Hum,  as  seen  in  other  parts  of  the  body,  nor  to  the  imaginary  hyaline 
pavement-epilhelium  represented  in  Yan  der  Kolk*s  plate,  and  the 
greater  part  of  those  desciibed  by  Dr.  R.  Hall,  which  in  most  respects 
agree  with  the  latter."  If  they  do  not  resemble  what  we  have 
described,  why  suppose  we  have  seen  one  thing  and  described  another  ? 
(h.)  Nuclei  belonging  to  the  walls  of  the  capillaries,  both  those  capilla- 
ries which  project  and  those  capillaries  which  are  so  blended  toith  tlie 
membrane  of  the  air-vesicles  as  not  to  present  a  distinct  outline  in  (Its 
uninjected  stale.  The  italics  are  mine.  It  must  be  difficult  to  decide 
that  the  nuclei  really  belong  to  the  walls  of  such  capillaries  as  cannot 
be  seen  in  the  uninjected  state.  Considering  the  extreme  minuteness 
and  delicacy  of  the  air-vesicles,  how  is  it  possible  to  conclude  that  such 
nuclei  do  not  belong  to  the  wall  of  the  air-cell  rather  than  to  the  wall 
of  a  capillary  which  is  invisible  until  the  lung  has  been  injected  ?  (c.) 
Oval  spaces  bounded  by  meshes  of  capillaries.  (J.)  The  sharp  threads 
of  elastic  tissue,  also,  have  ''apart  in  producing  the  confused  epithelium- 
like appearance  in  the  air-cells." 

In  sup|)ort  of  his  views,  Mr.  Kainey  depends  chiefly  upon  his  exami- 
nation of  injected  lungs.  I  have  never  been  able  myself  to  find  epithe- 
lium in  the  air-cells  of  an  injected  lung,  for  the  obvious  reason  that  I 
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htiTo  never  yet  Been  a  specimen  in  which  niffiaiently  high  poven  of 
the  microscope  could  be  employed  for  the  pnrpoM.  In  order  to 
examine  an  object  so  fine  ae  thia  epitbeliam  in,  tho  air-cell  must  be 
nwd  aa  a  translucent  object,  and  mneit  be  very  caretaUyprqxuvd  to  be 
distinotive  even  in  that  condition. 

Mr.  Bainej  epeaka  throughout  as  if  one  type  and  siie  only  of  pave- 
ment-epithelium were  poauble  in  the  various  staitctnrea  of  the  body. 
We  are  not,  however,  tied  down  to  any  such  supposition.  If  we  find 
fine  flattiiih  nucleated  plates  lining  an  air-cell  in  a  teaaelated  &diioii, 
we  have  a  right  to  designate  them  a  pavemeBt«pithelium,  however 
greatly  they  may  difier  in  siie  or  r^ularity  of  shape  from  the  typical 
pavementtepithelium  elsewhere. 

The  arguments  addnoed  by  tSr.  Bainey  from  comparative  anatomy 
appear  to  be  open  to  exception.  For  example,  when  Mr.  Rainey  states 
that  in  insects  many  of  the  tracheie  are  bo  remarkably  minute  that 
"  there  con  be  no  room  for  pavement-epithelium,"  there  seems  to  be  no 
absolute  resaon  why  an  epithelium  correspondingly  minute  might  not 
exist.  Moreover,  if  this  be  an  argument  against  the  presence  in  mam- 
malia of  an  epithelium  in  the  air-vesicles,  it  would  be  a  still  stronger 
analogical  argument  against  the  existence  of  the  much  larger  broruAial 
epithelium,  which  no  one  disputes.  But,«s  William  Pitt  is  said  to  have 
remarked  in  reference  to  Butler's  gmt  work,  "  you  may  prove  anytliing 
bjf  analog*/ r 

Finding  nothing  in  Mr.  Rainey's  observations  to  shake  my  convic- 
tion, founded  ou  long-continued  nse  of  the  microscope,  upon  the  sub- 
ject. I  requested  my  friend  Dr.  Bnttan, 
of  Clifton,  to  read  Mr.  Rainey's  pqier 
oarefully,  and  then  to  &voar  me  by  in- 
vestigating the  question  afreeh.  I  now 
publish  the  result  of  his  examinationi^ 
merely  adding  one  illustration  of  my 
own. 

In  examining  the  ^)ecimen  from  which 
the  adjoiningdrawing  was  taken,  the  vari- 
ous possible  sources  of  mistake  pointed 
out  by  Mr.  Rainey  were  severally  borne  iii 
mind.  I  think  the  appearances,  which 
I  have  here  represented  aa  faithfully  u 
I  was  able— and  Mr.  Bagg,  on  his  part, 
haa  done  justice  to  the  drawing — cannot 

n,.  a.-  i„™»«-  ™  1,  .1,.  l«.n*"«l  «"  "J  »f  'b«».  <"  to  "J- 

tt^Oe  of  kiiun'i  lunf  irhUii  jH  thing  cIbs  than  the  presence  of  a  fine 

iJ^^'^'S^^l^S^'^^^  pavement-epithelium.      The  indistinct- 

(uici  in  m  feirmiBata,  whikt  nndat  ness  wbich  SO   soon   Came  on,  and  to 

"  °'  which  Dr.  Brittan  aflerwarda  allndet, 
was  probably  due  merely  to  the  drying  of  the  specimen  whilst  under 
examination. 

•  Hm  flgora  u<  BDmbcnd  la  (xmUnnalloa  of  Iboae  Id  fgraur  papa*  In  thb  Bcriew. 
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In  SBsenting  to  my  request,  Dr.  Brittan*  stated  that  he  had  hitherto 
never  made  the  point  one  of  personal  investigation,  but  that,  so  far  an 
his  impi«SHioDS  went,  he  was  iuclined  to  agree  with  Mr.  Rainey.  I 
proceed  to  quote  from  Dr.  Brittan'a  subsequent  communications, 
employing  his  own  language,  thoufib  not  intended  by  him  for  publica- 
tion t/mmmtt  verbit  : 

"  1-  In  a.  Toad. — I  did  not  find  much  ciliated  epithelium;  bnt  I 
ntitified  mpelf  of  the  presence  of  an  epithelium  in  the  pouclies,  and,  I 
thought,  over  the  ridges  likewise.  There  was,  however,  nothing  veiy 
clear — nothing  one  could  have  drawn." 

"  2.  A  Frog. — Ciliated  epithelium  veiy  evident  and  plentiful ;  epi- 
thelium everywhere  evident." 

"3.  Slteep. — There  were  in  this  Bpecimen  a  profusion  of  small 
entozoa,  and  the  bit  of  hing  seemed  much  alter^  oh  if  &om  small 
effusions  of  fibrin, — much  like  what  you  describe,  I  convinced  myself 
of  the  presence  of  epithelium,  however,  after  examining  many  portions." 

*■  4.  Ox. — A  bit  of  fresh  lung  from  the  ox  settled  the  point  for  me. 
"When  I  had  properly  prepared  the  specimen,  the  epithelium  was  aS 
plain  to  me  as  it  could  be;  and  I  am  satisfied  none  of  the  errors 
aacribed  by  Mr.  Rainey  applied  here.  The  appearanoo  of  the  cells  is 
not  analogous  to  that  of  the  nuclei  in  the  capillaries ;  they  are  to  be 
Been  all  over  the  wall  of  the  air-vesicles,  sometimes  in  a  continuous 
layer ;  whilst  close  by  will  be  a  portion  of  the  wall  without  these  cells, 
or  with  only  a  few  scattered  here  and  there  still  adherent.  I  cannot, 
therefore,  be  misled  by  the  appearance  of  the  fibres  of  the  pulmonary 
tiame.  It  certainly  was  not  bronchial  epithelium,  for  I  carefully  re- 
moved a  portion  of  the  latter  for  comparison.  I  have  no  hesitation  in 
■aying  that  in  this  lung  the  vesicles  were  lined  by  epithelium.  I  send' 
you  a  alight  drawing  of  this  specimen,  in  two  aspects,— one  focussed. 
on  the  top,  tbe  othet-  a  little  deeper." 


it  •Jr-<niclH. 
nd  IiKliinr  on  tha  Fnetlee  of  U 
EI  on  AiwtoiDj  wd  I'h/iiolagj, 
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down  to  tbow  tha  ttdM  or  floor  of  ur-T«dei. 

"5.  Sh«ep. — In  this  specimen  of  sheep's  long  I  fonnd  the  epitbdinm 
u  pl&iu  ua  plaiD  could  be.  Two  or  three  flakes  of  it  ijiag  at  the  edge 
of  the  Bpecim^,  afforded  beautiful  Bpedmeos  of  a  BiDgle  layer  of  teaae- 
lated  epithelium." 

"C.  Eitlen. — I  examined  the  lung  of  a  kitten  quite  &eeh,  and 
found  the  same,  nor  did  I  observe  the  change  (of  early  becoming  indis- 
tinct) to  which  jou  refer.  In  fact,  the  specimen  shows  almost  as  well 
now  it  is  put  up  in  spirit  and  water  as  ever  ibdid." 

"  7.  Human  Lung. — This  specimen  was  not  sound,  being  taken  from 
an  emphysematous  lung  from  a  patient  who  died  this  morning.  The 
epithelium  eeems,  as  described,  much  less  firm  and  more  '  hyaline' 
than  in  any  of  the  other  q>ecimens  which  I  have  examined.  On 
putting  up  a  specimen,  I  find  only  scattered  cells  in  great  quantity  all 
round  in  the  fluid,  sometimes  mx  or  eight  or  more  together,  and  a  few 
still  adhering;  but  on  the  surface  of  the  specimen  they  are  plainly 
diHtinguishable.  I  have  not  the  slightest  doubt  about  them,  nor  had 
£theridge,  who  happened  to  come  in ;  but  there  was  nothing  evident 
enough  to  be  worth  drawing.  Of  coarse,  one  would  hardly  expect  the 
same  condition  in  the  lung  of  a  patient  thus  diseased,  as  in  that  of  »o 
animal  killed  in  health  and  vigour." 

"  8.  Human  Ltmg. — The  specimens  I  examined  from  this  were  de- 
cisive to  me.  I  compared  them  with  a  specimen  of  bronchial  epithe- 
lium, and  also  with  a  bit  of  peritoneum  with  its  epithelial  coat  Htill  on, 
and  I  really  cannot  see  how  any  one  who  has  worked  up  the  subject 
by  making  specimens  for  himself  can  entertain  a  doubt.  Considering 
the  scepticism  expressed  in  my  first  letter  to  you,  the  certainty  I  now 
express  is  pretty  strong,  but  bo  mnch  the  more  trustworthy ;  and  I 
am  reiilly  obliged  to  you  for  having  made  me  take  up  the  subject  and 
satisfy  myEcIf.  I  ought  to  have  mentioned  to  you  that  I  nave  re- 
marked in  the  epithelium  ia  question  that  the  nucleus  appears  to  be 
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alwft^  evident,  but  the  cell-wall  less  clearly  markeil,  so  that  yon  often 
see  oontiguoiu  nuclei  witbout  being  able  to  trace  the  junction  of  the 
cell-walla ;  the  cell-walla  are  best  seen  in  the  detached  cells  that  float 
off  at  the  edge  of  the  Hjiecimen." 


a.  Bid  ghiliiile,  All,  ud 


"  The  lung  of  the  bii-d  I  have  not  yet  examined,  for  I  could  not  ' 
obtain  a  bird  fresh  enough.  However,  having  found  the  epithelium  in 
human  lung,  I  do  not  see  what  you  want  with  the  bird's  lung." 

Dr.  Brittan  brought  the  subject  under  the  notice  of  the  Bristol 
Microscopical  Society— a  society  which  includes  sU  the  leading  medical 
men  of  Bristol  and  Clifton,  and  writes  thus  ; 

"As  you  know,  it  is  impossible  to  show  much  to  twenty  men  with 
six  microscopes,  especially  when  such  minute  matters  are  in  question. 
I  believe,  however,  that  many  were  qnite  satiKfied,  and  some  I  have 
promised  to  convince  at  leisure.  I  need  not  enter  into  fiirther  detail, 
but  I  repeat  that  I  am  assured  of  what  I  before  stated — namely,  that 
there  in  an  epithelial  lining  to  the  air- vesicles." 

To  this  nnprejudiced  testimony  of  Dr.  Brictan,  I  can,  of  course,  add 
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nothing.  I  think  it  will  be  conceded  that  I  could  not  have  adopted  a 
fairer  mode  of  attempting  to  settle  the  point  in  discussion.  The  reader 
has  my  drawings  and  those  of  Dr.  Brittan  before  him,  and  can  judge 
for  himself  whether  the  appearances  (assuming  the  representations  to 
be  tolerably  faithful)  are  or  are  not  characteristic  of  a  minute 
tesselated  epithelium. 


AllT.  III. 

The  Mechanism  of  tl^  Joints  of  the  Sacrum.  By  Chakler  H.  Moore, 
Surgeon  to  the  Middlesex  Hospital,  Lecturer  on  Surgical  Ana- 
tomy. 

The  mechanical  relations  of  the  sacrum  can  only  be  entirely  under- 
stood by  studying  all  its  connexions  with  adjoining  bones.  The  shape 
of  its  articulating  surfaces  exhibits  the  directions  in  which  it  can  move, 
the  ligaments  show  from  what  movements  it  is  restrained ;  but  the 
connexions  of  the  bone  are  so  complicated,  and  its  stability  depends 
on  circumstances  so  unique,  that  confusion  still  appears  to  rest  on  the 
minds  of  some  anatomists  with  regard  to  it.  Dr.  Matthews  Duncan 
has  recently  thrown  much  light  on  the  subject,*  though  his  views 
appear  not  unmixed  with  error.  Indeed  it  is  impossible  that  the  ana- 
tomy of  this  part  of  the  body  can  be  completely  understood,  so  long 
as  the  precise  form  and  direction  of  the  articulating  surfaces,  and  the 
use  of  the  ilio-lumbar  ligaments,  are  disregarded  or  mistaken,  and  so 
long  as  the  assertion  of  Cruveilhier  is  accepted,  that  the  sacro-sciatic 
ligaments  are  termed  ligaments  '*  rather  on  account  of  their  fasciculated 
shape  than  from  their  use,  which  scarcely  has  reference  to  the  union  of 
the  bones  of  the  pelvis."t 

The  inclination  of  the  sacram  backward  beneath  the  spinal  column, 
causes  it  to  present  its  upper  articulating  surface  to  the  body  of  the 
fifth  lumbar  vertebra  on  an  inclined  plane  downward  and  forward.  In 
the  erect  position  of  the  body,  therefore,  that  vertebra  tends  to  slide 
upon  the  sacnim  ;  and  it  does  so  slide  until  its  articulating  processes 
meet  those  of  the  latter  bone.  The  sacrum  then  yields  to  the  weight, 
*and  its  promontory  is  depressed. 

With  regard  to  the  ossa  innominata,  the  sacrum  is  so  placed  that 
most  of  the  surface  by  which  it  meets  the  last  vertebra,  lies  in  front  of 
its  lateral  articulations  with  the  ilia,  and  that  two-fifths  of  the  whole 
length  of  the  bone  project  downward  and  backward,  below  and  )>e- 
hind  the  sacro-iliac  synchondrosea 

Such  being  the  position  of  the  sacrum  with  regard  to  other  bones,  it 
must  be  liable  to  two  kinds  of  displacement.  On  the  one  hand,  the 
innominate  bones  separating  from  one  another,  it  might  slip  bodily  down 
between  them ;  aud  on  the  other  hand,  supposing  it  to  be  secured  from 
falling  between  those  bones,  and  yet  articulated  to  them,  it  might  yield 

•  Edinburgh  Monthly  Journal,  August  and  September,  185&. 
t  CmTeiUiIer'a  Descriptive  Anatomy :  Ubraiy  of  Medicine,  vol.  vli.  p.  902. 
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BO  mnch  to  the  weight  of  the  vertebrae  as  to  suffer  an  extreme  degree  of 
inclination,  and  thua  become  an  insecure  basda  for  sustaining  the  spinal 
column.  £ither,  then,  the  ligaments  of  the  sacrum,  or  the  form  of  its 
lateral  articular  surfiskoes,  must  be  adapted  to  resist  those  displace- 
ments. 

The  wavy  auricular  snrfitces  of  most  sacra,  whilst  unfitted  for  exten> 
sive  motion,  are  yet  adapted  to  permit  a  certain  extent  of  the  very 
displacements  to  which  the  position  of  the  bone  exposes  it.  Narrower 
from  side  to  side  at  its  pelvic  than  on  its  spinal  surface,  the 
sacrum  is  liable  to  drop  into-  the  pelvis.  It  could  not,  however, 
readily  do  so  from  the  inequalities  of  its  lateral  articular  surfaces.  Again, 
in  the  direction  of  movement  by  which  the  sacrum  would  be  too  much 
inclined,  there  is  a  curved  groove,  fitted  by  a  corresponding  ridge  on 
the  ilium,  and  extending  the  whole  length  of  the  articular  surface,  first 
directly  downward,  and  then  obliquely  backward  and  downward.  By 
the  anterior  part  of  this  groove,  which  is  in  the  line  of  the  centre  of 
gravity,  the  promontory  may  descend  vertically ;  by  the  posterior  part, 
the  coccygeal  end  of  the  bone  may  be  projected  backward  and  slightly 
upward.  The  whole  movement  is  one  by  which  the  inclination  of  the 
sacrum  is  increased,  as  if  the  bone  turned  upon  a  pivot  passing  trans- 
versely through  it  and  both  ilia.  The  imaginary  pivot  would  be 
situated  above  and  a  little  behind  the  articulation.  The  principal  con- 
vex portions  of  the  sacral  surfaces  are  a  slight  and  short  elevation  of 
the  posterior  edge  behind  the  lower  part  of  the  curved  groove,  and  a 
more  considerable  projection  of  the  anterior  angle.  The  former  is  not 
a  constant  ridge,  but  when  it  exists,  would  permit  the  descent  of  the 
sacmm.  The  anterior  first  favours,  and  then  resists,  the  inclination 
and  depression  of  the  bone. 

All  sacra  are  not  formed  precisely  as  has  been  described.  In  some,  the 
pivot  actually  exists  within  the  area  of  the  joint;  in  others,  the  concavity 
is  on  the  ilium  instead  of  the  sacrum.  But  the  movements  of  which 
they  are  all  capable  will  be  found  to  vary  little  from  those  of  the  most 
common  and,  as  it  might  be  calleil,  the  typical  shape,  which  is  that 
above  described. 

The  security  of  the  articulations,  then,  depends  not  on  the  bones, 
but  on  the  ligaments ;  and  these  are  so  situated  as  to  be  only  bix)ught 
into  use  by  the  displacements  of  the  sacrum  already  described.  It  is 
the  liability  to  displacement  which  gives  the  bone  its  greatest  sta- 
bility. 

From  the  tip  of  either  lateral  costiform  process  of  the  fifth  lumbar 
vertebra,  the  ilio-lumbar  ligament,  exceedingly  strong,  and  about  an 
inch  in  length,  passes  outward,  backward,  and  a  little  upward,  to  the 
crest  of  the  ilium.  Its  attachment  to  the  crest  is  in  the  vertical  line 
above  the  sacro-iiiac  synchondrosis,  and  marks  the  anterior  limit  of 
that  strong  beam  of  bone  of-  which  the  hinder  part  of  the  ilium  is 
composed,  and  which,  under  the  name  of  cotylo-sacral  beam,  reaches 
from  the  posterior  tuberosities  of  the  ilium  to  the  acetabulum,  and, 
beyond  that,  to  the  tuber  ischii 

Scarcely  any  ligament  exists  on  the  anterior  and  inferior  aspect  of 
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the  syncbondroBis,  but  behind  and  above  it  the  back  of  the  sacram  is 
bound  to  the  overhanging  projection  of  the  ilia  by  shoi-t,  numerous, 
and  exceedingly  strong  verticsi  fibres  (superior  sacro-iliac). 

From  the  posterior  superior  spine  of  the  ilium,  a  flat  and  strong 
ligament  descends  vertically  behind  the  lowest  part  of  the  synchon- 
drosis, and  is  attached  to  the  tubercles  on  the  third  and  fourth  verte- 
bral  segments  of  the  sacrum  (posterior  sacro-iliac). 

Lastly,  the  greater  and  less  sacro-sciatic,  originating  in  the  ischiam, 
and  attached  to  the  sacrum,  cross  from  bone  to  bone,  inward,  back- 
ward, and  upward,  at  a  considerable  distance  below  the  level  of  the 
sacro-iliac  joint.  The  shorter  ligament,  attached  near  the  lower  end 
of  the  sacrum,  passes  to  the  spine  of  the  ischium  almost  horizontally. 
The  use  of  these  ligaments  is  as  follows : 

The  sacrum  is  slung  between  the  ilia  by  the  short  or  saperior  sacro* 
iliac  ligaments;  but  thoso  ligaments  are  so  placed  as  not  to  interfere 
with  that  movement  of  the  bone,  as  it  were  uiK>n  a  pivot,  which  its 
auricular  surfaces  are  adapted  to  permit.  The  weight  received  on  the 
sacrum  from  the  spine  is  by  these  ligaments  transferred  to  the  posterior 
overhanging  tuberosities  of  the  ilium,  from  which  it  descends  by  the 
strong  cotylo-sacral  beams  to  the  acetabula  in  walking,  and  in  sitting 
to  the  tubera  ischii.  These  ligaments  answer  to  the  pivot  upon  which 
the  sacrum  might  be  imagined  to  turn. 

When  the  body  of  the  fifth  lumbar  vertebra,  by  which  the  weight 
of  the  trunk  reaches  the  sacrum,  slides  forward  over  or  with  the  upper 
surface  of  that  bone,  the  ilio-lumbar  ligaments  are  tightened,  and  the 
ilia  are  pulled  toward  this  vertebra  and  one  another.  But  the  ilia, 
in  closing  together,  jam  the  sacrum  between  them,  and  fix  it  by  lateral 
pressure  with  a  security  proportioned  to  the  weight  of  the  last 
vertebra  and  all  it  bears. 

Whilst  this  movement  is  taking  place  at  the  upper  part  of  the 
articulation,  others  may  occur  below.  The  coccygeal  end  of  the 
sacrum  may  be  tilted  upward  and  backward  in  the  opposite  direction 
to  the  depression*  of  the  promontory,  or  the  whole  sacrum  may  press 
downward  and  backward  in  the  direction  of  its  lengtl^  The  latter 
displacement  is  stopped  by  the  vertical  or  posterior  sacro-iliac  liga- 
ments ;  but  so  far  as  it  does  occur,  it  necessarily  tends  to  separate  Uie 
ilia,  and  consequently  to  tighten  the  ilio-lumbar  ligaments :  these,  as 
we  have  seen,  draw  the  crests  of  the  ilia  together. 

Still,  as  the  ilio-lumbar  ligaments  secure  the  approximation  of  only 
the  upper  parts  of  the  iunominata,  might  not  the  depression  of  the 
wedge-like  sacrum  separate  the  innominata  below?  Provision  is  made 
against  such  a  separation,  and  at  the  same  time  against  too  great  an 
elevation,  of  the  coccygeal  end  of  the  sacrum,  by  the  sacro-sciatic 
ligaments.  Far  from  being  useless  in  the  mechanism  of  the  pelvis,  as 
Cruveilhier  avers,  they  are  most  important  parts  of  that  mechanisin, 
concurring  with  the  iHo-lumbar  ligaments  to  jam  the  sacrum  between 
the  ossa  innominata,  and  at  the  same  time,  in  the  reverse  direction, 
restraining  the  tilting  of  the  sacrum.  The  tame  weight  which  de- 
presses the  fifth  lumbar  vertebra  and  the  promontory,  and  tightens 


1857.]  MooBE  an  tJie  Sacrum,  213 

the  ilio-lambar  ligaments,  also  elevates  the  coccyx  and  tightens  the 
sacro-sciatic  ligaments.  The  greater  the  weight,  therefore,  the  tighter 
will  be  the  ilio-lumhar  and  sacro-sciatic  ligaments,  and  consequently 
the  more  securely  will  the  sacrum  be  fixed.  Moreover,  it  will  be  seen 
that  the  sacro-sciatic  ligaments,  by  the  same  mechanism,  become 
im|jortant  ligaments  of  the  spine,  since  they  support  the  column  in 
its  last  curvature,  and  render  the  sacrum  a  firm  basis  upon  which  the 
vertebral  bodies  may  be  safely  piled. 

The  foregoing  explanations  relate  to  the  mechanism  of  the  sacrum 
only  as  it  is  a  part  of  the  spinal  column,  and  in  its  connexion  with 
both  the  innominate  bones  at  once.  It  remains  to  consider  the  mode 
in  which  the  weight  of  the  trunk  is  conveyed  from  the  top  of  the 
sacrum  to  either  femur  singly.  It  might  l)e  the  case  that  the  ]ielvic 
circle  of  bones  would  act  as  a  whole,  and  bear  in  all  its  parts  the 
weight  which  arrives  only  on  the  sacrum.  In  that  case  the  weight 
would  be  divided  between  the  two  innoniinata,  and  the  whole  mechan- 
ism already  described  would  come  into  action  equally  when  we  stand 
on  one  leg  or  on  both.  But  it  is  probable  that  only  the  hinder  and 
stronger  portion  of  the  pelvis  is  really  concerned  in  progression.  A 
boy  who  had  bt^en  crunlied  between  a  dmy  and  a  wall,  walked  into 
the  surgery  of  the  Middlesex  Hospital  scarcely  lame ;  yet  after  death 
he  was  found  to  have  had  the  pubes  and  ischial  rami  of  both  sides 
broken  off  from  the  back  of  the  pelvis.  A  specimen  is  preserved  in 
the  museum  of  the  same  hospital,  in  which  also  the  anterior  part  of 
the  pelvis  is  broken  off  from  the  posterior,  yet  the  man  had  walked 
with  only  a  moderate  limp.  The  weight  in  such  cases  must  have 
descended  from  the  vertebrss  to  either  femur  through  the  ilium  of  its 
own  side  alone.  Dr.  Matthews  Duncan  has  satisfactorily  shown  that 
the  weight  in  descending  thus  to  one  side  does  not  pass  through  the 
sacro-iliac  synchondrosis.  It  is  conveyed  by  the  superior  sacro -iliac 
hgameiits  to  the  tuberosities  of  the  ilium,  which  oveihang  the  back  of 
the  sacrum,  and  then  descends  to  the  acetabulum  through  the  thick 
l)eam  of  bone  which  composes  the  posterior  part  of  the  ilium. 

A  misapprehension  as  to  the  direction  of  this  beam — the  cotylo-sacral 
beam— of  bone,  has  led  Dr.  Duncan  into  what  I  conceive  to  be  an  error 
with  regard  to  the  development  of  the  pelvis,  and  the  cause  of  a  part  of 
the  deformity  in  Niigele's  oblique  pelvis.  He  describes  this  beam  as 
curved  outwards  between  its  upper  extremity,  at  which  the  superior 
fncro-iliac  ligaments  pull  upon  it,  and  its  lower  end,  which  rests  on  the 
head  of  the  femur ;  and  he  attributes  its  curvature  to  the  outward 
pressure  of  the  sacrum « between  these  two  points — namely,  at  the 
sacro-iliac  synchondrosis.  But  it  is  surely  erroneous  to  say  that  bones 
depend  upon  pressure  for  their  regular  development.  Undue  pressure 
may  deform  them,  but  not  that  which  they  are  made  to  resist :  had 
they  no  power  of  growing  into  a  definite  shape,  and  maintaining  it, 
they  would  be  incapable  of  bearing  the  very  forces  to  which  they  are 
ordinarily  subject.  Moreover,  Dr.  Duncan's  explanation  is  misapplied. 
The  cotylo-sacral  beams  are  not  curved  at  all.  From  their  extremities 
at  the  tuberosities  of  the  ilium   to  the  aoetabtdum,  although  not 
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vertical,  thej  are  straight.  They  have  an  api)earance  of  cnrvatnre 
from  their  forming  a  part  of  the  curved  brim  of  the  pelvis.  But,  in 
fact,  they  spread  out  below  into  the  higher  part  of  the  broad  acetabnla, 
and  acquire,  as  they  spread,  a  concavity  on  their  external  as  well  as  on 
their  internal  side,  not  a  convexity,  as  would  be  the  case  if  they  were 
curve!  in  the  manner  described  by  Dr.  Duncan. 

The  converse  of  this  principle  is,  with  equal  error,  applied  by  the 
same  author  in  the  explanation  of  the  deformity  of  the  oblique  pelvis 
descril  ed  by  Nagcle.  The  sacro-iliac  synchondrosis  is  obliterated  in 
that  form  of  pelvis,  the  inuomiuatum  is  considerably  bent  between  the 
anchylosed  part  and  the  acetabulum,  whilst  from  the  bent  portion  to 
the  symphysis  pubis,  the  bone  is  not  curved,  as  in  the  brim  of  the 
natural  pelvis,  but  straight.  Dr.  Duncan  attributes  the  want  of  cur- 
vature of  the  linea  arcuata  to  the  want  of  the  outward  pressure  of  tbe 
sacrum  at  the  points  of  it^  attachment  against  the  innominatum.  It 
is  indeed  true  that  the  sacrum  no  longer  exerts  an  outward  pressure 
against  the  cotylo- sacral  beam,  for  as  the  joint  is  anchylosed,  the  liga* 
ments  and  the  posterior  iliac  tuberosities  are  useless;  but  it  is  noi^ 
correct  to  describe  the  innominatum  as  straight.  In  that  part  which 
should  be  straight,  according  to  the  reasoning  of  Dr.  Duncan — ^viz.,  tbe 
cotylo-sacral  beam — the  bone  is  in  fact  unnaturally  curved,  and  the 
straight  part  is  the  anterior  [portion  of  the  brim,  which  could  not  be 
affected  by  any  Lateral  pressure  of  the  sacrum.  The  theory  of  the 
effects  of  outward  pressure  therefore  falls  to  the  ground.  First,  its 
alleged  effects  cannot  reasonably  be  expected,  and  next,  the  veiy 
opposite  take  place.  For  where  the  joint  and  the  pressure  exist,  the 
cotylo-sacral  beam  is  straight,  and  when  neither  exists,  that  beam  is 
curved. 

The  deformity  of  the  brim  in  Nagele*8  pelvis  probably  occurs  in  the 
following  manner.  The  anchylosis  renders  useless  all  the  articular 
ligaments  and  the  posterior  iliac  tuberosities.  The  weight  of  the 
vertebne,  therefore,  no  longer  passes  from  the  sacrum  to  the  femur  by 
the  superior  sacro-iliac  ligaments  and  the  cotylo-sacral  beam,  but 
directly  through  the  anchylosed  joint;  that  is  to  say,  from  the  upper 
to  the  lower  extremity  of  a  single  and  muoh-curved  bone.  Such  a 
bone  necessarily  bends  still  more,  and  the  increase  of  its  curvature 
occurs  al>out  its  middle,  which  is  just  external  to  the  anchylosed  joint 
The  only  flattening  which  takes  place  is  between  the  abrupt  curvature 
of  the  cotylo-sacral  beam  and  tbe  pubes,  and  is  due  to  the  pressure  of 
the  bone  itself  against  the  top  of  the  femur. 


Art.  IV. 


On  Secondary  Deposits  and  Mortffi^xtiion  from  Disease  of  the  Arteries. 
By  Henry  Lee,  Surgeon  to  King's  College  Hospital,  and  to  the 
Lock  Hospital. 

As  in  some  of  the  lower  animals  it  may  be  shown  that  different 
segments  possess  independent  vitality,  so  in  the  higher  may  it  be  as 
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clearl J  demonstrated  that  every  part  has  a  life  of  its  own ;  and  that 
this  life  ia  capable  of  being  maintained  for  a  time  independent  of  the 
rest  of  the  system  with  which  it  is  naturally  associated.  A  portion 
of  blood,  for  instance,  may  be  taken  from  an  animal,  and  after  re- 
maining separate  for  a  short  time,  may  be  again  infased,  so  as  to  remain 
part  of  the  living  organism.  Teeth,  it  is  well  known,  have  been  trans- 
planted in  a  similar  way,  as  have  also  other  parts  of  animal  bodies. 
Such  experiments  clearly  prove  that  although  incapable  of  continued 
independent  existence^  each  part  may  live,  when  separated  from  the 
rest,  for  a  given  tim&  Union  implies  reciprocal  action ;  a  dead  part 
cannot  unite  with  a  living  part.  A  tooth,  therefore,  which  in  its 
new  relations  shall  adhere  and  grow,  must  have  maintained  its  life 
wheu  separated  from  its  original  bed ;  or  a  testicle  removed  frx>m  one 
animal,  and  placed  in  the  peritoneal  cavity  of  another,  must  in  like 
manner,  before  it  could  liave  formed  new  adhesions  and  relations,  have 
maintained  for  a  time  its  own  independent  life.  Mutual  interchange 
of  elements  is  essential  to  the  continuance  of  existence.  If  a  paii; 
cease  either  to  receive,  for  any  length  of  time,  supplies  from  other 
parts,  or  to  give  off  from  the  body,  or  back  into  the  system,  thoso 
elements  which  are  redundant,  it  dies.  The  means  by  which  this 
mutual  interchange  is  effected  in  all  the  higher  animals,  is  the  circu- 
lation of  the  blood.  The  circulation,  then,  may  be  'regarded  as 
diffusing  life  throngh  animal  bodies;  and  the  flowing  blood  maybe 
looked  upon  as  the  life-sustaining  stream  of  the  various  organs  of 
which  those  bodies  are  composed.  But  as  the  bloodvessels  are  the 
means  of  conveying  a  life-diffusing  energy  to  every  part  of  the  body, 
80  may  they  be  the  means  of  carrying  deadly  influences.  The  stream 
which  naturally  is  intended  to  support  life,  may  itself  contain  the 
elements  of  deatL  The  fatal  influence  may  spread  from  the  central 
and  more  vital  organs  to  distant  parts,  or  it  may  be  communicated 
from  any  remote  part  to  the  centre,  and  thence  again  to  the  whole 
system. 

The  causes  which  induce  separation,  stagnation,  and  ultimate  death 
of  portions  of  the  blood  while  in  the  living  vessels,  may  therefore,  as 
Ux  as  these  affections  present  themselves  to  the  surgeon,  be  divided 
into  three  classes — namely,  Lst.  Those  which  depend  upon  morbid 
deposit  in  the  coats  of  the  vessels,  and  siibsequent  discharge  of  that 
deposit  into  the  current  of  the  blood.  2nd.  Those  which  originate 
in  a  division  of  all  the  coats  of  a  vessel,  either  from  injury  or  ulce- 
lation,  an$i  the  admission  of  diseased  secretion  from  surrounding  parts. 
3rd.  Those  which  originate  in  some  morbid  action  in  the  blood  itself  In 
the  first  of  these  divisions  may  be  included  diseases  affecting  principally 
the  arteries,  and  in  which  the  materies  morbi  is  carried  from  the  centre 
of  the  circulation  towards  the  circumference.  In  the  second  may  be 
considered  diseases  of  the  veins,  in  which  the  morbid  products  are,  on 
the  contrary,  carried,  in  the  first  instance,  from  the  more  distant  parts 
of  the  body  towards  the  more  central  and  vital  organs.  The  third 
division  is  alike  common  to  arteries  and  veins,  and  to  the  structure  of 
organs  which  intervene  between  their  terminal  branches. 
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Magendie,*  from  the  experiments  which  he  performed,  was  induced 
to  believe  that  fluids  introduced  into  the  arteiies  of  animals  returned 
quickly  through  the  corresponding  veins,  and  that  this  oocmred  even 
more  rapidly  in  the  living  than  in  the  dead  body.  The  experiments 
of  M.  Gaspard,  however,  show  that  while  some  fluids  pass  readily  from 
the  arterial  to  the  venous  system,  others  do  so  with  much  difficulty 
or  only  after  the  lapse  of  a  certain  time;  and  it  is  probable  that 
there  may  be  others,  again,  which  cannot  do  so  at  all  without  previously 
undergoing  certain  changes.  Some  clear  fluids — such  as  solution  of 
tartar  emetic,  of  opium,  and  of  nux  vomica,  when  introduced  into  an 
artery,  pass  readily  in  the  course  of  the  circulation,  and  produce  their 
full  effect  upon  the  constitution.  In  such  cases,  where  the  |)assage  of 
the  morbid  matter  is  not  opposed,  little  or  no  irritation  is  manifested 
in  the  organs  through  which  they  first  pass.  The  first  of  the  above> 
named  poisons  produces  vomiting  and  purging,  the  second  stupor,  aifd 
the  third  tetanic  rigidity,  when  injected  into  an  artery,  exactly  in  the 
same  manner  as  if  introduced  into  the  stomach,  or  injected  into  a 
vein;  but  no  great  pain  or  loss  of  power  is  experienced  in  the  limb 
upon  which  the  experiment  is  made.  On  the  other  hand,  M.  Gaspard 
found  that  when  introduced  into  an  artery,  the  infusion  of  tobacco 
neither  pitxluced  vomiting  nor  purging;  the  solution  of  acetate  of  lead 
did  not  act  upon  the  iutestines,  and  putrid  fluids  did  not  produce 
those  copious  alvine  evacuations  which  commonly  follow  the  intro- 
duction of  the  same  fluids  into  a  serous  cavity,  or  into  the  veins.  The 
injection  of  acetate  of  lead,  however,  produced  the  signs  of  local 
inflammation  in  those  parts  to  which  the  artery  was  distributed;  the 
muscles  which  it  supplied  became  of  the  reddish-black  colour,  and  the 
whole  limb  had  the  appearance  of  having  been  aflected  with  gan- 
grenous inflamnuition.  The  introduction  of  tartar  emetic,  in  the 
same  way,  produced  slight  local  symptoms,  but  was  tollowed  by 
diarrhoea  and  fatal  vomiting.  £x])eriments  like  these  clearly  indicate 
that  some  extraneous  substances  when  introduced  into  the  blood, 
expend  their  action  by  producing  a  local,  although  perhaps  most 
severe,  disease;  while  others  which  circulate  more  fireely  with  the 
blood,  leave  no  trace  of  irri^tion  in  the  first  system  of  vessels 
through  which  they  pass,  but  expend  their  influence  upon  some 
IMirt  to  which  their  action  is  peculiarly  determined,  or  produce  a  con- 
stitutional afiection. 

Changes  of  various  kinds  are  found  afler  death  in  the  coats  of 
arteries.  These  consist  chiefly  of  steatomatous  or  atheromatous  de- 
posit, and  of  cartilaginous  or  bony  thickening.  These  changes  consist 
essentially  in  an  alteration  of  the  nutrition  of  the  part,  and  may  give 
rise  to  inflammation,  as  a  secondary  effect,  in  the  coats  of  the  arteries.t 
Two  principal  forms  of  atheroma  may  be  distinguished;  one  consists 
of  a  gelatinous  deposit  on  the  internal  surface  of  the  vessel,  the  other 
of  yellow  spots  either  on  the  surfiuse  of  the  internal  membrane,  or  in 

»  Prdcfs  El^entaire  de  rhysiologie,  torn.  U.  p.  889. 

t  The  description  of  the  morbid  changes  which  the  coata  of  arteriea  undergo  it  Uken 
fltim  I«bert'8  Anatomie  Pathologiqae,  pp.  61X-18. 
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its  mibstonce.      The  first    is   originally  semi-transparent,  grey,   or 
reddisL     It  becomes  subaeqaently  opaque  and  white,  and  connected 
witli  the  lining  membrane.     The  structure  of  this  deposit  is  generally 
amorphous  and  fibroid.     After  a  time,  these  patches  become  drier, 
more  opaque,  and  may  assume  a  reticular  appearance.     The  second 
form  of  atheromatous  deposit  is  by  far  the  most  common.     It  consists 
of  irregular  patches  deposited  in  the  substance  of  the  internal  mem- 
brane or  beneath  it.     These  patches  by  degrees  become  thicker,  and 
may  extend  to  the  middle  coat,  the  circular  fibres  of  which  may 
become  soflened  and  more  or  less  altered  in  structure.     Subsequently 
these  spots  may  become  either  hardened  or  softened,  and  these  condi- 
tions may  co-exist,  at  the  same  time  that  there  is  the  gelatinous  deposit 
on  the  surface  of  the  lining  membrane.     The  pultaceous  softening  of 
the  atheromatous  disease  comm^ces  in  a  small  spot,  and  raises  the 
iutemal  membi:ane  in  a  pustular  form.     This  ap|)earance  has  often 
been  mistaken  for  an  abscess.     Under  the  microscope  this  softened 
matter  is  found  of  a  yellowish-white  colour,  containing  molecular 
granules,  vesicles,  or  granules  of  fi^t,  crystals  of  cholesterine,  calcareous 
granules,  and  debris  of  the  elements  of  the  middle  coat.     The  internal 
membrane,  instead  of  being  raised  in  a  pustular  form,  is  often  eroded 
and  worn  away.     A  crack  is  thus  first  formed,  then  an  erosion,  and 
finally  an  ulcer  of  greater  or  less  depth.     The  atheromatous  ulcers 
present,  besides  the  elements  above  mentioned,  little  coagula  of  blood 
deposited  ou  their  surface.     Of  these  the  only  traces  that  often  remain 
are  the  brown  or  blackish  stains  which  they  leave  when  removed  by 
the  current  of  the  blood. 

The  edgea  of  the  atheromatous  ulcer  are  flat,  uneven,  thin,  detached, 
occasionally  undermined  by  the  blood.  The  base  is  uneven,  of  varying 
depth,  extending  sometimes  to  the  outer  coat,  which  then  becomes 
thickened.  This  thickening  is  accompanied  by  a  certain  degi*ee  of 
congestion. 

When  the  morbid  product  is  firmly  adherent  to  the  coats  of  the 
vessel,  a  deposit  of  fibrin  from  the  blood  may  take  place  which  will 
then  temporarily  unite  the  torn  edges  of  the  divided  lining  membrane, 
and  cover  the  ulcerated  surfiice.  But  if  the  atheromatous  disease  in 
the  artery  has  undergone  any  great  degree  of  softening  at  the  time  the 
internal  coat  gives  way,  then  its  more  fluid  parts  become  necessarily 
mingled  with  the  blood,  and  carried  to  a  greater  or  less  distance  in  the 
coarse  of  the  circulation.  The  same  general  effects  may  then  be  pro- 
duced, whether  these  morbid  deposits  be  poured  into  the  circulation  as 
now  described,  whether  similar  morbid  matters  be  generated  in  the 
blood  itself,  or  whether  they  be  brought  from  some  distant  part  of  the 
vascular  system.  There  is  this  important  local  difiierence,  however, 
that  when  any  morbid  matter  is  generated  in  an  artery,  it  will  neces- 
sarily expend  its  first  and  principal  influence  upon  the  parts  to  which 
that  artery  is  distributed.  The  remainder  of  the  system  may  or  may 
not  then  be  directly  affected. 

Disease  of  the  aiteries  has  very  generally  been  considered  as  a  cause 
of  mortification,  and  the  diseased  conditions  have  by  most  authors 
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been  attributed  to  inflammation  of  the  arterial  coats.  Eaiihj  concre- 
tions, for  instance,  in  the  arteries  of  the  lower  extremities,  since  fiist 
noticed  by  Cowper  and  Naish,  have  been  regarded  as  the  cause  of  the 
closure  of  the  arterial  canals^  and  of  the  consequent  mortification  of 
the  extremities.  But,  as  is  observed  by  Mr.  Hodgson,  "  our  know- 
ledge of  the  power  of  the  collateral  circulation  in  every  part  of  the 
body  will  not  allow  us  to  admit  the  obliteration  of  the  trunks  as  a 
sufficient  cause  of  mortification  from  a  deficieut  supply  of  blood." 
Some  other  cause  of  this  kind  of  mortification  had  then  to  be  sought, 
and  a  sufficient  one  was  thought  by  some  writers  to  have  been  found 
in  the  theory,  that  if  the  hu^  arteries  were  diseased,  the  small  ones 
would  be  so  also;  while  others  have  supposed  that  the  want  of  elasticity 
and  organic  power  would  interfere  with  the  due  supply  of  blood,  in  a 
degree  sufficient  to  account  for  the  effects  observed  in  gangrene.  Both 
these  suppositions  are  entirely  devoid  of  proof;  for  although  in  cases 
of  dry  gangrene  the  arteries  are  often  found  to  contain  bony  deposits^ 
and  the  smaller  arteries  are  also  sometimes  found  diseased,  yet  are 
these  deposits  not  found  in  those  situations  in  which  the  gangrene 
actually  takes  place, — for  instance,  in  the  pulpy  vascular  extremities 
of  the  toes,  in  the  lips,  cheeks,  or  lobes  of  the  ears.  In  the  arteries  of 
the  size  here  found  is  there  never  any  bony  deposit  detected.  That 
gangrene  is  not  necessarily  connected  with  disease  of  the  arteries^  is 
proved  by  the  fact  that  it  often  occurs  when  no  such  disease  is  sus- 
pected. And,  on  the  other  hand,  M.  Cruveilhier  has  shown*  that  an 
artery  which  supplies  a  limb  may  be  obstructed  for  a  very  considerable 
distance  without  any  mortification  following.  If,  however,  an  irritating 
injection  be  thrown  into  such  an  artery,  mortification  may  readily  be 
produced.  It  is  remarkable  that  secondary  mortification  seldom 
attacks  those  structui*es  which  have  a  scanty  supply  of  arterial  blood, 
but  that,  it  almost  invariably  shows  itself  first  in  those  parts  which 
have  the  largest  supply  of  bloodves8el&  The  vascular  cheeks  and  lips 
in  children,  the  vascular  extremities  of  the  toes  in  those  in  advanced 
age,  are  parts  vety  frequently  affected.  If  a  simple  deficient  supply 
of  blood  were  the  cause  of  mortification,  in  such  cases  we  should 
expect  to  find  it  first  developing  itself  in  the  teudbns  and  ligaments, 
and  we  should  anticiimte  that  the  cellular  tissue  would  perish  always 
before  the  skin.  The  reverse  of  all  this  in  secondary  forms  of  morti- 
fication ordinarily  occurs.  The  |;arts  in  which  mortification  in  general 
shows  itself  have  ip  truth  a  wonderful  power  of  sustaining  their  life 
with  a  very  small  supply  of  arterial  blood,  and  for  a  short  time  even 
when  separated  from  the  body.  This  fact  is  amply  illustrat^ed  by 
the  way  in  which  portions  of  skin  may  be  actually  severed  from  the 
fingers  and  reunited,  or  hy  the  length  of  time  that  a  fiap  of  skin  taken 
from  the  forehead  will  maintain  its  life  when  converted  into  an  artifi- 
cial nose.  In  a  case  recently  under  the  author  s  care,  a  fiap  of  skin 
was  taken  from  the  side  of  the  chest  and  placed  across  the  neck  in  the 
centre  of  the  cicatrix  of  a  buiTi.  It  appeared  to  unite  favourably  in 
its  new  position,  when  the  patient  suddenly  got  into  very  bad  healUt 

•  Anatomie  PatUolugSque,  vol.  ii.  p.  301. 
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The  old  cicatrix  ulcerated,  and  left  the  portion  of  skin  newly  intro- 
dooed  attached  by  a  small  base,  peninsulated.     This  portion  of  skin, 
however,  remained  unaffected  by  the  ulceration,  and  ultimately  again 
re-aaited  to  the  skin  of  the  old  cicatrix.   lu  such  cases,  the  arterial  im- 
pulse through  the  transplanted  portions  of  skin  must  be  very  slight ; 
and  in  the  fkce  of  such  well-known  facts,  the  want  of  arterial  impulse 
cau  hardly  be  seriously  maintained  as  a  sufficient  cause  in  itself  for 
mortification.     When  a  portion  of  skin  is  frozen,  it  turns  white ;  and 
when  great  heat  is  suddenly  applied,  it  does  the  same.     Strong  nitric 
acid  plaoed  on  the  surface  of  the  skin  or  of  the  mucous  membrane,  will 
leave  the  centre  of  the  slough  which  results  of  a  dirty  white  colour. 
In  these  instances,  it  is  reasonable  to  imagine  that  there  may  be  an 
actual  waut  of  blood  in  the  affected  part.     In  some  cases  of  sponta- 
ueous  gangrene,  the  same  may  in  all  probability  happen.    But  in  these 
latter  cases,  which  are  comparatively  very  few  in  number,  some  unusual 
ohetructiou  to  the  transmission  of  the  blood  through  the  arteries  has 
generally  been  roaniiest ;  and  it  may  fairly  be  presumed,  from  the  want 
of  puI;iation  in  the  arteries,  and  from  the  coldness  of  the  affected  part, 
and  other  symptoms,  that  in  these  cases  of  mortification  a  deficient 
supply  of  arterial  blood  was  a  principal  cause  of  the  mortification. 

In  the  vast  majority  of  instances  the  parts  affected  with  gangrene 
afford  the  strongest  contrast  to  such  appearances.     The  mortified  part 
is  commonly  of  a  deep  livid  colour,  evidently  surcharged  with  blood, 
which  it  has  not  the  power  to  propeL     This  is  equally  true,  whether 
there  be  a  mechanical  cause  to  the  I'etum  of  the  blood,  or  whether  no 
such  apparent  cause  exist.     In  either  case,  the  deep  livid  congestion 
precedes  mortification — a  condition  quite  compatible  with  obstructed 
circulation  in  the  affected  part,  but  utterly  inconsistent  with  a  deficient 
supply  of  blood.     But,  it  will  be  asked,  do  not  the  cases  in  which  a 
ligature  has  been  applied  to  an  artery  in  cases  of  aneurism,  show  that 
obstruction  to  the  flow  of  blood  through  a  large  artery  is  often  followed 
by  mortification  in  the  limb  which  it  supplies  1     To  this  it  must  be 
replied,  that  it  is  a  remarkable  fact  that  mortification,  in  such  cases, 
has  only  occurred  when  the  ligature  has  been  placed  between  the  aneu- 
rism and  the  heart,  and  where,  consequently,  any  softened  fibrin  or 
ether  morbid  products  which  the  aneurismal  sac  may  have  contained, 
have  had  an  opportunity  of  becoming  mixed  with  the  blood  of  the 
limb  upon  the  distal  side  of  the  ligature,  and  of  producing  their  effects 
upon  the  nutrition  of  the  parts  there  situated.     Upon  this  subject  we 
need  only  observe  at  present,  that  in  thirty-three  cases  of  aneurism 
collected  by  Paul  Broca,*  where  the  ligature  was  placed  on  the  distal 
side  of  the  sac^  no  instance  of  mortification  occurred. 

If^tamima^on  ofUie  Arteries  has,  by  nearly  all  the  ablest  wiiters,  past 
and  present,  been  assigned  as  one  of  the  causes  of  mortification  ;  and 
the  way  in  which  this  result  is  produced  is  by  them  ascriberl  very 
generally  to  the  blocking  up  of  the  arterial  tubes  by  inflammatory 
effusion  from  their  lining  membrane.  Tiedemann,  Gandriu,  Hasse, 
Hodgson,  Travers,  and  many  other  celebrated  names,  may  be  quoted  aa 

•  Dca  An^vryimes  et  de  leiir  Traitement.    1S;>6. 
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holding  the  doctrine  of  the  ohliteration  of  arteries  by  inflammatoiy 
effnsion  of  lymph  npon  their  lining  m^nbrane.  **  If  an  irritating  in- 
jection/* says  M.  (lendriu,  *'  be  thrown  into  an  artery  included  between 
two  ligatures,  the  inflammation  which  follows  is  characterized  by  the 
formation  of  a  plastic  layer,  which  ultimately  fills  up  the  cavity  of  the 
▼esseL"*  This  opinion  was  currently  received,  and  the  prevalent 
notion  for  many  years  was,  as  expressed  in  Mr.  Travels*  most  valuable 
treatise  *  On  Inflammation,'  that  these  fibrinous  layers  were  *'  secreted 
by  the  capillary  vessels  under  inflammation." 

Having  reason  to  doubt  the  correctness  of  this  theory,  the  author 
entered  upon  some  researches  which  led  him  to  the  conclusion,  that 
while  the  lining  membrane  of  the  arteries  remains  entire,  no  inflamma- 
tory eflusion  of  lymph  can  take  place  uiN)n  its  free  snr&ce.  The  fol- 
lowing experiments  will  illusti^ate  this  point :  A  dog  was  placed  under 
the  influence  of  chloroform,  and  the  carotid  arteiy  exposed  low  down 
in  the  neck.  A  ligature  was  then  placed  upon  it,  and  the  vessel  was 
opened  on  the  distal  side  of  the  ligature.  Several  small  portions  of 
cotton  wadding  (as  large  as  could  be  introduced  into  the  vessel)  were 
then  saturated  with  a  solution  of  sulphate  of  zinc,  and  propelled,  by 
means  of  a  probe,  along  the  artery  towards  its  distal  extremity.  A  por- 
tion of  the  artery  was  thus  left  obstructed,  on  the  one  hand  by  the  liga- 
ture, and  on  theother  by  the  plugs  of  cotton  wadding.  Little  blood  would, 
it  was  thought,  under  those  circumstances,  find  its  way  into  the  vessel 
The  experiment  was  performed  on  September  4th,  and  the  animal  was 
kiUed  and  the  parts  examined  on  the  "Sth.  The  internal  and  middle 
coats  had  been  divided  at  the  points  where  the  ligature  had  been 
applied.  The  outer  cellular  coat  and  the  surrounding  parts  were  here 
much  inflamed,  and  a  large  abscess  had  formed  in  the  immediate  neigh- 
bourhood. At  the  part  of  the  vessel  in  which  the  cotton  wadding  had 
lodged,  the  coats  of  the  vessel  had  also  given  way,  and  an  abscess  had 
formed  in  the  surrounding  tissues.  The  intermediate  portion  of  the 
artery,  over  which  the  saturated  cotton  wadding  had  passed,  had 
become  considerably  retracted,  so  as  to  occupy  ^lerhaps  not  more  than 
half  its  natural  length.  The  lining  membrane  in  tins  portion  of  the 
artery  was  entire,  and  of  its  natural  colour.  On  its  surface  was  a  veiy 
small  coagulum  of  blood,  and  at  another  point  a  very  slight  thidteu- 
iug  or  elevation  of  the  lining  membrane.  With  these  exceptions,  the 
inner  surface  of  the  vessel  presented  its  natural  appearance.  The  con- 
tact of  the  cotton  wadding  soaked  in  the  solution  of  sulphate  of 
zinc  had  therefore  not  produced  any  appearance  of  inflammation,  or  of 
effusion,  in  those  parts  over  which  it  Imd  passed,  but  where  it  had  not 
been  allowed  to  lodge. 

In  like  manner  the  left  jugular  vein  of  a  donkey  was  exposed  in  two 
parts  of  its  course,  and  two  ligatures  placed  upon  it  at  something  less 
than  four  inches  interval.  After  the  blood  had  been  removed,  the 
cavity  of  the  vein  was  filled  with  cotton  wadding.  The  wounds  in  the 
vein  and  in  the  skin  were  then  carefully  closed  with  sutures.  The 
animal  was  killed  at  the  expiration  of  forty-four  hours.     The  lining 
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membrane  of  the  vein  in  the  space  included  between  tbe  two  ligatures 
was  of  rather  a  deeper  colour  than  natural,  but  in  no  point  did  it  pre- 
sent any  trace  of  effused  lymph.  The  outer  coat  of  the  vein  was 
thickened  and  inflamed,  and  suppuration  had  commenced  in  its  outer 
cellular  connexions. 

The  conclusions  arrived  at  from  the  anthor*s  experiments  and 
observations  agree  with  those  published  by  Yirchow — viz.,  that  che- 
mical and  mechanical  irritants,  when  applied  to  bloodvessels,  produce 
their  effects  only,  as  far  as  any  inflammatory  exudation  is  concerned, 
on  the  external  and  middle  coats  of  arteries,  or  the  outer  coats  of 
veins.  That  the  epithelial  and  fibrous  longitudinal  coats  of  blood- 
vessels may  become  detached,  and  when  once  detached,  a  plastic  layer 
from  the  outer  coats  may  be  poured  into  their  cavities. 

In  thirteen  experiments  performed  by  Virchow,  in  which  the 
lining  membrane  of  arteries  was  irritated  by  various  means,  in  none 
was  there  any  plastic  exudation  from  the  surface  of  the  lining  mem« 
brane.  Mortification  of  the  lining  membrane  may  be  produced,  but 
it  necessitates  the  coagulation  of  the  blood  in  the  vessel  to  the  extent 
of  the  lesion,  and  may  be  subsequently  followed  by  effusion  from  the 
outer  coats  into  the  vascular  canal. 

Although  effusion  of  lymph,  as  the  result  of  inflammation,  can 
be  with  such  difficulty  produced  in  the  cavities  of  arteries,  yet  is  there 
hardly  any  artery  or  vein  in  the  human  body  that  has  not  been  found 
narrowed,  closed,  and  impervious  to  blood.  Professor  Tiedemann,  in 
his  work  on  *  The  Closure  of  Arteries  in  Disease,*  has  collected  together 
a  great  number  of  instances,  and  these  he  refers  to  four  heads — y\z , 
Ist  To  inflammation  of  the  inner  smooth  coat  of  arteries ;  2nd.  To 
growth  and  morbid  excrescences  of  the  inner  coat ;  3rd.  To  deposits 
of  solid  or  earthy  concretions,  or  purulent  matter  between  the  coats ; 
and  4th.  To  clots  of  blood,  which,  like  plugs,  close  the  sides  of  arteries. 
The  first  and  second  of  these  divisions  we  believe  to  be  referrible  to 
deposits  from  the  blood.  The  lining  membrane  of  an  artei*y  being  a 
non-vascular  structure,  cannot  be  said  to  inflame,  and  so  long  as  it 
maintains  its  integrity,  lymph  cannot  be  effused  upon  its  surface. 
That  which  has  been  supposed,  therefore,  to  be  lymph  effused  as  a 
result  of  inflammation,  must  in  reality  be  fibrin  deposited  from  the 
blood.  Upon  a  microscopic  examination  of  the  white  fibrinous  plugs 
found  in  arteries,  they  may  be  found  to  consist  of  a  delicately  tibrQ- 
lated  material  resembling  that  which  constitutes  ordinary  fibrinous 
coagula,  and  in  the  meshes  of  this  may  be  often  seen  an  abundance  of 
roundish  corpuscles,  unacted  upon  by  acetic  acid  in  the  same  manner 
as  pus,  but  not  unlike  pus  globules  in  general  appearance.  The  fibri- 
nous concretions  also  contain  ordinarily  numerous  refractive  globules, 
which,  from  their  solubility  in  ether,  are  evidently  fatty  in 'their 
nature.  These  concretions  may  be  very  slightly,  or  not  at  all,  adherent 
to  the  vessels  in  which  they  are  found,  or  they  may  adhere  with  more 
or  less  firmness  to  the  sides  of  the  vessel,  and  sometimes  they  may 
become  so  intimately  connected  with  the  artery  as  to  be  with  difficulty 
distinguished  from  it»      In   such  instances  they  may  resemble  au 
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excrescence  from  its  linin^^  membrane.  A  thin,  smooth,  polished 
memlinme  often  forms  on  the  surface  of  these  fibrinous  maseea^  which 
is  continuous  with  the  lining  of  the  Tessel,  and  gives  the  appearanoe  of 
the  inner  coat  being  continued  over  them.  These  white  fibrinous 
deposits  are  found  in  almost  eveiy  degree  of  consistence,  and  th^  ma j 
extend  to  any  distance  along  the  artenal  canals.  When  they  are 
deti&ined  in  one  of  the  larger  arteries^  they  commonly  adhere  to  one 
side  of  tlie  vessel ;  but  they  are  often  carried  along  with  the  cnirent  of 
the  circulation,  and  lodge  in  the  substance  of  the  organs  to  which  the 
arteries  are  distributed.  In  some  rare  instances  the  fibrinous  deposit 
may  be  traced  continuously  from  the  artery  to  its  remotest  ramifica- 
tions.  Thus,  in  an  experiment  performed  by  the  author,  in  which 
some  viscid  pus  was  injected  into  the  jugular  vein,  fibrinous  cords 
were  found  to  extend  from  the  right  side  of  the  heart  to  the  minutest 
ramifications  of  the  pulmonary  artery.  In  a  case,  mentioned  by  8ir 
B.  Brodie, 

"In  which  there  was  mortification  of  the  right  foot,  the  muscular  structure 
of  the  heart  was  soft,  thin,  flaccid,  and  easily  torn ;  one  coronarr  artery  was 
im{)en'ious,  and  the  right  iliac  artery,  for  the  extent  of  three  inches,  was  im- 
pervious  also,  in  consequence  of  its  beiDg  completely  filled  hy  a  mass  of  firmly 
coagulated  blood.  In  another  case,  in  which  there  had  been  mortification  of 
the  right  foot,  the  muscular  structure  of  the  heart  was  pale  and  flaccid;  one 
coronary  artery  was  contracted  and  imijerrious;  the  cavities  were  dilated;  a 
mass  of  dense  coagnlum,  resembling  that  found  in  the  sac  of  an  aneurism,  occu- 
pied the  appendix  of  the  left  anricle,  and  there  was  a  similar  coagulum  ob- 
structing the  popliteal  artery  and  vein  of  the  right  side,  and  extending  some 
way  down  the  branches  of  those  vesseb  iu  the  leg." 

Now,  Mr.  Gulliver  has  shown  that  the  deposit  which  constitutes  the 
most  ordinary  form  of  disease  of  the  arteries  is  a  fatty  degeneration  or 
deposit.  This  deix)sit,  when  it  occurs  in  arteries,  becomes  softened 
down,  causes  a  rupture  of  the  thin,  brittle,  internal  coat,  and  either 
becomes  covered  with  fibrin,  or  is  discharged  into  the  blood.  If 
covered  with  fibrin,  this  may  remain  firm,  or  it  may  itself  become 
softened  down,  and  find  its  way  into  the  circulation.  In  old  aneu- 
rismal  sacs  such  portions  of  fibrin  may  be  found  softened,  and  contain- 
ing globules  of  various  sizes,  some  not  uulike  pus,  but  unacted  upon 
in  the  same  way  by  acetic  acid. 

"  Case  I. — On  the  14th  of  December  last,  a  girl  seven  years  of  age  was 
examined,  after  death,  at  St.  George's  Hospital.  She  had  lon^  snfierea  from 
anomalous  symptoms,  which  were  not  referrible  to  any  one  orimn  in  particular. 
On  inspecting  the  heart,  two  aueurismal  dilatations  were  found  comnmnicating 
with  tne  left  ventricle  by  very  narrow  openings.  The  aneurismal  dilatations 
contained  fibrin  which  had  undergone  the  process  of  softening  in  various 
degrees,  and  it  was  evident  that  at  each  contraction  of  the  heart  some  of  the 
contents  of  these  dilatations  would  be  imnelled  into  the  |;eneral  circulation. 
The  kidney  and  the  spleen  both  containea  fibrinous  deposits.  Around  these 
t)ie  structure  of  the  oxgans  was  softened,  and  the  deposit  itself,  after  being  kept 
for  a  day,  became  softened  in  its  centre,  and  dissolved.  The  arteries  at  tne 
base  of  the  brain  contained  some  small  isolated  masses  of  white  fibrin." 

**  Case  II. — A  woman,  aged  twenty-seven,  died  of  endocarditis  (so  called)  on 
the  10th  of  January,  1856.    The  mitral  valve  was  covered  with  brittle  masses. 
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which,  under  the  microscope,  were  seen  to  consist  of  dense,  amorphous,  highly 
granular,  yellowish-looking  lumps.  Portions  of  fibrinous  concretion  (emboli) 
vere  found  in  the  fine  branches  of  the  coronary  artery  of  the  heart.  These 
could  be  recognised  by  the  naked  eye,  and  had  produced  an  acute  yellow 
softening  of  the  muscular  structure.  Numerous  hcemorrhagic  knots  were 
found  in  the  spleen,  in  which  the  endocardiac  emboli  could  with  great  constancy 
be  traced  into  the  penicilli.  These  emboli  were  also  found  to  fill  some  of  the 
httle  arteries  of  the  kidneys."* 

"Case  III. — ^J.  F.  L.,  a  boy,  aged  six,  apparently  in  previous  good  health, 
suddenly  fell  down,  without  any  complaint,  on  the  23rd  of  July,  1855;  his 
limbs  were  found  quite  relaxed,  and  after  a  short  time  he  said  it  was  so  dark 
that  he  could  not  see  :  when  taken  home  he  spoke  little,  and  incoherently,  but 
his  extremities  were  then  stiff  and  cold.  In  the  evening  he  revived,  became 
warm,  and  slept.  During  the  night  ho  complained  of  pain  in  the  left  foot  and 
great  toe ;  the  latter  was  found  to  be  black  at  the  tip.  Towards  morning  he 
complained  of  pain  in  the  thigh  and  leg  of  the  same  side.  On  the  24th,  a  cord, 
of  the  thickness  of  the  finger,  was  felt  from  Poupart's  ligament  downwards, 
in  the  direction  of  the  vessels,  about  one  inch  and  a  half  long.  This  cord  was 
tender  on  pressure,  and  the  skin  over  it  was  somewhat  red  coloured.  A  black 
gangrenous  vesicle  as  large  as  a  bean,  in  a  half-moon  shape,  presented  itself 
under  the  nail.  The  toe  and  that  next  to  it  were  swollen,  and  there  was  con- 
siderable (Bderaa  up  the  instep.  Motion  in  the  left  leg  was  attended  with 
pain.  Over  the  aorta  a  doubling  was  heard  of  both  sounds  of  the  heart;  these 
sounds  were  propagated  into  the  vessels  of  the  neck.  There  was  here  also  a 
strong  venous  murmur. — July  25th.  The  upper  part  of  the  thigh  was  oedema- 
tous. — 28th.  The  oedema  of  the  instep  haa  disappeared. — ^August  1st.  The 
oedema  of  the  groin  was  gone,  but  large  vibices  occupied  its  situation  on  the 
thigh. — 8th.  The  sore  on  the  great  toe  was  rapidly  healing. — 24th.  The  patient 
was  dismissed.  The  sore  on  the  toe  was  nearly  healed.  The  reduplication  of 
the  sounds  of  the  heart  continued."! 

"Case  IV. — James  Hunter,  aged  forty-four,  was  admitted  into  King's 
College  Hospital,  under  the  care  ot  Dr.  Toad,  on  the  1st  of  June,  1854.  He 
had  been  ill  for  seven  or  eight  months,  and  had,  as  post-mortem  examination 
subsequently  proved,  some  tubercles  in  the  lungs,  and  disease  of  the  kidneys. 
On  the  26tn  of  May,  he  had  been  seized  for  the  first  time  with  extreme 
dyspnoea.  TTiis  symptom  was  so  distressing  that  it  precluded  the  possibility  . 
of  his  sleeping  even  for  a  few  minutes.  When  admitted  into  the  hospital  he 
had  had  no  sleep  for  four  days  and  nights,  and  complained  only  of  this,  and  a 
sense  of  anguisn  about  the  pnecordial  region.  He  sat  up  at  night  and  laid  his 
head  upon  the  table,  that  being  the  only  position  in  which,  as  he  said,  he  could 
get  any  ease.  On  the  evening  of  the  4tu  of  June  it  was  noticed  that  the  left 
loot  was  cold  and  livid.  On  the  5th,  the  pulsations  could  be  felt  in  the  left 
femoral  artery,  but  not  in  the  corresponding  dorsal  artery  of  the  foot.  He, 
f^itA  on  the  8th,  thirteen  days  after  the  first  attack  of  difficulty  of  breathing. 
The  body  was  examined  fourteen  hours  after  death.  The  left  foot  and  lower 
half  of  the  left  leg  were  of  a  livid  blue  colour;  upon  cutting  open  the  left 
ventricle  of  the  neart,  a  quantity  of  thick,  discoloured  fluid  flowed  out. 
Besides  this  fluid,  the  left  ventricle  contained  many  clots  of  semi-solid  fibrin 
in  various  stages  of  softening.  The  left  common  femoral  artery,  just  above  the 
ori^u  of  the  profunda,  was  found  to  contain  a  dhrty-white  iibrinous  clot, 
which  quite  filled  up  the  canal  of  the  vessel,  but  which  was  not  in  the  least 
adherent  to  its  mner  coat.    Below  this  the  vessel  contained  a  very  little  red 
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fluid  blood,  and  appeared  quite  healthy.  The  popliteal  artery  contained  a 
mottled  eoapiiluin  an  inch  aud  a  half  in  length,  firmly  adherent  to  the  inner 
surface  of  the  vessel,  and  completely  blocking  up  its  canal.  Below  this  again 
the  vessel  was'  contracted,  its  Iming  membrane  was  very  red,  and  nad 
attached  to  it  shreds  of  fibrin.  The  popliteal  vein  at  this  point  was  obstructed 
by  a  clot,  and  the  surrounding  tissues  were  infiltrated  and  condensed.  The 
coagulum  was  so  firmly  adherent  to  the  b'ning  membrane  of  the  popliteal 
artery,  that  a  stream  of  water  allowed  to  fall  upon  it  from  a  common  jug,  at 
the  distance  of  from  eight  to  twelve  inches,  did  not  in  the  least  detach  it.  The 
preparation  is  preserved  in  the  Museum  of  King's  College." 

If,  then,  ve  find,  as  in  the  foregoing  .cases,  that  fibrin  deposited  in  the 
heart  may  undergo  a  process  of  softening,  and  may  then  be  conveyed  in 
the  coarse  of  the  circulatiou  to  arteries  of  the  smallest  as  well  as  of  the 
largest  diameter,  and  may  there  lodge,  producing  softening  of  the  sur- 
rounding tissues,  or  even  mortification,  what  must  we  suppose  to  be  the 
result  of  similar  changes  when  they  originate  in  the  arteries  themselves  f 

Fibrinous  deposits  not  unfrequently  form  in  diseased  arteries,  and 
may  here,  as  elsewhere,  undergo  the  process  of  softening.  The  [jroduct 
of  this  softening  then,  together  with  the  d&nis  of  the  internal  coat  of 
the  artery,  and  the  softened  atheromatous  deposit,  are  carried  along  the 
course  of  the  circulation,  until  arrested  in  the  smaller  tubes,  or  in  the 
actual  substance  of  organs.  Wherever  they  stop,  other  changes  occur. 
In  some  cases  the  fibrin,  still  retaining  some  consistency,  and  adhering 
in  its  new  bed,  may  become  absorbed,  and  cause  a  puckering  and  con- 
traction of  surrounding  parts.  Nearly  all  arteries  that  have  thus  l)een 
obstructed  have  been  found  contracted  after  a  certain  time.  This  is 
80  generally  the  case,  that  Professor  Tiodemann,  in  describing  this 
disease,  has  assumed  for  his  title,  Arciation^  and  dosure  of  the  arUria, 
In  general,  however,  post-mortem  examinations  reveal  that  softening, 
accompanied  by  cell-development,  has  taken  place  in  portions  of  fibrin 
that  have  been  stopped  in  their  course.  When  this  occurs  in  a  blood- 
vessel, it  produces  inflammation  of  its  outer  coats  and  neighbouring 
tissues ;  when  in  the  structure  of  organs,  it  iu  accompanied  by  softening 
of  the  surrounding  parts.  If  we  find,  then,  as  the  result  of  disease  of 
the  arteries,  that  morbid  materials  find  their  way  into  the  blood,  and 
produce  a  separation  of  fibro-alburoinous  deposits  which  in  their 
ulterior  changes  are  liable  to  poison  the  difiTerent  organs  to  which  they 
are  conveyed  in  the  acute  forms  now  noticed,  we  are  led  farther  to 
inquire  whether  there  are  any  chronic  forms  of  the  same  aifection.  In 
cases  of  long-standing  disease  of  the  arteries,  the  products  of  morbid 
deposits  between  their  ooatai,  which  have  undergone  the  process  of 
softening,  must  constantly  pass  into  the  circulation,  as  must  also 
any  poii^ions  of  liquefied  fibrin  which  have  temporarily  adhered  to 
those  parts  where  the  lining  membrane  has  given  way.  If  the 
quantity  of  morbid  deposit  or  of  liquefied  fibrin  be  small,  it  is 
probably  disposed  of  without  any  great  inconvenience,  but  when 
larger,  it  would  appear  that  the  contaminated  blood  has  a  tendency  to 
lodge  in  the  substance  of  the  first  organ  to  which  it  is  conveyed.  In 
parts  where  the  circulation  is  vigorous,  the  impediment  may  probably 
be  readily  overcome,  but  in  those  parts  in  which  the  ciicuktion  is 
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more  languid  (altbotigh  perhaps  they  may  contain  a  large  quantity  of 
blood),  there  we  find  the  injurious  effects  produced.  Now,  these  are 
exactly  the  conditions  in  which  senile  gangrene  ordinarily  occurs.  A 
diseased  artery  gradually  but  constantly  pours  the  product  of  fatty 
degeneration  int^  the  blood  which  is  conveyed  to  the  most  distant  and 
dependant  part  of  the  circulation.  The  excessive  pain  coincides  with 
that  which  experiment  proves  to  be  the  result  of  the  injection  of 
arteries  with  fluids  which  do  not  readily  pass  into  the  veins.  The 
skin,  which  contains  the  largest  amount  of  blood,  and  therefore  the 
largest  quantity  of  the  morbid  material,  perishes  first ;  and  in  succes- 
sion the  cellular  membrane,  bone,  tendon,  and  ligament.  If  this  bo 
the  true  pathology  of  dry  gangrene,  it  explains  at  once  how  futile 
amputation  is  likely  to  be  while  the  original  source  of  disease  remains 
in  the  form  of  fatty  degeneration  of  the  artery  supplying  the  limb. 
It  explains  also  why  opium  and  tonics  are  found  to  agree  so  much 
better  than  the  antiphlogistic  plan  formerly  recommended  by  Dupuy- 
tren.  Finally,  it  explains  how,  when  the  morbid  material  which 
produces  the  gangrene  ceases  to  be  supplied,  the  patient  may  recover, 
as  in  case  No.  III. 

The  following  case,  which  lately  came  under  the  care  of  my  friend 
Mr.  Bowman,  at  King's  College  Hospital,  shows  the  tendency  there 
is  to  the  formation  of  fibrinous  deposits  in  those  situations  where 
the  inner  coat  of  the  arteries  has  been  removed  by  disease. 

"  Case  V. — Philip  Shaw,  aged  fifty -six,  a  porter,  was  admitted  into  Pisk 
Ward  on  the  4th  of  February,  1857,  with  gangrene  of  the  left  foot.  On  the 
31st  of  January,  after  having  been  exposed  to  cold  during  the  day,  he  felt  in 
the  evening  some  numbness  and  stiffness  in  the  left  foot.  He  subsequently 
experienced  considerable  pain,  and  the  skin  of  the  toes  became  of  a  dark 
bluish  colour.  When  admitted  into  the  hospital,  his  countenance  was  pinched 
tnd  congested,  as  if  from  habitual  intemperance.  The  pulse  intermitted  at 
every  seven  or  eight  beats,  and  there  was  a  distinct  bellows  sound  at  the  apex 
of  the  heart.  In  the  beginning  of  March,  the  whole  of  the  metatarsal  bones 
had  become  exposed  by  the  separation  of  the  sloughs,  and  on  the  23rd  of 
the  same  month  he  died.  The  body  was  examined  thirty-four  hours  after  death. 
A  distinct  arcus  senilis  presented  itself  in  each  eye.  On  opening  the  chest, 
the  lungs  were  found  healthy,  and  everywhere  crepitant.  The  cavities  of  the 
heart  were  empty ;  there  was  some  thickening  ot  the  mitral  valve ;  the  arch 
of  the  aorta  presented  numerous  atheromatous  patches.  In  the  abdomen  the 
lirer,  spleen,  kidneys,  and  intestines  were  found  perfectly  healthy.  The 
aorta  here  presented  similar  deposits  to  those  already  noticed.  Near  the 
origin  of  the  inferior  mesenteric  were  some  fibrinous  flakes  adhering  to 
the  posterior  part  of  the  vessel,  and  connected  with  a  coagulum  which 
extended  some  three  or  four  inches  down  the  vessel.  The  common  and 
external  iliac  arteries  on  both  sides  were  much  more  diseased,  the  atheroma- 
tous deposit  here  having  undergone  various  degrees  both  of  hardeiung  and 
softening.  The  femoral  artery  of  the  left  side  was  almost  obstructed  m  its 
lower  part  by  white  fibrinous  coagula.  Between  this  deposit  and  the  wall 
of  the  artery  a  channel  appeared  to  have  been  formed,  through  which  the  blood 
had  passed.  In  the  poptiteal  space  the  vein  and  the  artery  had  become  firmly 
adherent,  and  were  both  obstructed.  The  left  posterior  tibial  artery  was 
almost  closed  by  fibrinous  coa^a.  In  the  anterior  tibial  artery  no  disease 
was  dis<x>vered.  The  axillary,  brachial,  radial,  and  ulnar  arteries  on  both  sides 
S9-XX.  15 
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were  apparently  healthy.  The  arteries  at  the  base  of  the  brain  showed  some 
distinct  patches  of  atheromatous  deposit.  A  prep)aration  of  the  arteries 
containing  the  fibrinous  deposits  is  preserved  in  the  museum  of  King's 
College." 

The  practical  idea  which  suggests  itself  firom  the  foregoing  obser- 
vations and  cases  is,  that  a  diseased  or  partially  obstructed  artery 
may  be  more  dangerous  to  a  patient's  welfietre  than  one  which  is 
completely  closed.  The  blood,  in  the  case  of  the  obliteration  of  the 
main  trunk,  would  probably  be  conveyed  to  the  extremity  in  dimi- 
nished quantity,  but  flowing  through  collateral  and  comparatively 
undiseased  channels,  it  would  be  more  free  from  the  admixture  of 
any  morbid  matter  which  it  might  receive  in  its  passage  througli  the 
limb. 

A  greater  danger  may  therefore  arise  to  a  limb  from  the  principal 
artery  being  partially  or  temporarily  obstructed,  than  from  its  complete 
and  permanent  obliteration.  This  point  is  illustrated  by  the  following 
case,  taken  from  Dr.  01dham*s  notes^  and  for  which  I  am  indebted  to 
Mr.  Birkett,  of  Guy*s  Hospital : 

"Case  VI. — A  very  tall,  healthy,  muscular,  and  robust  Scotch  peasant, 
thirty  years  of  age,  was  admitted  into  Guy's  Hospital  on  the  15th  of  August, 
1856,  for  a  popliteal  aneurism.  On  the  17th  of  August  a  'temporary  li^ture* 
was  apphed  to  the  femoral  artery.  The  ligature  was  removed  at  the  expuatiou 
of  seventy-two  hours.  For  the  next  four  <&ys  everything  appeared  satisfactory, 
when  on  the  morning  of  the  25th  of  August  a  small  dusky  spot  was  observed 
by  Mr.  Birkett  on  the  dorsum  of  the  foot.  This  spot  increased,  and  it  was 
evident  that  mortification  had  commenced.  Dunns  the  course  of  the  day 
some  heemorrhage  took  place  from  the  situation  of  the  temporary  ligature. 
This  again  recurred  on  the  following  day,  August  26th,  when  amputation  of  the 
thigh  was  performed." 

Whether  the  partial  and  temporary  obstruction  to  arteries  by 
pressure  in  cases  of  aneurism  is  liable  to  be  followed  by  any  simili^ 
accidents  to  those  attending  upon  the  temporary  ligature,  experience 
has  yet  to  decide.  Three  instances  have  lately  come  under  the 
author's  notice  in  which  mortification  of  the  leg  followed  the  treat- 
ment of  a  popliteal  aneurism  by  pressure.  In  two  of  these  cases  the 
femoral  artery  was  at  length  tied,  and  before  the  mortification  had 
apparently  commenced. 
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L  Om  Indian  Febrifuges,    By  Assistant-Surgeon  "VV.  R.  Cornish.     (Indian 

Amials  of  Medical  Science,  October,  1856.) 

AxoKG  the  indigenous  febrifuge  plants  of  India,  the  roargosa  or  nceni  tree  lias 
long  enjoyed  a  considerable  reputation.    Tliis  tree  belongs  to  the  natural  order 
of  Meiiacea,  and  to  the  genus  Azadiraehla,   The  important  part  of  the  margosa 
tree,  considered  as  a  febrifuge,  is  the  bark,  which  varies  in  thickness  from  a 
quarter  of  an  inch  to  an  inch,  according  to  the  size  of  the  tree.    On  making  a 
section  of  the  bark,  the  outer  layer  is  found  to  be  of  a  bright  purple  colour, 
while  the  inner  is  almost  white ;  these  separate  readily  from  each  other,  the 
inner  being  the  thicker  of  the  two.    If  a  small  portion  of  the  latter  be  chewed 
in  the  recent  state,  it  has  at  first  a  sweetish  taste,  followed  quickly  by  a 
powerful  aud  lasting  bitter.     The  author  of  the  paper  remarks  upon  the 
curious  fact,  that  although  the  margosa  bark  has  long  bMsen  recommended  as  a 
febrifu^,  yet  it  has  hitncrto  been  very  rarelv  used  oy  European  practitioners 
in  India ;  and  he  points  out  the  necessity  of  searching  for  some  cheap  and 
eificient  substitute  for  quinine  at  the  present  day,  when  the  cinchona  forests 
of  South  America  are  gradually  becoming  extinct.    Mr.  Cornish's  experience 
of  the  efficacy  of  the  margosa  bark  extended  over  a  period  of  six  months, 
during  which,  time  nearly  all  the  fever  patients  which  came  under  hb  care 
while  ne  was  doing  duty  with  a  native  troop  of  Horse  Ar1.illery  at  Sccunderabad 
were  treated  with  margosa  decoction.  He  employed  an  emetic  in  all  the  cases  as 
a  preliminary  measure,  and  afterwards  prescribed  a  decoction  of  the  margosa 
bark,  prepared  by  boiling  the  dried  bark  in  water  for  fifteen  to  twenty  minutes, 
and  straining  it  w^hile  hot  through  calico.    The  dose  was  an  ounce  and  a  half 
to  three  ounces,  given  repeatedly  before  the  accession  of  the  paroxysm.    The 
physiological  action  of  the  bark  can  only  be  described  negatively.    A  largo 
dose  of  the  decoction  has  no  immediate  action  upon  any  of  the  animal  func- 
tions, and  continued  doses  are  borne  without  any  inconvenience  to  the  svstem. 
It  does  not  appear  to  be  a  very  active  remedy,  and  it  rarely  cuts  snort  a 
paroxysm  of  lever.     It  does  not  produce  any  disagreeable  effect  upon  the 
internal  eoonomy,  and  under  its  use  the  tongue  becomes  clean,  the  appetite 
generally  improves,  the  febrile  paroxvsms  become  milder,  and  are  soon  worn 
out.    The  neem  bark  is  unquestionaoly  a  tonic,  but  it  is  difficult  to  deter- 
mine whether  it  can  be  regiuxled  as  an  aniiperiodie.    The  author  thinks  that 
the  properties  of  the  bark  £pend  on  the  presence  of  a  bitter  alkaloid  principle, 
to  whicn  he  applies  the  term  maryotine.    This  bitter  principle  is  found  in  the 
greatest  quantity  in  the  inner  bark,  while  the  outer  bark  contains  an  astringent 
principle  closely  allied  to  the  variety  of  tannin  found  in  catechu.    In  addition 
to  these  principles,  the  bark  yields  an  essential  oil,  a  bitter  resin,  gum,  starch, 
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And  sugar  in  considerable  quantities.  Tbe  results  of  his  experience  are  such  as 
to  convince  Mr.  Cornish  that  the  margosa  is  quite  as  effective  in  the  treatment 
of  intermittent  fevers  as  cinchona  and  arsenic,  and  he  found  that  the  per- 
centage of  failures  was  even  less  xtnd&r  the  mar^sa  treatment. 

Under  the  impression  that  the  action  of  tonics  and  astringents  is  identical, 
Mr.  Ck)mish  has  been  induced  to  examine  the  effect  of  the  latter  class  of  medi- 
cines in  the  treatment  of  fevers,  and  the  results  have  been  wmewhat  favourahle. 
He  comes  to  the  conclusion, — 1st.  That  vegetable  astringents  naay  be  substi- 
tuted for  quiuine  in  the  treatment  of  simple  quotidian  and  tertian  intermittent 
fevers.    2.  That  in  Uie  former,  vegetable  astrineents  will  fail  in  from  five  to 
ten  per  .^sent.of  the  .cases  treated.     3.  That  in  the  latter,  quinine  has  little  or  no 
Advantaiire  in  breaking  the  febrile  paroxysms  or  curing  the  patient.    4.  That 
the  double  tertian  intermittents  do  jiot  readily  yield  to  vegetable  astringents, 
and  in  this  type  of  fever  quinine  is  superior.    And  5.  That  vegetable  astrin- 
fi^cnts  have  failed  in  a  smaller  ])roportion  of  cases  of  all  forms  of  fever,  than  the 
lebrifuges,  cinchona  and  arsenic.    The  vegetable  astringents  wbicb  have  heen 
tested  in  hospital  practice  have  been  galls,  catechu,  and  oibi  divi,  or  Ciesaipinia 
coriaria.    The  seed-pods  of  the  latter  plant  contain  a  large  per-centage  of 
astringent  matter,  and  Mr.  Cornish  therefore  employed  them  in  the  treatment 
of  fever.   He  gave  the  dibi  divi  powder  to  nearly  one  hundred  patient«  suffering 
from  intermittent  fever  in  its  various  forms,  and  with  considerable  success. 
The  dose  of  the  powder-pods  commonly  used  was  from  forty  to  sixty  grains 
three  times  a  day.  Constipation  of  the  bowels  was  a  very  uncomm(Mi  symptom, 
and  in  two  cases  the  dibi  divi  even  seemed  to  cause  diarrhoea.     Cases  of 
fever,  complicated  with  anemia  and  splenic  enlargements^  appeared  to  do  best 
itnder  this  treatment. 

The  author  remarks  incidentally,  that  the  amorphous  quinine  supplied  to  the 
Indian  hospitals  does  not  appear  to  possess  any  •great  advantage  over  some  of 
the  common  native  febrifuges,  but  that  the  sulphate  of  quiniae  is  usdoubtediy 
the  best  febrifuge  in  existence.  He  is  accumulating  evidence  to  show  that 
the  amorphous  quinine  is  not  of  equal  value  as  a  febnfuge  with  the  crystalline 
Tariety.  ' 

II.  On  Chloride  ^^Gold  and  iSodium,  employed  as  a  Solvent  in  Ike  Treaiment 
of  certain  Tumourtyj^j  Dr.  Eouault.  (L'lJnion  M6dicale,  Feb.  21st,  1S57.) 

The  author  of  thia£ommunication  relates  some  cases  observed  by  Dr.  Debreque 
and  himself,  in  which  it  ^as  found  that  the  preparations  of  golxl  possess  a 
special  elective  action  in  the  treatjnent  of  clanaular  tumours.  In  dironic 
adenitis  in  general,  and  particularly  ij(i  cervical  adcnitisi,  the  solvent  properties 
of  the  preparation  alluded  to  i^ppeared  even  more  en^rgctie  and  certain  than 
those  of  iodine.  One  of  the  .circumstances  favourable  to  its  employment  is  the 
presence  of  seyeral  tumours,  separated  or  united  in  the  form  of  a  chaplet,  or  of 
ganglionic  knots.  Tlie  author  remarked  that  its  efficacy  was  less  eviaent  when 
there  existed  only  a  sipgje  ganglion,  the  resolution  of  which  then  only  takes 
place  with  extreme  slowness,  and  often  not  at  all.  Gold  is  also  useful  in 
Beni^ant  tumours  of  the  breast,  such  as  simple  engorgement,  hypertrophy,  and 
qub-mflammator^r  tumours ;  and  it  also  appeared  to  Dr.  Rouault  to  lie  un- 
doubtedly cflBcacious  in  certain  tumours  wnich  were  evidently  of  a  malignant 
nature.  The  chloride  of  gold  and  sodium  was  the  preparation  generally 
employed,  beins  combined  with  starch  and  gum  arable,  and  made  into  pills. 
With  one  of  these  pills  friction  was  made  every  evening  on  the  ton^e,  the 
gums,  and  the  inside  of  the  checks.  The  friction  should  be  employed  mr  some 
minutes,  and  the  patient  ou^ht  not  to  spit,  so  as  to  swaUow  any  remains  of 
thp  matter  which  is  rubbed  in.  This  plan  is  to  be  followed  for  at  least  six 
weeks.  Several  cases  f^e  related  m  which  this  phui  appears  to  have  been 
att^mled  with  success, 
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IV.   Om  FepnM,  and  Us  Chemical  and  Phonological  Properties.     (BoUetin 

de  Th^rapeutique,  January,  1857.) 

In  an  analysis  of  a  paper  read  lately  by  M.  Boudault  to  ilie  Soci6t^  de 
Phannacle  of  Paris,  the  author,  after  discussing  the  general  properties  of  pep- 
sin, prooeeds  to  make  the  following  remarks  upon  that  substance  employed  as 
a  medicine :  Its  administration  nresents  some  rather  considerable  difficulties,  in 
consequence  of  its  liability  to  alteration  when  the  vessel  whiqh  contains  it  has 
been  opened.  Besides  this,  its  origin,  its  viscosity,  and  its  disagreeable  smcU 
were  so  many  motives  for  dislikmg  it  on  the  part  of  the  patient.  It  was 
necessary,  then,  to  find  a  method  of  transforming  it  without  injuring  its  medi- 
cal action.  It  was  to  be  feared,  in  associating  it  with  an  inert  substance,  that 
the  latter  would  experience  a  kind  of  digestion,  or  would  act  upon  the  pepsin 
as  a  ferment.  It  was  necessary,  besides,  that  this  substance  snould  be  suffi- 
ciently hygrometric  to  absorb  the  humidity  of  the  pepsin,  and  not  to  attract, 
in  adaition,  the  humidity  of  the  air.  Sugar  was  one  of  the  substances  with 
which  it  appeared  most  easy  to  associate  pepsin ;  but  at  the  end  of  some  davs 
the  cane-sugar  is  transfoDned,  under  its  iniluence,  into  glucose,  and  afterwaras 
into  lactic  acid,  for  here  the  pepsin  acts  as  a  true  ferment.  Starch  dried  at 
loo  degrees  (Cent.^  has  given  to  M.  Boudault  the  most  favourable  results. 
Starch,  which  has  the  property  of  not  injuring  the  digestion,  forms  with  pepsin 
a  polverulent  matter,  the  odour  of  whicn  is  very  weak,  and  the  taste  partly 
disguised.  Tlus  powder  is  preserved  very  well  in  well-stopped  bottles,  and 
time  does  not  modify  in  anyway  its  physiolocicaJ  properties.  Under  this  form, 
pepsin  may  be  mix^  with  a  number  of  meoicinai  substances  which  do  not  at 
all  modify  its  therapeutic  action :  thus,  with  hydrochloratc  of  morphia,  to 
relieve  violent  pains  of  the  stomach ;  with  strvchnine,  to  stimulate  tne  peri- 
staltic movements  of  this  organ ;  with  nitrate  of  bismuth,  lactate  of  iron,  car- 
bonate of  iron,  iodide  of  iron*  and  other  similar  preparations.  It  is  verv  effi- 
cacious in  dyspepsia,  and  in  all  cases  of  difficult  digestion  which  generally  u>llow 
the  convalescence  from  serious  or  chronic  diseases ;  and  it  has  been  found  a 
powerful  digestive  asent  in  cases  of  consumption  caused  by  insufficient  food. 
Pe{»in  is  administered  in  the  first  spoonful  of  soup,  or  even  before  meals,  wrapped 
np  in  a  wafer ;  and  precaution  must  be  taken  not  to  eat  immediately  afterwards 
food  which  is  at  a  higher  temperature  than  45  deg.,  for  then  the  digestive  pro- 
perties of  pepsin  would  be  destroyed.  It  is  employed  in  the  acid  or  in  the 
neutral  state.  In  the  acid  state,  it  takes  the  place  of  the  gastric  juice,  when  the 
latter  is  not  formed  in  sufficient  quantity  in  certain  moriiid  affections;  in  the 
neutral  state — that  is  to  say,  feebly  acidulated— in  cases  where  the  stomadi  con- 
tains too  great  a  quantitv  of  acid.  It  laay  be  shown  that  chemical  or  artificial 
pepsin  may  very  well  take  the  place  of  the  gastric  juice,  and  may  be  consi- 
dered among  one  of  our  most  heroic  remedies. 


III.  Ofi  the  Preparation  and  Therapeutical  Employmetit  of  Subcarbonate  of 
Bismuth.    (Bulletin  de  Therapeutique,  February  15th,  1857.) 

The  following  is  thq  mode  of  preparation  of  the  subcarbonate  of  bismuth 
described  by  M.  Hannon,  Professor  at  the  University  of  Brussels.  The  bismuth 
is  first  purified  by  melting  this  metal  in  powder  with  ten  times  its  weight  of 
powdered  nitre.  After  cooling,  the  metal  is  again  powdered,  and  mixed  with 
ten  times  its  weijjht  of  nitre,  and  after  a  second  fusion  the  bismuth  may  be 
considered  as  entirely  free  from  the  arseniurets  and  sulphurets  which  it  almost 
always  contains.  Then  three  parts  of  nitric  acid  are  put  into  a  retort,  and  one 
part  of  pure  bismuth  is  added!.  When  the  reaction  is  complete,  about  a  third 
of  tlie  liquid  is  evaporated,  then  the  solution  is  poured  drop  by  drop  into  a 
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solation  of  carbonate  of  soda,  and  a  white  precipitate  is  obtained,  which  is  sub- 
carbonate  of  bismuth.  The  precipitate,  after  naving  been  washed  fiTe  or  six 
times  with  distilled  water,  is  thrown  upon  a  filter,  and  washed  a^n  to  remore 
the  last  traces  of  carbonate  of  soda.  It  should  be  preserved  in  well-stopped 
bottles.  The  physiological  properties  of  the  salts  of  bismuth  are  very  little 
known,  for  the  simple  reason  that  the  subnitrate  is  the  only  salt  which  has 
been  employed  in  medicine.  The  operation  even  of  this  salt  is  not  well  under- 
stood, as  its  iitsolubility  offers  an  obstacle  to  the  observation  of  the  physiolo- 
gical phenomena  wliich  might  have  been  observed  in  the  other  salts  of  oismutb, 
such  as  the  citrate,  the  tartrate,  the  acetate,  or  the  carbonate.  It  is  also  the 
insolubility  of  the  subnitrate  which  renders  it  inefficient  in  the  greater  part 
of  the  cases  in  which  it  is  indicated ;  and  it  also  occasionally  produces  a  very 
inconvenient  sensation  of  weight  at  the  stomach.  The  subcarbonate  is  soluble 
in  the  gastric  juice,  its  action  is  rapid,  it  produces  no  sensation  of  weight  at 
the  stomach,  it  rarely  constipates,  colours  the  stools  less  than  the  subnitrate, 
and  may  be  employea  for  a  long  time  without  oppressing  the  stomach.  The 
action  of  the  subcarbonate  appears  to  be  sedative  during  the  first  days  of  its 
employment,  and  subsequently  to  excite  all  the  phenomena  which  result  fipom 
the  action  of  tonics. 

As  to  its  therapeutical  action,  it  ma^  be  noted  that  all  cases  of  gastralgia 
consecutive  upon  pUegmasia  of  the  digestive  passages,  cases  in  which  the 
tongue  is  red  and  pointed,  and  cases  in  which  the  £§|pstion  is  laborious  and 
accompanied  with  putrid  or  acid  eructations,  or  in  which  there  is  a  tendency 
to  diarrhoea  or  spasmodic  vomiting,  demand  the  employment  of  the'  sub- 
carbonate of  bismuth.  This  salt  is  also  required  in  the  vomitinff  of  children, 
whether  caused  by  dentition  or  succeeding  to  frequent  fits  of  indigestion,  and 
in  the  diarrhcea  of  weak  children,  especially  when  occurring  at  the  time  of 
weaning.  One  great  advantage  possessed  by  the  subcarbonate  of  bismuth  is, 
that  it  neutralizes  the  acids  in  excess  which  are  found  in  the  stomach.  The 
subnitrate,  as  is  well  known,  fails  always  in  this  respect.  In  all  the  cases 
where  the  subcarbonate  has  been  taken,  the  pain  in  tne  digestive  passages  is 
first  found  to  disappear ;  then  the  eructations  cease,  together  with  the  vomiting 
or  diarrhoea ;  the  aigestion  becomes  less  and  less  laborious,  the  toncrue  gradually 
receives  its  normaS  form  and  colour ;  and  if  the  use  of  the  subcarbonate  is 
continued,  the  appetite  increases  from  day  to  day,  the  yellow  tint  of  the  coun- 
tenance disappears,  and  the  face  becomes  coloured  at  the  same  time  as  it 
ceases  to  be  shrivelled. 

The  subcarbonate  of  bismuth  is  perfectly  insipid,  and  excites  no  repogiiance. 
It  is  given  before  meals.  Adults  take  it  in  a  little  water,  and  cnildren  in 
honey.  It  may  also  be  made  into  lozenges.  The  dose  for  adults  is  from  one 
to  three  grammes,  taken  three  times  a  day,  in  increasing  doses. 


V.  On  the  Curative  Properties  of  StilphnreoH8,FerruainouHy  and  Alkaline  Springs. 

(L*  Union  Medicale,  April  4th,  1857.) 

In  a  late  discussion  at  the  Society  d'Hydrologie  M^dicale  of  Paris,  M. 
Cahen  discussed  the  question,  whether  sulphureous,  ferruginous,  and  alkaline 
jsprings  possess  any  other  curative  properties  besides  those  possessed  by  sul- 
phur, iron,  and  bicarbonate  of  soda ;  and  he  comes  to  the  conclusion  that  the 
benefit  arising  from  the  use  of  such  waters  is  of  a  strictly  phvsiok^cal  and 
chemical  nature,  and  is  due  to  the  presence  of  the  mineral  which  is  held  in 
solution.  It  is  true  that  there  are  accessory  circumstances  which  are  not  to  be 
neglected  in  considering  the  effects  of  mineral  waters  in  the  restoration  of 
health,— such  as  the  journey — the  change  of  air,  of  diet,  and  of  habits — ^the 
influence  of  amusement,  and  even  of  hope :  but  these  are  not  in  themselves. 
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except  in  special  cases,  sufficient  for  effecting  a  cure.    In  explaining  the 

influence  of  mineral  waters,  however,  an  exclusively  chemical  view  of  their 

chanoter  is  to  be  deprecated ;  for  the  human  system  in  contact  with  sucii 

waters  cmnot  be  regarded  in  the  same  light  as  a  chemical  experiment  made  in 

the  Uboratory,  where  the  conditions  of  the  experiment  are  fixed  and  constant. 

Thus  the  Vichy  waters,  actinr  upon  the  mucous  membrane  of  the  stomach 

iffected  with  pyrosis,  attendea  with  hypersecretion  of  alkaline  matters,  are  not 

to  be  regarded  as  an  alkaUne  fluid  saturating  an  excess  of  alkali ;  for  physiology 

has  shown  that  in  contact  with  a  small  Quantity  of  alkaline  water,  tne  mucous 

fflembnne  of  the  stomach  secretes  ahwiaKDilj  acid  gastric  juice,  and  it  is  this 

acid  gastric  juice  which  removes  the  inconveniences  of  an  abnormal  secretion. 

The  water  acts  only  mediately  in  this  case,  by  the  reaction  which  it  has  excited. 

It  has  also  been  said,  that  while  mineral  alkaline  substances  introduced  in 

excess  into  the  economy  produce  an  alkaline  cachexia,  yet  gouty  persons  drink 

ereiy  day  and  for  a  long  time  enormous  quantities  of  Vichy  water  without  the 

slightest  inconvenience.    Now  this  happens  because  t&ey  are  gouty,  and  because 

there  exists  in  them  an  acid  diathesis  which  opposes  the  innuence  of  alkaline 

drinks.  M.  Cahen  concludes  his  observations  by  remarking  that,  in  his  opinion, 

there  is  nothing  latent  or  mvsterious  in  the  action  of  these  waters,  and  that 

they  act,  on  the  one  hand,  m  a  physiolos^ical  manner,  and,  on  the  other  hand, 

bf  virtue  of  the  mineral  substances  which  they  contain.     In  the  course  of  the 

discussion  which  followed  the  remarks  of  M.  Cahen,  M.  Durand-Fardel  denied 

the  accusation  sometimes  brought  against  the  Vichy  waters,  that  they  had  often 

indaced  an  alkaline  cachexia ;  and  he  stated  that  he  had  himself  lived  at  Vichy 

ten  years,  and  had  seen  a  f^eat  number  of  persons  take  the  mineral  waters  in 

eicess,  and  suffer  inconvenience  from  so  doing,  but  had  never  observed  anything 

approaching  to  what  has  been  described  as  alkaline  cachexia.    M.  Cahen,  on 

tne  other  nand,  although  admitting  that  gouty  persons  are  with  difficulty 

rendered  cachectic  bjr  the   use    of  the  Vichy  waters,  contended  that  this 

eachexia  did  really  exist.    He  himself  had  emploved  immediately  the  waters 

and  the  baths  of  Vichy,  and  he  fell  into  a  distinctly  asthenic  state ;  his  blood, 

drawn  from  a  vein,  presented  a  defibrinated  appearance.    He  also  stated  that 

the  inhabitants  of  Vichv  are  of  squalid  appearance,  which  circumstance  may 

be  attributed  to  their  haoit  of  using  the  waters  in  their  daily  occupations. 


VI.  Balneological  Sketches,    By  Prof.  Loschneb,  of  Prague.    (Vierteljahrs- 

schrift  fiir  die  Praktische  Heilkunde,  1857.) 

Prof.  Loschner,  after  some  remarks  upon  the  operation  of  the  gases  intro- 
duced into  the  lungs  by  the  breath  during  bathing,  describes  the  operation  of 
certain  baths  in  the  cure  of  disease.  He  treats  first  of  the  operation  of  the 
Marienbad  springs  in  the  diseases  of  children.  It  should  bepremised  that  tbe 
diet  of  all  the  patients  was  regulated  upon  a  uniform  scale.  Tne  Kreuzbrunnen 
and  Ferdinanosbrunnen  of  ^rienbad  are  found  efficacious  in  scrofulous  affec- 
tions of  the  glands,  of  the  skin,  of  the  bones,  with  and  without  the  appear- 
ance of  reaction ;  glandular  inflammation  in  different  parts  of  the  body,  forma- 
tion of  abscess,  canes,  iilceration  of  the  cornea,  eczema,  herpes,  psoriasis,  zoster. 
The  operation  of  these  waters  is  shown  by  constant  increase  of  the  functions 
of  the  intestines  and  kidneys,  with  appearance  sometimes  of  the  formation 
of  sulphuret  of  iron  and  development  of  sulphuretted  hydrogen,  together  with 
remarkable  secretion  of  bile,  sometimes  of  uric  and  oxalic  acids,  particles  of 
fat,  shreds  of  mucus,  diminished  excretion  of  phosphoric  acid,  and  afterwards 
decrease  of  the  weight  of  the  body,  but  nevertlieless  increased  vital  activity  in 
combination  with  powerful  changes  in  the  whole  process  of  nutrition.  The 
hitter  is  especially  shown  in  the  vivacity  of  the  children,  which  at  first  is 
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diminbbed,  but  is  subsequently  increased ;  in  their  better  and  purer  colour ; 
in  the  disappearance  of  glandular  tumours  Tunless  when  they  are  infiltrated 
with  tuberculous  masses) ;  in  the  diminisheci  swelling  of  the  bones ;  in  the 
drying-up  of  chronic  exanthemata;  in  the  discontinuance  of  inflammatory 
symptoms  in  the  eye  and  ear.  The  activity  of  the  heart  and  arteries  was  aug- 
mented, the  tympanitic  condition  of  the  abdomen  subsided,  the  mental  opera- 
tions became  active  and  lively.  The  mode  of  operation  of  the  Marienbad 
springs,  in  accordance  with  their  chemical  peculiarities,  may  be  stated  to  con- 
sist in  bringing  about  a  more  active  metamorphosis  of  tissues,  acceleration  of 
the  digestion,  normal  conversion  of  the  nourishing  material  into  the  organic 
juices,  and  more  powerful  nutrition  by  means  of  the  increase  and  improvement 
of  the  constituents  of  the  blbod.  Dr.  Loschner  then  describes  the  use  of  the 
iodine  water  of  Halle  and  Fracchia's  sea-baths  in  children's  cases.  The  diet 
should  first  be  reeulated,  by  allowing  a  copious  supply  of  meat  and  a  limited 
quantity  of  vegetaoles.  The  subjects  most  appropriate  for  treatment  in  these 
baths  are  those  suffering  from  torpid  scrofulous  affections,  and  rhachitic  patients 
with  a  high  de^ee  of  swelling  of  the  epiphyses ;  the  former  in  the  most  intense 
form  of  aodominal,  cutaneous,  and  glandular  scrofula ;  the  latter  being  cases 
of  long  duration,  and  already  beginning  to  exhibit  ossification  of  the  swellings 
of  the  epiphyses.  The  author  knows  no  mineral  water  containing  iodine  which 
exhibits  its  operation  so  powerfully  and  so  quickly  upon  the  orgaui9m  as  that 
now  described ;  and  this  effect  he  attributes  to  the  absorption  of  iodine  into 
the  system.  Baths  with  the  iodine  water  of  Halle  and  the  artificial  sea-baths 
soon  produce,  when  used  continuously  and  in  a  concentrated  form,  powerful 
symptoms  of  reaction,  and  the  appearances  of  iodism,  with  tumultuous  and 
reducing  metamorphosis  of  tissues ;  while  baths  of  moderate  temperature,  of 
brief  duration,  employed  every  second  day,  may  be  continued  for  weeks,  and 
even  months,  without  producing  such  a  tumultuous  operation,  and  accomplish 
in  a  tranquil  manner  the  changes  of  the  tissues.  It  is  remarkable  and  sur- 
prising, under  such  circumstances,  to  observe  the  disappearance  of  scrofulous 
tumours,  of  chronic  catarrhs  of  the  nose,  throat,  and  genital  mucous  mem- 
brane depending  upon  a  scrofulous  origin,  such  as  scrofmous  ozcena  and  utero- 
vaginal catarrh;  the  subsidence  of  swellings  of  the  epiphyses  in  rhachitic 
patients,  with  striking  improvement  of  the  aspect  after  a  moderate  previous 
excitement  of  the  function  of  the  skin,  and  the  separation  of  abnormal  quan- 
tities of  mucus,  with  salts  of  uric  and  oxalic  acid,  tlirough  the  respiratory  and 
urinary  organs.  Dr.  Loschner  found  the  iodine  waters  of  Halle  very  useful, 
when  employed  internally,  and  when  inhaled  by  the  nostrils,  in  a  case  of  long- 
continued  ozcena  in  a  voung  woman  approaching  puberty,  in  whom  for  many 
years  a  great  number  oi  remedies  had  been  employed  in  vain ;  also  in  glandular 
swellings  of  the  abdomen ;  in  chronic  utero- vaginal  catarrh,  in  which  artificial 
sea-baths  and  the  internal  use  of  the  iodine  water  have  effected  a  complete 
cure ;  and  in  chronic  exanthemata  of  scrofulous  children,  in  which  this  water 
is  a  most  powerful  remedy.  Latterly,  Dr.  Loschner  has  made  some  experi- 
ments Avith  the  iodine  water  of  Halle  in  the  syphilis  of  children,  using  at  the 
same  time  the  artificial  sea-baths,  if  exanthemata  were  present  at  the  same 
time.  Four  cases  only  of  this  kind  of  treatment  have  oeen  observed ;  but 
they  appear  to  the  author  to  justify  him  in  the  belief  that  the  operation  of  the 
water  is  also  beneficial  in  these  maladies. 


Vn.  Oh  the  Anastheiic  Action  of  Carbonic  Oxide,  By  Dr.  Ozakam.  (Archives 

Generales  de  M6decine,  Feb.  1857.) 

Dr.  Ozanam  considers  that  the  results  hitherto  obtained  by  the  use  of  anas- 
thetic  agents  concur  to  demonstrate  the  truth  of  the  law,  that  the  whole  series 
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of  carbonized  bodies,  Tolatile  or  gaseous,  are  endowed  with  anaBsthetic  power, 
and  that  they  possess  this  power  in  proportion  to  the  carbon  which  they  con- 
tain. He  has  therefore  undertaken  some  experiments  with  carbonic  oxide, 
carbonic  acid,  and  cyanogen,  and  the  results  observed  with  the  first-nam&d  gas 
are  detailed  in  the  present  memoir. 

The  carbonic  oxide  is  obtained  by  the  action  of  sulphuric  acid,  aided  by 
heat,  upon  oxalic  acid ;  when  the  latter  is  resolved  into  carbonic  acid  and 
carbonic  oxide,  and  the  carbonic  acid  is  removed  by  lime-water,  while  the 
carbonic  oxide  remains  in  the  gaseous  state.  The  experiments  and  observa- 
tions were  thirty  in  number,  of  which  twenty-five  were  on  rabbits  and  five  on 
man.  The  author  divides  the  phenomena  produced  by  the  inhalation  of  car- 
bonic oxide  into  four  periods— viz.,  1st.  The  prodromic  period;  2nd.  The 
period  of  excitement;  3rd.  The  period  of  anaesthesia;  and  4tb.  Death  or 
restoration  of  sensibility. 

A  pipe  connected  with  a  bladder  filled  with  carbonic  oxide  was  introduced 
into  the  mouth  of  a  well-fed  rabbit,  whose  nostrils  were  closed ;  an  assistant 
pressed  upon  the  bladder,  and  the  animal,  forced  to  breathe  by  the  mouth, 
mbaled  the  gas  mixed  with  atmospheric  air.  Dnring  the  first  five  or  six  inspi- 
rations the  animal  made  no  effort — it  was  motionless  and  astonished,  as  if 
under  the  impression  of  a  danger  which  it  suspected  but  did  not  know,  and  of 
which  it  did  not  yet  feel  the  violent  effects.  But  at  the  end  of  fifteen  to  thirty 
seconds,  this  preliminary  period  was  succeeded  by  a  stage  of  excitement :  the 
animal  leapt  and  made  efforts  to  escape;  then  these  voluntary  movements 
were  succeeded  by  verv  strong  convulsions,  contractions,  throwing  the  head 
backwards,  trembling,  &c.  During  this  period,  the  circulation  was  accelerated 
at  first  from  fifteen  to  twenty  pulsations  under  the  influence  of  the  convulsive 
agitation;  then  it  returned  to  its  normal  rate,  which  it  soon  quitted  and 
became  slower.  The  respiration,  on  the  contrary,  offered  from  the  beginning 
a  marked  tendency  to  become  slower.  To  the  convulsive  state  suddenly  suc- 
ceeded the  period  of  collapse  or  stupor ;  all  movement  ceased,  the  boay  fell 
back  like  an  inert  mass,  the  head  hung  down,  the  eye  was  widely  open,  the 
pupil  dilated,  the  sight  almost  abolished,  the  four  members  were  paralyzed,  the 
urine  passed  involuntarily,  the  pulsations  of  the  heart  became  more  slow,  the 
respiration  also  was  less  freauent.  If  the  inhalations  are  prolonged,  the  respi- 
ratory act  is  weakened  still  more ;  it  occurs  only  about  once  in  five  or  ten 
seconds,  by  a  general  and  jerking  effort,  resembling  hiccough;  but  prolonged 
to  this  degree,  the  anaesthesia  becomes  dangerous,  and  it  should  be  narrowly 
watched,  for  the  inspiratory  nerves  are  almost  paralyzed,  and  the  animal 
approaches  the  state  of  apparent  death. 

The  experiments  made  and  recorded  by  Dr.  Ozanam  prove  beyond  a  doubt 
the  aiuestnetic  action  of  the  gas,  and  he  regards  it  as  more  energetic  in  its 
action  than  chloroform,  but  less  prolonged  in  its  operation ;  its  effects  are  rapid, 
violent,  and  transient,  so  that  an  animal  may  pass  in  a  few  minutes  from  the 
state  of  apparent  death  to  a  normal  condition.  On  the  other  hand,  it  possesses 
certain  aavantages  over  chloroform,  in  the  absence  of  a  strong,  or  penetrating, 
or  caustic  smell-— a  circumstance  which  renders  the  gas  easilv  respirable  bv 
every  person ;  while  ether,  chloroform,  and  the  carburets  of  hyarogen,  have  all 
a  penetrating  smell,  which  renders  them  offensive  t^  many  persons,  and  they 
are  caustic  when  applied  to  the  skin.  It  is  also  easily  measured,  owing  to  its 
permanently  gaseous  condition,  which  is  not  the  case  with  chloroform  and 
ether :  their  volatility  varies  under  the  slightest  influence,  as  the  summer,  the 
heat  of  a  room,  or  the  vicinity  of  a  stove,  will  cause  a  patient  to  absorb  double 
the  quantity  of  the  vapours  which  would  have  been  Wathed  if  the  circum- 
stances hacf  been  different.  The  anaesthetic  operation  of  carbonic  oxide  termi- 
nates in  recovery  from  insensibility,  or  in  death.  When  the  inhalations  are 
discontinued,  the  animal  is  abandoned  to  itself.    During  one  to  three  minutes, 
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the  aiuesthesia  remains  absolute,  and  the  animal  might  be  considered  dead,  if 
auBCultatioQ  did  not  still  reveal  the  weakened  sounds  of  the  heart,  and  some 
rare  inspiratoiy  efforts.  The  ordinary  life  soon  recommences,  respiration  is 
re-established,  and  the  heart  progressively  resumes  its  normal  rate,  and  some- 
times slightly  exceeds  it.  But  occasionally  the  passa^  from  stupor  or  appa- 
rent death  to  real  death  is  sudden,  unexpected,  and  similar  in  this  respect  to 
sudden  death  by  chloroform :  the  heart  and  respiration,  already  veiy  slow  in 
their  actions,  cease  at  once  and  for  ever. 

In  case  of  poisoning  by  carbonic  oxide,  the  antidote  most  likely  to  prove 
serviceable  is  ammonia ;  and  Dr.  Ozanam  details  two  cases  of  rabbits  poisoned 
by  carbonic  oxkle,  which  were  restored  by  the  application  of  the  vapour  of 
ammonia. 


Yin.  0/1  fke  Use  of  Amylene  a»  an  Anaatkelic  Agent.    By  M.  Lutoh. 
(Archives  Generales  de  M6decine,  February,  1857. 

After  describing  the  properties  of  amylene,  as  recorded  by  Dr.  Snow  in 
some  papers  recently  puolishcd  in  this  country,  M.  Luton  details  the  results 
of  two  experiments  made  in  Paris  upon  young  children  with  this  anesthetic. 
In  both  cases  there  was  sudden  and  remarkable  lachrymation,  as  in  breathing 
the  vapours  of  ammonia ;  and  there  was  evident  repu^ance  at  first  to  the 
inhalation ;  but  this  soon  passed  away,  and  anfesthesia  was  induced.  Both 
children  rapidly  recovered  after  the  amylene  was  withdrawn.  Admitting  that 
the  results  observed  in  two  cases  only  are  insufficient  to  justify  the  expression 
of  any  decided  opinion  upon  the  qualities  of  amylene  as  an  ansesthetic,  M. 
Luton  thinks  that  he  may  draw  the  following  conclusions :  The  advantages 
resulting  from  its  employment  are,  that  its  action  is  rapidly  manifested  and 
rapidly  dissipated,  owing  to  its  great  volatility ;  that  the  msensibility  is  suffi- 
cient, although  the  sleep  is  less  deep  than  that  induced  by  chloroform ;  and 
that  there  is  less  uneasiness  to  the  patient  during  the  course  of  the  operation. 
The  inconveniences  of  amylene  are  to  be  found  in  the  necessity  of  employing  a 
great  quantity  of  it  during  the  operation,  and  its  disagreeable  odour,  which  is 
so  strouja^  as  to  be  offensive  to  the  persons  engaged  in  the  operation,  and,  of 
course,  i&  still  more  so  to  the  patient. 


IX.  On  the  Employment  ofEleetriciiy  in  the  Supprextion  of  the  Lacteal  Secretion, 

(L*Union  M^dicale,  January  3rd,  1857.) 

M.  Becquerel,  in  a  late  communication  to  the  Soci6t4  M6dicale  des  H6pi- 
taux  de  Paris,  has  made  some  remarks  upon  the  influence  of  electrioiU  in 
restoring  the  secretion  of  milk.  His  attention  was  called  to  the  subject  by  a 
case  related  to  him  by  M.  Aubert,  who  had  employed  electricity  in  the  case  of 
a  young  woman  whose  milk  had  been  suppressed  in  consequence  of  a  double 
pneumonia.  The  electricity  was  applied  to  the  breasts  hj  means  of  moist 
excitors,  and  after  four  applications,  each  lasting  twenty  minutes,  the  lacteal 
secretion  was  completely  restored.  M.  Becquerm  was  at  first  incredulous  as 
to  the  reality  of  the  result ;  but  the  following  case,  which  fell  under  his  obser- 
vation,  removed  bis  doubts : 

A  young  woman,  aged  twenty-seven,  well  formed,  although  of  a  nervous 
temperament,  had  suclded  a  youn^  infant  for  six  months,  but,  on  the  occasion 
of  some  intense  and  often-repeated  mental  eipotions,  the  Lacteal  secretion  dioii- 
nished  considerably ;  the  rigat  breast  retained  a  little  milk,  but  the  left  was 
almost  completely  dried  up.  M.  Becquerel  applied  the  electrical  current  at 
first  to  the  left  breast,  placing  the  moist  excitors,  made  of  sponge,  successively 
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in  the  different  points  of  the  circumference  of  the  breast,  so  that  the  cnrrents 
micht  traverse  the  organ  in  all  directions.  Three  applications  were  made, 
eacn  lasting  a  quarter  of  an  hour.  The  patient  sufferea  very  little,  and  indeed 
experienced  little  more  than  a  feeling  of  inconvenience.  From  the  time  of  the 
first  application,  the  rush  of  milk  supervened  almost  immediately  after  the 
application  of  tlie  electrical  currents.  After  the  third  application,  the  secretion 
was  full  and  entire;  the  child  had  taken  tlie  breast,  and  the  milk  was 
abundant  in  the  left  breast,  and  sufBcient  in  the  right  to  obviate  the  necessity 
of  applying  the  electricity  on  that  side. 


IL  Om  a  Que  of  Diabetes  treated  bj^  the  Use  of  Rennet.    By  Br.  Ivebsen. 
(Archiv  des  Vereins  fiir  Gemeinschaftlichc  Arbeiten,  l85G.) 

Dr.  Iversen  relates  the  case  of  a  patient,  in  the  lower  class  of  life,  who  had 
well-marked  diabetes,  who  was  treated  with  rennet,  and  the  details  of  whose 
case  were  carefully  recorded  day  by  day.  As  all  the  usual  plans  of  treatment 
had  been  unsuccessful  before  the  patient's  admission  into  the  hospital  under 
Dr.  Iversen's  care,  he  made  an  experiment  of  the  rennet  treatment.  In  order 
to  obtain  as  accurate  a  result  as  possible,  it  was  determined,  in  the  beginning 
of  the  treatment,  not  to  alter  the  diet  of  the  patient,  except  to  recommend  the 
greatest  oossible  abstinence  from  drinking.  By  the  table  prepared  by  Dr. 
Iversen,  the  treatment  seems  to  have  been  successful  in  diminishing  the  quan- 
tity of  sugar  in  the  urine ;  but  from  some  circumstances  which  are  not  ex- 
plained, the  patient  was  seized  suddenly  during  the  progress  of  the  case  with 
tainting,  followed  br  spasms,  ending  in  death.  No  post-mortem  examination 
was  permitted,  and  the  case  is  therefore  imperfect.  Notwithstanding  the 
unfortunate  result.  Dr.  Iversen  considers  that  the  constant  diminution  of  the 
nriue,  both  in  its  actual  quantity  and  in  its  saccharine  ingredient,  was  very 
remarkable.  He  shows  that  in  the  first  four  days,  during  which  the  patient 
took  no  medicine,  the  average  quantity  of  urine  voided  amounted  to  10' 108 
eubic  centimetres.  In  the  following  period  of  seven  days,  during  which  she 
took  the  rennet,  the  quantity  of  urine  reached  only  7'9^7  cubic  centimetres, 
with  a  quantity  of  sugar  amounting  to  324<  grammes.  In  the  next  five  days, 
during  which  she  took  the  rennet  in  combination  with  phosphate  of  soda,  the 
arerage  daily  quantity  of  urine  sank  to  6'088  centimetres,  with  250*317 
grammes  of  sugar.  The  patient  herself  attributed  to  the  rennet  the  power  of 
allaying  in  some  measure  the  burning  thirst  which  she  experienced. 


XL  Om  the  Use  of  Sulphate  of  Atropia  in  Diseases  of  the  Eye.  By  Dr. 
Fbiedrtch  Mosler.  (Archiv  aes  Vereins  fur  Geraeinschaftliche  Ar- 
beiten, 1856.) 

As  the  result  of  practical  investigations'  upon  the  use  of  sulphate  of  atropia 
in  ophthalmic  medicine.  Dr.  Mosler  arrives  at  the  followio?  conclusions : — 
1.  That  the  sulphate  of  atropia  is  preferable  to  the  pure  alkaloid  for  thera- 
peutic purposes.  In  a  state  of  purity  the  sulphate,  employed  with  the  necessary 
precautions,  even  in  large  doses  (such  as  five  grammes  to  an  ounce  of  distilled 
water),  produced  nq  unfavourable  effects  upon  the  eye.  In  using  it,  oare 
most  be  taken  of  the  absorption  of  the  tears  running  from  the  eye  and  mixing 
with  the  solution,  and  the  absorption  of  the  solution  itself  is  to  be  guarded 
aj;aiiist.  2.  In  ophthalmoscopic  investi||;ation8,  atropia  has  render&d  espe- 
eud  services  in  many  cases ;  in  order  to  diminish  as  much  as  possible  the  in- 
conveuience  felt  by  the  patient  in  its  use,  attention  must  be  paid  to  the  investi- 
gations of  Donders,  upon  the  more  or  less  enduring  operation  of  the  different 
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strong  solutions.  The  employment  of  atropia  is  not  a  priori  to  be  reoommended 
in  every  ophthalmoscopic  investigation.  3.  In  inflammatory  states  of  the  eye, 
especially  those  characterized  by  violent  pain^  intolerance  of  light,  and  abun- 
dant lachnrmation,  as  particularly  in  injuries  of  the  eye,  with  or  without 
affection  of  the  iris,  we  nave  been  acquainted  with  atropia  as  an  essentially 
soothing  agent,  as  by  its  operation  on  the  sensitive  nerves  of  the  eye  it  pos- 
sesses the  power  of  removing  rapidly  the  state  of  excessive  irritation.  As  a 
decided  remedial  agent,  it  appears  moreover  to  act  by  its  operation  upon  the 
motor  nerves  in  the  eye,  inasmuch  as,  according  to  the  explanations  of  Dr. 
Von  Grafe,  it  paralyses  the  muscles  which  are  found  in  and  about  the  eye,  and 
which  in  such  cases  exercise  an  excessive  pressure  upon  the  internal  structures 
of  the  eye,  and  in  consequence  of  the  return  of  the  blood  being  impeded,  give 
rise  to  accumulation  of  blood  in  those  structures.  It  is  thus  explained  why 
abscesses  of  the  cornea  under  its  use  are  less  perforating  and  more  easily 
healed,  and  why  hypopyon  is  more  rapidly  absorbed.  4.  Astringent  eye- waters, 
especially  the  stronger  cauterizing  fluids,  are  better  borne,  and  are  attended 
with  more  rapid  success,  when  the  excessively  heightened  sensibility  of  the 
eye,  which  exists  in  the  cases  where  this  remeay  is  applicable,  has  been  pre- 
viously deadened  by  atropia.  5.  Cauterization  of  the  eye,  employed  only  once 
daily  with  all  necessary  precautions,  is  better  borne  in  many  cases  than  the 
more  frequent  instillation  of  eye-waters,  which  every  time  appear  to  induce  a 
new  and  well-marked  irritation. 


XII.  On  the  Employment  of  Iodide  of  Calomel  (Chlontre  Mercureus)  as  a  Local 
Application  in  Uterine  Engorgement,  By  Dr.  F.  Bochaad.  (L' Union 
Medicale,  January  6th,  1857.) 

Dr.  Rochard  having  applied  the  iodide  of  calomel  in  certain  hypertrophic 
and  sub-inflammatory  afiections  of  the  neck  of  the  uterus,  has  arrived  at  the 
following  conclusions  in  favour  of  this  kind  of  medication. 

When  a  pledget  of  charpie,  covered  with  a  poinmade  of  iodide  of  calomel,  is 
applied  to  the  neck  of  the  en^iged  uterus,  ulceration  being  absent,  the  women 
in  general  experience  no  particumr  sensation,  but  sometimes  they  feel  towards 
the  conclusion  of  the  application  a  slight  sensation  of  heat  in  the  hyypogastric 
region ;  when  ulceration  exists  the  sensation  of  heat  is  manifested  very  early, 
and  is  habitually  followed  by  pains  which  may  be  rather  severe.  As  soon  as 
the  dressing  is  removed,  the  sensation  or  even  the  pains  are  immediately  re* 
lieved,  and  the  neck  of  the  uterus  when  examined  appears  more  Toluminous 
than  before.  If  it  is  not  ulcerated,  there  is  formed  upon  all  the  surface  of 
the  mucous  membrane  touched  by  the  pommade  a  thin  exudation  of  a  greyish- 
white  colour,  and  of  a  consistence  rather  less  than  that  of  boOed  aloumeii, 
which,  when  examined  by  the  microscope,  exhibits  neither  pus,  nor  epithelium, 
nor  fibres,  but  only  a  granular,  transparent,  and  apparently  amorphous  mass. 
When  the  neck  is  ulcerated,  the  same  exudation  is  formed,  but  it  does  not 
remain  adherent  to  the  mucous  membrane,  and  is  removed  with  the  dressing; 
in  this  case  it  contains  some  remnants  of  deformed  epithelium.  Besides  this 
exudation,  the  charpie  which  lias  served  for  the  dressing  is  always  moistened 
with  a  serous  liquid,  sometimes  sufficiently  abundant  to  flow  outwards  and  to 
form  greyish  spots  upon  the  patient's  linen.  In  the  days  succeeding  the  dress- 
ing, the  exuded  coagulum  is  detaclied  by  degrees,  the  volume  of  tne  os  uteri 
diminishes,  and  becomes  less  than  it  was  before  the  topical  application ;  if  there 
was  any  induration,  which  is  generally  the  case,  this  induration  is  much 
less  from  the  day  succeeding  tne  dressing.  At  the  end  of  eight,  ten,  or 
twelve  days,  if  the  amelioration  has  made  no  progress,  the  dressing  is  renewed, 
and  gives  rise  to  the  same  phenomena,  although  in  a  less  marked  degree ;  and 
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after  tvo,  three,  four,  or  five  applications  made  at  the  same  intervals,  the  os 
is  osoally  restored  to  its  normal  volume,  and  the  ulcerations  are  cicatrized. 
The  patients,  who  feel  themselves  less  heavy  on  the  first  application,  are  relieved 
from  all  painful  sensation,  particularly  those  who  had  no  ulceration.  The  latter 
recover  only  after  a  longer  period ;  the  others  can  generally  walk  with  ease 
after  the  second  application,  even  when  walking  was  previously  impossible. 
The  mode  of  applyme  the  poromade  is  by  preparing  a  pledget  of  charpie  of 
suitable  thickness,  and  of  rather  larger  dimensions  than  the  volume  of  the  os 
uteri.  The  centre  alone  is  covered  with  a  lig^ht  layer  of  the  pommade,  so  that 
the  edges  which  remain  dry  defend  the  vaginal  mucous  membrane  from  the 
contact  of  the  application,  which  might  cause  inflammation. 


XIU. 


On  the  Treafment  q/  Sero/ulous  Affectiona  hy  the  Iodide  of  Fotauium, 
(L'Union  Medicale,  February  17th,  1857.) 

Dr.  Vincent  Duval  adopts  the  following  plan  in  the  administration  of  iodide 
of  potassiam  in  infantile  scrofula.  In  cluldren  from  one  to  three  years  of  age, 
he  prescribes  the  iodide  of  potassium  in  solution  in  distilled  water,  in  the  dose 
of  ten  to  fifteen  centigrammes  a- day  during  the  first  week,  and  of  twenty  to 
thirty  in  the  three  succeeding  weeks.  At  the  end  of  this  time  he  discontinues 
the  use  of  the  drug  for  a  week,  and  during  tliis  interval  he  purges  the  patients 
with  castor  oil,  or  preferably  with  calomel.  Then  he  recommences  the  use  of 
the  iodide  as  before.  At  the  end  of  two  months,  if  the  digestive  passages  are 
in  an  unfavourable  condition,  he  orders  one  or  two  grammes  a-day  of  bicar- 
bonate of  soda,  dissolved  in  sugared  water  or  the  infusion  of  hop.  After  a 
fortnight  or  a  month  of  the  use  of  the  bicarbonate,  he  returns,  if  necessary,  to 
the  employment  of  iodide  or  bromide  of  potassium  for  one  or  two  months.  In 
children  of  more  advanced  years,  the  dose  must  be  augmented  in  proportion ; 
hut  even  in  adults.  Dr.  Duval  seldom  ^ives  more  than  one  gramme  in  a  day. 
He  often  adds  to  the  iodide  of  potassium  the  sulphate  or  the  citrate  of  iron, 
more  frequently  the  latter.  When  the  patients  are  thin  and  weak,  cod-liver 
oil  agrees  very  weU,  not  only  as  an  iodized  medicine,  but  also  as  a  fatty 
body ;  it  renders  the  blood  more  plastic  and  more  fibrinous,  the  respiration 
more  active,  and  the  absorption  of  oxygen  more  abundant.  Given  at  tne  same 
time  with  the  iodide  of  potassium,  this  latter  medicine  does  not  cause  emacia- 
tion in  the  patients.  Il  citrate  of  iron  is  added,  independently  of  the  iodide  of 
potassium,  its  action  is  still  further  augmented.  [Comoiuations,  ready  prepared, 
of  cod-liver  oil  with  iodine,  iron,  and  other  alteratives  and  tonics,  have  been 
long  employed  in  British  practice. — Eefobteb.] 


XIV.  On  a  New  Principle  of  the  Colchicum  autumnale,    (L*Union 

Medicale,  January,  10th  1857.) 

M.  Oberlin  has  just  communicated  to  the  Academic  des  Sciences  at  Paris 
some  observations  on  the  Colchicum  autumnale,  from  which  he  has  extracted 
a  neutral  crystalline  principle  which  he  calls  colchiceine,  and  which  differs 
from  eolckicine,  a  complex  and  uncrystallizable  product.  The  properties  of 
colchiceine  are  to  crystallize  very  easily  in  pearly  laminse,  and  to  oe  almost 
completely  insoluble  m  water,  but  to  communicate  to  this  fluid  a  slight  bitter- 
ness, which  increases  sensibly  when  it  is  boiled.  At  this  temperature  a  notable 
part  of  the  product  is  dissolved,  but  is  deposited  immediately  after  cooling. 
The  solvents  of  colchiceine  are  alcohol,  ether,  methylated  spirit,  and  chloroform, 
which  contract,  when  mixed  with  it,  a  very  intense  and  persistent  bitterness. 
The  alcoholic  solution  of  oolchic6ine  is  coloured  by  the  addition  of  bichloride  of 
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plutinnm,  but  no  precipitate  is  fonned.  Pare  concentrated  nitric  acid  dissolves 
colcbic^ine,  and  becomes  cclonred  of  a  very  intense  yellow  tint,  passing  into  a 
violet  colour,  then  to  a  deep  red  and  a  clear  red,  and  finally  returning  to  its 
primitiye  yellow  colour.  Concentrated  sulphuric  aoid  forms  with  it  a  solution 
of  a  very  intense  yellow  colour,  which  is  preserved  even  when  it  is  dilated  with 
water,  and  brownish  flocculi  are  fonned  in  it.  Hydrochloric  acid  dissolves  it 
with  a  clear  yellow  colour.  The  acetic  acid  also  dissolves  it,  but  without  chan^ 
of  colour.  Colchic^ine  is  soluble  in  ammonia,  and  crystallizes  by  evaporation  m 
the  air ;  and  it  dissolves  in  caustic  potash.  It  is  unalterable  in  the  air ;  it  has 
no  effect  upon  turmeric  paper  or  litmus  paper ;  exposed  to  heat,  it  first  softens 
and  afterwards  fuses  at  155^  (Cent.?).  The  elementary  oompoeition  of 
colchicdine  is  C  62,  83+H  6,  60-f  N4, 19+026,  38=100, 00. 


XY.  On  the  Treatment  of  Strangulated  Hernia  by  the  Internal  Use  of 
Belladonna,     (L'Union  Mddicale,  January  27th,  1867.) 

Dr.  de  Lame,  of  Bergerac,  relates  the  following  case,  in  which  the  employ- 
ment of  belladonna  coinbined  with  the  taxis  succeeded  in  effecting  the  re- 
duction of  a  strangulated  hernia.  An  old  woman,  a^d  seventy,  haa  suffered 
for  about  seven  years  from  a  crural  hernia  of  the  nght  side,  which  however 
did  not  generally  give  rise  to  inconvenience  or  pain.  On  rising  from  bed  on 
the  17th  of  September,  1856,  she  experienced  the  symptoms  of  strangulation 
of  the  hernia ;  the  belly  was  stretcheo,  tympanitic,  and  painful  to  the  touch ; 
there  was  repeated  vomiting,  most  frequently  stercoraceous ;  totid  absence  of 
evacuation  by  the  anus ;  small,  weak  pulse,  without  marked  frequency;  skin 
dry,  moderately  hot ;  respiration  anxious ;  slight  thirst ;  dislike  of  food :  the 
tumour  was  resistent,  of  a  violet  hue,  as  larjge  as  a  turkey's  t%%.  All  attempts 
at  manual  reduction  having  failed,  the  patient  was  ordered  rest,  low  diet,  a 
suitable  position,  cold  water  for  drink,  and  a  belladonna  mixture.  The  latter 
preparation  was  composed  of  the  watery  extract  of  belladonna,  20  centigrammes; 
of  syrup  of  orange  flowers,  30  grammes ;  and  of  distilled  water,  60  grammes. 
It  was  given  in  tne  dose  of  a  teaspoonful  every  quarter  of  an  hour,  and  was 
continued  for  nearly  four  davs,  when  the  obstacle  having  been  sufficiently 
removed  by  the  use  of  the  belladonna,  the  hernia  yielded  readily  to  the  taxis. 
The  author  of  the  communication  observes,  that  during  the  administration  of 
this  drug  a  notable  and  real  amelioration  of  the  tumour  was  observed,  sJthough 
the  strangulation  continued;  and  that,  notwithstanding  the  dose  (which 
amounted  altogether  to  one  gramme  and  a  half  of  the  extract  of  belladonna), 
only  a  few  alternations  of  delirium  or  sleep  were  induced,  without  any  other 
toxical  symptoms  of  importance. 

XYI.  On  the  Therapeutical  Applicationi  of  Olyeerine.   Supplemental  Kotei,  By 
Dr.  W.  Lauj>£&  Lindsat.    (Edinburgh  Medical  Journal,  April,  1857.) 

In  oontinuation  of  the  remarks  previonsly  made  by  Dr.  Lindsay  on  the 
therapeutical  applications  of  glycerine,  he  has  collected  together  a  large 
amount  of  evidence  in  favour  of  this  substance  as  a  remedial  agent  in  various 
affections,  employed  both  internally  and  externally.  As  an  internal  medicine, 
it  would  appear  to  possess  properties  very  similar  to  those  of  cod-liver  oil,  but 
it  has  the  recommendation  oi  being  more  pleasant  to  take ;  and  -in  certain 
cases  where  the  cod-Uver  oil  was  not  tolerated,  glycerine  has  been  used  as  a 
substitute  with  the  best  results.    It  should  be  mentioned  that  the  effects  of 

Sycerine  vary  considerably  in  proportion  to  the  kind  of  article  supplied,  and 
at  the  specimens  obtained  from  various  sources  are  by  no  means  of  equal 
purity  ana  value.    As  an  external  implication,  glycerine  may  be  considered  as 
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a  palliative,  if  not  a  specific,  in  a  variety  of  skin  diseases.  The  evidence 
adaaced  from  the  practice  of  several  surgeons  j^roves  that  it  is  a  very  valuable 
application  in  scalled  head,  in  combination  with  hyposulphite  of  soda;  in 
itcn,  combined  with  sulphur ;  in  inveterate  psoriasis ;  in  pityriasis,  lepra, 
lichen,  eczema^  impetigo,  prurigo ;  in  certain  forms  of  lupus,  and  of  strumous 
and  syphilitic  eruptions.  As  a  solvent  or  excipient,  or  vehicle  for  pharma- 
ceutical preparations,  glycerine  is  now  much  employed ;  and  Messrs.  Price  and 
Co.,  of  London,  have  prepared  a  series  of  medicinal  compounds,  in  which 
glycerine  is  the  solvent  oasis.  It  is  much  to  be  regretted  that  the  price  of 
glycerine  ia  still  so  high  as  to  preclude  its  general  use  among  the  lower  classes. 


HALF-YEAKLY  REPORT  ON  PHYSIOLOGY. 
By  HsRSiANN  Weber,  M.D. 

LieeiitiAt«  of  the  Bojal  College  of  PhysicUiui,  PhTfeioiaa  to  the  Gennan  Hoq;iiteI. 

I.  On  Eoob  ako  Digestiok. 

1.  Vernois  and  Becquerel  :  Analysis  of  the  Milk  of  the  principal  types  of 

the  Cow,  the  Goat,  the  Sheep,  and  the  Buffalo,     (L'Union  M6aicale,  t.  xi.. 
No.  26, 1857.) 

2.  Berthe  :  On  the  Assimilation  of  different  Oleaginous  Substances,     (L'Union 

Medicale,  t.  x.  No.  62, 1856.) 

3.  CottVi8A.RT :  On  a  Function  of  the  Pancreas  which  is  little  known :  Digestion 

of  Azotized  Substances,     (L  Union  M6dicale,  t.  xi.  No.  50,  1857.) 

4.  Colin  :  On  the  Digestion  and  Absorption  of  Fats  without  the  Influence  of  the 
Pancreatic  Juice.     (L'Union  Medicale,  t.  xi.  No.  50,  1857.) 

5.  DoNDERS:  On  the  Absorption  of  Fat  in  the  Intestinal  Canal,     (Moleschott's 

Untcrsuchungen  zur  Naturlehre,  vol.  ii.  p.  102,  1857.) 

6.  KoLUKER:  Hemarks  on  the  Absorption  of  Fat  in  the  Intestinal  Canal ;  on 
the  Existence  of  a  Physiological  Fat-Liver  in  Young  Animals ;  and  on  the 
Functions  of  the  Spleen.  ( Verhandl.  der  Wurzburg.  Gesellschaft,  vol.  vii. 
p.  174,  1856;  and  Schmidt's  Jahrb.,  vol.  xciii.  p.  20,  1857.) 

7.  Von   Wittich:   Contribution  to  the  Doctrine  of  the  Absorption  of  Fat, 

(Virchow's  Archiv,  vol.  xi.  p.  37,  1857.) 

8.  MoLESCHOTT :  New  Proof  of  the  Entrance  of  Solid  Particles  into  the  Conical 

Cells  of  the  Intestinal  Mucous  Membrane.     (Moleschott's  Untcrsuchungen 
zur  Naturlehre,  vol.  ii.  p.  119, 1857.) 

9.  Hollander  :  Contribution  to  the  Besearches  regarding  the  Entrance  of  Small 
Solid  Bodies  from  the  Intestinal  Canal  into  the  Blood,  (Virchow*s  Archiv, 
ToL  xi.  p.  100, 1857.    Extract  from  an  Inaugural  Dissertation.) 

Yerhois  and  Becquerel  offer  the  results  of  the  analysis  of  the  milk  of  sixteen 
different  breeds  of  cows,  five  of  goats,  one  sheep,  and  one  female  buffalo. 
Tliey  infer  from  their  observations,  that  the  composition  of  the  milk  varies 
considerably  with  the  countrv  in  which  it  is  examined ;  the  country  where  an 
analysis  has  been  made  ouffnt  therefore  always  to  be  stated.  1.  While  the 
cows  of  Paris  and  its  neighoourhood  give  36  to  37  parts  of  butter  to  1000, 
those  of  the  Tyrol,  Switzerland,  Holland,  and  those  of  the  Angus-race  yield 
70  to  98  parts.  2.  There  exists  an  antagonism  between  the  richness  of  the 
milk  in  butter  and  albumen,  and  the  ricnness  in  casein  and  sugar ;  a  diffe* 
tenoe  which  is  so  marked,  that  it  allows  a  division  into  butter-cows  and  cheese- 
cows  (vachee  d  beurre  et  vaehes  a  fromaae).  3.  An  analogous  difference  the 
authors  found  in  the  milk  of  women  ana  of  sheep.  Here,  too,  the  greatest 
degree  of  variation  is  found  with  regard  to  the  per-centage  of  butter.  4.  One 
cannot,  in  an  absolute  manner,  dechure  one  kind  of  milk  superior  to  another ; 


S40  Chronicle  o/ Medical  Science.  [July, 

but  that  of  one  breed  may  be  preferable  in  a  certain  case  on  account  of  the 
larger  quantity  of  butter,  that  of  another  in  a  second  case  on  account  of  the 
greater  richness  in  casein,  that  of  a  third  may  be  chosen  for  its  proportion  of 
sugar,  &c.  Thus,  the  Angus-breed  yields  most  butter,  the  Norman  race  most 
casein.  5.  The  quantity  of  food  appears  to  be  of  considerable  influence  on 
the  proportion  of  the  different  constituents ;  a  large  quantity  seems  to  cau8e 
an  increase  of  sugar  and  casein,  a  moderate  quantity  to  induce  an  increase  of 
butter  and  albumen.  6.  The  authors  draw  especial  attention  to  the  livge 
per-centage  of  albumen  (13  to  1000)  in  the  milk  of  goats,  as  also  to  tlie  ricn- 
ness  of  the  female  buffalo,  in  solid  substances  in  general,  and  in  albumen  (13) 
and  butter  (80)  in  particular.  Finally,  Yemois  and  Becquerel  express  the 
opinion,  that  the  milk  of  nurses  of  different  climates  may  offer  similar  diffe- 
rences as  that  of  different  races  of  cows,  according  to  the  differences  in  soil, 
in  food,  &c.,  corresponding  probably  to  the  varieties  in  character  and  customs 
of  different  nations. 

The  fact  that  some  fatty  substances,  when  eaten,  are  almost  entirely  ex- 
creted by  the  alvine  dejections,  while  the  amount  of  fat  in  the  fieces  does  not 
become  increased  by  the  moderate  consumption  of  other  fats,  led  Berth6  to  ' 
the  examination  of  the  quantity  of  fat  excreted  with  the  fieces  under  the 
influence  of  various  olea^nous  matters  administered  to  the  same  healthy 
subject  in  doses  of  from  thirty  to  sixty  grammes  per  diem.  These  experiments 
led  the  author  to  the  inference,  that  there  is  a  point  of  saturation  of  the  body 
for  most  of  the  fatty  matters,  from  whence  almost  the  whole  amount  of  fat 
ingested  passes  unassimilated  through  the  intestinal  canal.  Tbis  point  is 
arrived  at  after  about  twelve  days  with  olive  and  almond  oil,  and  almost  all 
vegetable  oils ;  after  about  a  month  with  butter,  whale  oil,  and  English  purified 
cod-liver  oil  {htiilet  de  baleine  et  de  foie  de  marue  Analaise,  decohreet  ou 
lavees)\  while  the  use  of  the  pure  brown  cod-liver  oil  {huile  de  foie  de 
morue  brune  ei  fure)  did  not  lead  to  an  increase  of  fat  in  the  faeces,  even 
when  its*  use  haa  been  continued  for  more  than  a  month.  Berth d  therefore 
proposes  a  division  of  the  fatty  substances  into  three  groups : — 1.  Substances 
of  aifficult  assimilation  (olive,  almond  oil,  &c.) ;  2.  Assimilable  substances 
(butter,  whale  oil,  English  cod-liver  oil,  and  probably  all  animal  fats) ;  3.  Very 
assimilable  substances  (brown  and  pure  cod-liver  oil). 

Corvisart  confirms  the  observation  of  Purkinje  and  Pappcnheim  regarding 
the  existence  of  a  substance  in  the  pancreas  (pancreatine)  endowed  with  the 
virtue  of  dissolving  azotized  constituents  of  food.  The  author  contends  that 
the  pancreatic  juice  exercises  its  influence  only  on  that  part  of  the  nitrogenous 
substances  which  has  escaped  the  action  of  the  gastric  juice,  producing  a  kind 
of  albuminose  similar  to  tnat  resulting  from  the  influence  of  the  gastnc  juice 
The  reaction  of  the  surrounding  fluid,  whether  alkaline,  neutral,  or  acid,  is  of 
no  importance  regarding  the  perfonnance  of  this  function  of  the  pancreatic 
juice.  Corvisart  further  states  that  the  active  principles  of  the  gastric  and 
pancreatic  juice  (pepsine  and  pancreatine)  counteract  each  other  when  mixed 
together ;  that  in  the  normal  condition  tliis  is  prevented,  a,  by  the  pylorus ; 
6,  by  the  gastric  dieestion  itself,  through  which  the  pepsin  is  consumed ;  c, 
by  the  admixture  of  the  bile,  which  destroys  the  power  of  the  pepsin. 

Colin's  experiments  regarding  the  absorption  of  fats  are  made  on  cows,  in 
which  he  considers  the  formation  of  pancreatic  fistula^  and  the  opening  of  the 
pancreatic  duct,  as  easy  operations.  Comparing  the  contents  oi  the  thoracic 
duct  obtained  from  cows  in  which  a  pancreatic  fistula  had  been  established, 
with  that  of  others  where  the  pancreatic  juice  was  not  removed,  the  author 
arrived  at  the  inference,  that  after  the  elimination  of  the  pancreatic  juice,  the 
fat  is  digested  and  absorbed  in  the  same  manner  as  in  the  normal  condition. 
It  will  be.  remembered  that  the  experiments  of  Lenz,  Herbsi,  and  otl  ers  led 
to  the  same  result. 
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Bonders,  too,  foand  that  absorption  of  fat  takes  place  without  the  influence 
of  the  pancreatic  juice  ;  that,  however,  this  process  is  assisted  by  the  emulsi- 
fying power  of  the  pancreatic  fluid.  Donders  further  refers,  rcsj)ccting  the 
absorption  of  fat,  to  the  results  of  Von  Wistinghausen*s  experiments,  that  the 
passage  of  fat  through  animal  membranes  is  much  facilitated  bj  their  previous 
impregnation  with  bile.  Microscopic  observation  leads  the  same  author  to 
consider  the  presence  of  canaliculi  in  the  thickened  walls  of  the  epitliclial  cells 
of  tlie  intestines,  as  described  by  Funke  and  KoUiker,  as  liighly  probable. 

Kolliker  proved,  by  injection  of  oil  into  the  rectum  of  a  young  cat,  the 
possibility  ot  the  absorption  of  fat  through  the  epithelial  cells  of  the  colon. 
He  further  constantly  found  fat  in  the  epithelial  ceils  of  the  stomach  of  sucking 
animals,  but  no  white  chylifcrous  vessels.  He  corroborates  Bnicke*s  obser- 
▼ation,  that  fat  is  absorbed  by  the  follicles  of  Peyer's  glands,  but  does  not 
offer  decided  proof  in  favour  oi  the  absorption  of  fat  by  bloodvessels. 

Hollander  repeated  at  Dorpat,  under  the  superintendence  of  Bidder,  some 
of  the  experiments  of  Marfels  and  Moleschott.  The  authors  injected  in  many 
instances  the  defibrinated  blood  of  oxen,  calves,  and  sheep,  through  an  elastic 
tube,  into  the  stomach  of  frogs;  they  continued  doing  this  in  the  same  animals 
for  several  days  running,  once  or  twice  daily,  but  they  never  succeeded  in 
finding  any  of  the  injected  globules  in  the  blood  of  the  frogs.  The  essay 
shows  that  the  experiments  were  performed  with  much  care,  but  the  negative 
result  does  not  offer  a  valid  objection  to  the  permeability  of  the  epithelial  cells 
of  the  smaU  intestines,  as  it  appears  more  than  probable  that  the  biood-globules 
bad  undergone  a  considerable  alteration  under  the  influence  of  the  gastric 
juice,  before  they  reached  the  cavity  of  the  jejunum  and  ilium. 

Donders,  likewise,  in  a  great  number  of  experiments,  never  succeeded  in 
obtaining  a  proof  for  the  passage  of  solid  molecules  through  the  epithelial 
ceils  of  the  intestinal  tube. 

Molcscbott,  on  the  other  side,  has  repeated  many  of  his  former  experiments, 
in  order  to  find  under  which  circumstances  the  entrance  of  solid  particles  into 
the  cells  takes  place.  Although  he  again  obtained  many  positive  results, 
principallY  when  he  had  employed  recently-precipitated  particles  of  Berlin 
oluc,  yet  be  has  hitherto  not  been  able  to  ascertain  which  are  the  most  favour- 
able circumstances,  or  why  the  absorption  takes  place  in  one  case,  and  not  in 
several  others. 

Von  Wittich  contributes  an  observation  of  great  importance  reading  the 

question  at  issue.    A  rabbit  killed  (by  bleeding)  six  hours  after  it  had  been 

bitten  in  the  back  by  a  dog,  and  thus  deprived  of  the  use  of  its  posterior 

limbs,  exhibited  the  chylifcrous  vessels,  originating  from  the  lower  half  of  the 

ilium,  filled  with  an  entirely  red  fluid.    This  redness  was  shown  to  be  caused 

merely  by  the  admixture  of  the  red  blood- globules  in  a  large  proportion,  not 

by  that  of  colouring  matter.    The  correspondiug  part  of  the  intestinal  tube 

contained  mucus  mixed  with  -blood,  after  the  removal  of  which  the  mucous 

membrane  manifested  the  appearance  of  fine  red  dots,  which,  by  means  of  a 

lens,  were  recognised  as  villi  nlled  with  blood.     Von  Wittich  does  not  hesitate 

to  expkin  this  state  of  things  by  adopting  the  view,  that  the  blood-globules 

pass  as  such  through  the  epithelial  cells  and  the  parenchyma  of  the  villi  into 

the  chyliferons  vessels ;  he  is  of  a  similar  opinion  regarding  the  entrance  of 

fat  ana  other  minutely-divided  solid  substances  into  the  absorb<!nt  vessels. 

After  various  unsnccessful  attempts,  the  author  succeeded  also,  by  means  of 

the  experiment,  in  proving  the  entrance  of  blood-globnles  into  the  chylifcrous 

vessels  of  the  cscum,  five  hours  after  he  had  iniccted  blood  into  that  portion 

of  the  intestinal  canal.     Von  Wittich  agrees  with  Bri'ickc  and  Moleschott,  in 

opposition  to  Hyrtl  and  others,   in  attributing  to  the  contraction  of  the 

muscular  coats  of  the  intestinal  tubes  much  iiiflueuce  on  the  absorption  of 

substances  contained  within  its  cavity. 

39--XX.  16 
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n.  Blood;  R£spira.tion ;  Cikculation. 

1.  ZiM HERMANN  :  On  FUfTiH,  and  the  Cause  of  iU  Coagulation,     (Moleschott's 
Untersuchungen  zur  Naturlehre,  vol.  i.  p.  133,  1856.) 

2.  Hariky  :  Oh  the  Chemical  Changes  of  the  Blood  during  Respiration,    (Vir- 

chow's  Archiv,  Band  xi.  p.  107,  1857.) 

3.  Bernard  :  On  the  Elimination  of  Sulphuretted  Hydrogen  through  the  Surface 
of  the  Lungs.     (Archiv.  Gen^r.  de  M6d.,  Fevr.  1857.) 

4.  HOPPE  :  On  the  Influence  of  Carbonic  Oxide  on  H<emato-globulin.    Prelimi- 
nary communication.    (Virchow's  Archiv,  Baud  xi.  p.  288,  1857.) 

6.  HopPB  :  On  the  Influence  exercised  bg  Change  of  the  Pressure  of  the  Air  on 
the  Blood.     (Miiller's  Archiv,  p.  63, 1857.) 

6.  Valentin  :  Contribution  to  the  Knowledge  of  the  Hvbemation  of  Marmots. 

(MoleschoU's  Untersuchungen  zur  Naturlehre,  Band  i.  p.  206,  1856.) 

7.  Aberle  :  On  the  Measurement  of  the  Diameter  of  Arteries  in  Living  Man. 

(Dissert.  Inaugur.,  Tubingen,  1 856.) 

8.  Wagner,  R.  -.  On  the  Observation  of  the  Circulation  of  the  Blood,  and  the 

Ixicomotion  of  the  Chyle  in  Warm-blooded  Animals,     (dottiiiger  Gresels.  der 
Wissenschaft.,  No.  13, 185G ;  and  Schmidt's  Jahrb.,  Bandxciii.  p.  18, 1S57  ) 

9.  KuNDB :  Physiological  Experiments  on  Apparent  Death.     (Mullcr's  Archiv, 
Jahrgang,  1857,  p.  280.) 

Regarding  the  nature  and  origin  of  fibrin,  Zimmermann  repeats  that  he 
considers  it  as  an  excrementitions  substance,  exhibiting  a  certain  stage  in  the 
metamorphosis  of  proteinaceous  bodies,  not  anj  longer  fit  to  serve  in  the 
nutrition  of  the  organism.  A  small  quantity  of  fibrin  is  regarded  as  a  neces- 
sary constituent  of  the  blood,  but  "  the  healthier  the  subject,  the  smaller  the 
? quantity  of  fibrin."  By  further  oxidation,  fibrin  is,  in  the  normal  state,  trans- 
ormed  into  other  excrementitious  circumstances.  "  Sometimes,  however/* 
the  author  says,  "  the  formation  of  fibrin  takes  place  in  so  tumultuous  and 
rapid  a  manner,  that  the  transformation  into  excrementitious  substances  cannot 
take  place;  whence  arises  exudation  of  the  accumulated  fibrin,  a  process 
through  which  the  blood  is,  for  the  time,  purified  of  this  substance.  Later, 
when  the  cause  for  this  abnormal  crisis  has  ceased,  the  fibrin  may  again  be 
absorbed  and  otherwise  excreted.  Such  is  the  case  in  pleuritis,  pneumonia, 
&c."  (p.  181.) 

The  coagulation  is  caused,  according  to  Zimmermann,  by  the  commencement 
of  decomposition  or  nutrescence ;  it  is  accelerated  by  the  addition  of  sab- 
stances  in  the  state  or  transposition  of  elements,  ae  pus  or  ichorous  fluid  from 
gangrenous  wounds  (Nasse),  in  the  whole  by  all  influences  favouring  putres- 
cence ;  it  is  retarded,  on  the  contrary,  by  such  influences  as  retard  or  prevent 
decomposition.  The  putrescence  causing  the  coagulation  of  fibriu  does  not 
take  place  in  the  fibrin  itself,  but  in  other  constituents  of  the  blood,  and 
principally  in  the  red  blood-globules.  The  chemical  constitution  of  the  fibrin 
passing  into  the  solid  state  is  regarded  as  remaining  unchanged,  with  the 
exception  of  transposition  of  its  atoms,  effected  by  the  contact  with  a  substance 
in  the  state  of  decomposition,  analogous  to  the  transformation  of  casein  by  the 
action  of  rennet. 

Harley  describee  some  valuable  experiments  which  he  performed  at  Heidd- 
berfj  iu  the  laboratory  of  Professor  Bunsen,  and  with  the  assistance  of  that 
distmguished  chemist.  After  having  repeatedly  shaken  a  certain  quantity  of 
blood  with  renewed  portions  of  atmospheric  air,  until  it  was  saturated  with 
oxygen,  and  had  given  off  as  much  carbonic  acid  as  possible,  he  placed  the  blood 
thus  treated  with  an  equal  volume  of  atmospheric  air,  in  an  hermetically-dosed 
vessel,  shook  it  frequently,  and  examined  the  air  after  it  had  been  for  a  vaning 
space  of  time  in  contact  with  the  blood.  In  this  manner  the  author  found  the 
air^  after  twenty-four  hours'  contact  with  fresh  blood  of  oxen,  to  have  lost 
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lOo*  per  cent,  oxygen,  and  gained  5*05  per  cent,  carbonic  acid.  In  another 
experiment  with  fresh  arterial  calves'  blood,  the  minus  of  oxygen  in  the  air 
employed  was  9*63  per  cent.,  the  surplus  of  carbonic  acid,  5*96  per  cent.  In 
both  experiments,  we  meet  with  a  greater  loss  of  oxygen  than  is  accounted  for 
by  the  surplus  of  carbonic  acid :  the  author  inclines  to  the  view  that  this  rem- 
nant of  oxygen  is  spent  in  the  formation  of  water.  Amongst  Harley's  experi- 
mcuts  respecting  the  share  which  the  various  constituents  of  the  blood  exercise 
on  the  atmospheric  air,  we  observe  that  those  performed  with  fibrin  lead  to  a 
result  similar  to  that  described  by  Scherer,*  i.e.,  that  fibrin  has  the  power  of 
absorbing  a  considerable  quantity  of  oxygen,  and  of  giving  oif  carbon  or  car- 
bonic acid.  Albumen^  too,  was  found  to  be  possessed  of  the  same  property  ; 
but  the  quantity  of  oxygen  absorbed,  and  that  of  carbonic  acid  excreted,  are 
not  so  great  as  is  the  case  in  the  experiment  with  fibrin.  The  comparative 
experiments  with  the  coaaulum  and  the  wrum  of  blood,  manifest  that  the  ab- 
sorption of  oxygen  and  the  excretion  of  carbonic  acid  are  larger  in  the  former 
than  in  the  latter  case.  Hamaiin  was  observed  to  exercise  on  the  surrounding 
air  the  same  influence  as  that  ascribed  by  Scherer  to  the  urohsematin — ^namely, 
to  deprive  the  air  of  a  large  amount  of  oxygen,  and  to  enrich  it  with  carbonic 
acid — a  virtue  which  Harlej  attributes  to  the  colouring  substances  in  general, 
as  well  in  the  vegetable  as  in  the  animal  economy. 

Although  the  author's  researches  on  the  subject  are  not  yet  brought  to  an 
end,  yet  the  experiments  before  us  make  it  probable  (in  opposition  to  the  view 
formerly  maintained  by  Magnus)  that  a  part  of  the  oxygen  admitted  during 
r^piration  enters  at  once  into  a  chemical  combination  with  the  various  con- 
stituents of  the  blood. 

The  circumstance  that  tvlphuretted  hydrogen  can  be  ingested  in  considerablo 
quantity  into  the  digestive  caual  without  producing  symptoms  of  poisoning, 
while  the  admixture  even  of  so  small  a  proportion  as  one  part  to  800  parts  of 
air  is  sufficient,  when  inhaled,  to  kill  a  middle-sized  dog,  lea  Bernard  to  search, 
by  means  of  experiments,  for  the  cause  of  this  remarkable  difference.  The 
injection  of  sulphuretted  hydrogen  gas  into  the  jugular  vein  was  rapidly  fol- 
lowed by  several  deep  inspirations  and  expirations,  through  which  a  large  quan- 
tity of  sulphuretted  nydrogen  was  eliminated  (proved  by  testing  with  acetate 
of  lead) ;  this  process  of  elimination  being  completed  within  a  few  seconds. 
Similar  was  the  efiTect  when  a  concentrated  solution  of  the  gas  was  injected 
into  the  jugular  vein.  The  ingestion  of  such  a  solution  into  tne  stomach  was 
likewise  followed  by  exhalation  of  the  gas ;  but  the  interval  between  the  inges- 
tion and  the  exlialation  was  considerably  greater,  and  the  process  of  elimination 
huted  longer.  Injection  of  the  solution  into  the  rectum  led  to  an  analogous 
result,  sixty-five  seconds  having  elapsed  before  the  first  traces  of  the  sulphu- 
retted hydrogen  were  discovered  in  the  expired  air. 

The  author  alludes  to  the  value  of  such  experiments  for  the  determination  of 
the  celerity  of  absorption,  circulation,  &c.  Thus  the  injection  of  the  solu- 
tion into  the  jugular  vein  led  to  dark  spots  on  the  test  paper  after  three 
seconds ;  that  into  the  crural  vein  onljr  at  the  end  of  six  or  seven  seconds ; 
showing  the  greater  space  of  time  required  for  the  transmission  of  the  blood 
through  a  greater  distance.  The  question,  whether  the  whole  amount  of  the 
sulphuretted  hydrogen  injected  is  exhaled  through  the  lungs,  Bernard  is  inclined 
to  deny,  as  the  injection  of  a  small  quantity  into  the  arterial  system  of  a  dog 
did  not  cause  the  appearance  of  any  gas  in  the  expired  air.  This,  however, 
took  place  when  another  injection  was  made  soon  after  the  first. 

The  observation  made  by  Dr.  Wolff,  of  Waldenburg,  in  Silesia,  that  the  blood 
of  labourers  who  had  perished  in  coal-mines,  and  that  of  rabbits  killed  by 
means  of  carbonic  oxide,  are  bright  red,  induced  Hoppe  to  examine  the  change 

•  Scherer,  in  Liebig's  Annalen,  vol.  xl. 
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caused  in  the  defihrinated  blood  of  oxen  by  the  admixture  of  carbcmic  oxide. 
As  well  the  arterial  as  also  the  venous  blood  of  oxen,  when  shaken  with  this 
gas,  becomes  bright  red — the  redness  differing,  however,  from  that  of  the  nor- 
mal arterial  blood  by  being  possessed  of  a  violet  hue.  Neither  the  action  of 
carbonic  acid,  nor  that  of  atmospheric  air,  nor  that  of  commencing  decomnosi- 
tion,  effect  a  change  in  the  colour  produced  by  the  carbonic  oxide.  From  tnese 
facts  the  author  infers  that  the  gas  is  not  only  absorbed  bv  the  blood,  but 
enters  into  a  chemical  combination  with  the  hsemato-globuliu,  by  which  circom- 
fttance  the  blood-globules  lose  their  virtue  of  being  the  bearers  of  oxygen. 

Hoppe  exposed  various  animals  to  a  considerably  diminUked  aim<aphme 
pressurey  by  means  of  the  air-pump.  The  symptoms  exhibited  by  different 
classes  of  animals  were  very  different.  Frogs  and  a  blind-worm  bore  the  reduc- 
tion of  pressure  to  30  millimetres  mercury,  and  below  this,  without  dyiog : 
swelling  up  of  the  whole  body,  expulsion  of  gas  through  mouth  and  anus,  and 
syncope,  were  the  principal  symptoms.  Hats  and  young  cats  became  suddenW 
convulsed  at  a  pressure  of  50  millimetres ;  the  convulsions  were  soon  followed 
by  syncope.  Admission  of  air  in  this  state  restored  them  to  apparent  health, 
but  these  animals  died  at  the  reduction  of  the  pressure  to  40  miilimetres.  In 
guinea-pigs,  sudden  diminution  of  pressure  to  80  millimetres  caused  convul- 
sions and  syncope.  Two  swallows  became  convulsed  when  the  pressure  was 
not  lower  than  130  millimetres,  and  died  at  the  reduction  to  125  millimetres. 
All  the  animals  killed  by  low  pressure  exhibited  small  bubbles  of  air  in  the 
large  vessels  and  in  the  right  ventricle,  while  no  air  was  found  in  the  blood- 
vessels of  frogs  examined  in  the  state  of  syncope.  The  author  directs 
nttcntion  to  the  facts,  that  birds  die  before  the  pressure  is  reduced  to  the  boil- 
ing point  of  the  blood,  that  mammalia  die  at  a  pressure  slightly  exceeding 
the  boiling  point,  while  amphibia  survive  the  reduction  to  the  boiling  point. 
Hoppe  ascribes  the  symptoms  caused  by  low  pressure,  not  to  the  want  of  oxygen 
in  the  blood,  but  to  the  development  of  gas  within  the  vessels :  the  sudden 
death  is  considered  as  the  effect  of  the  blocking-up  of  the  pulmonary  capilla- 
ries by  this  gas.  The  point  at  which  the  development  ot  gas  takes  place, 
appears  to  depend  on  the  preceding  degree  of  pressure  on  the  temperature  of 
the  animal,  and  the  greater  or  smaUer  ])ower  possessed  by  the  blood  of  absorbing 

fases — ^wiuch  power  is  probably  dependent  on  the  proportion  of  blood-glo- 
ules. 
Ke^ding  the  influence  of  increased  pressurey  the  author  offers  only  a  few 
expenments.  An  increase  of  160  millinietres  (i.e.,  to  about  908  millimetres) 
was  borne  by  a  pregnant  rat  without  any  symptoms  of  uneasiness.  A  priori, 
it  is  to  be  supposed  that  the  blood  must  show  an  increased  power  of  absorbing 
gases,  augmented  heat,  &c.  Sudden  diminution  of  the  previously-increased 
pressure  of  air  probably  leads  to  development  of  gas  within  the  vessels,  and 
the  pathological  phenomena  just  mentioned.  Hoppe  is  inclined  to  attribute 
cases  of  sudden  death  without  anatomical  lesion,  observed  in,  coal-mines,  to  thb 
cause. 

If  we  compare  with  these  results  Valentin's  observations  on  marmots  during 
the  state  of  nybemation,  we  Ond  tltat  this  author,  too,  witnessed  symptoms  oi 
great  uneasiness  when  the  reduction  of  the  pressure  was  carried  to  below  10 
millimetres,  which  was  equal  to  about  -^  of  the  pressure  of  the  surrounding 
air ;  but,  after  some  time,  the  animals  uecame  again  quiet,  and  continued  to 
sleep.  On  further  reduction  to  -^  of  the  external  pressure,  the  symptoms 
exhibited  by  the  animal,  after  having  been  for  more  than  two  hours  under  this 
influence,  were  such,  that  though  the  deep  was  not  interrupted,  yet  Valentin 
considered  it  necessary  to  admit  air  in  order  to  save  the  ammal.  In  another 
experiment,  when  the  air  was  extenuated  to  4*1  millimetre — ^i.e,  to  y^-^  of  the 
external  pressure — a  stream  of  blood  rushed  from  the  animal's  nostrils,  but  by 
the  admission  of  air  of  the  usual  density  the  animal  recovered  quickly.    The 
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appearance  of  a  cfrcater  quantity  of  moisture  at  the  nostrils  was  a  regular 
DQenomenon  produced  by  the  more  rapid  extenuation  of  tlie  surroandiajj  air. 
Valentin  particularly  points  out  the  difference  in  the  effect  of  a  rapid  and 
gradoal  diminution  of  pressure,  the  latter  being  borne  much  better  than  the 
former.  The  same  autnor  has  also  frequently  subjected  sleeping  marmots  to 
increased  pressure.  When  the  air  is  pumped  in  slowly,  the  pressure  could  be 
increased  to  that  of  three  atmospheres  (2 160  millimetres)  without  awaking  the 
animab,  or  producing  any  striking  symptoms  ;  rapid  pumping  in  of  air  caused 
the  animals  to  awake  for  a  short  time ;  sudden  emission  of  the  condensed  air 
Itad  the  same  effect,  and  effected  in  all  animals  a  profnsc  discharge  of  mucous 
floid  from  the  nostrils,  and  in  one  case  haemorrhage  from  the  same  parts.  The 
record  of  the  other  contents  of  Valentin's  valuable  paper  on  the  nybernation 
of  marmots  we  must  defer  to  the  next  Report. 

Aberle  measured  with  Vierordt's  instrument,  and  under  the  superintendence 
of  that  physiologist,  the  diameter  of  the  radial  artery,  on  several  persons,  and 
at  different  periods  of  the  day.  He  found  that  the  diameter  of  the  artery  is 
latger  in  the  afternoon  (after  dinner)  than  in  the  forencjon.  The  average 
diameter,  in  different  persons,  varied  between  2'09  millimetres  (short  stature) 
and  31 8  millimetres  (tall  people);  in  the  forenoon  we  find  the  figures,  rji— 
2.92  millimetres;  in  the  afternoon,  2-45 — iJ-4:4  millimetres. 

Wagner  recommended,  as  the  best  object  for  the  observation  of  phenomena 
connected  with  the  circulation,  the  mesenteric  vessels  of  young  cats  or  rabbits 
under  the  influence  of  ether,  as  offering  a  much  more  distinct  view  of  the 
capillary  circulation  than  other  objects  generally  used.  The  author  constantly 
saw  in  his  examinations  the  followm^  three  different  formative  elements  :  a,  red 
globules,  principally  in  the  more  rapid  central  part  of  the  stream ;  b,  colourless 
granular  globules,  of  much  slower  movement,  in  the  peripheric  part  of  the 
stream,  where  they  sometimes  considerably  accnmnlate,  through  the  diminished 
power  of  the  heart ;  r,  small,  sometimes  aggregated,  stron^^ly  refractive  globules, 
mnch  like  fat-granules.  The  observation  relating  to  the  colourless  globules 
shows,  that  the  estimation  of  their  proportion *in  a  drop  of  blood,  abstracted 
from  a  certain  part,  may  lead  to  erroneous  conclusions,  as  their  quantity  may 
vary,  in  the  same  vessel  at  different  times,  with  the  variation  of  pressure,  &o. 
The  turgid  chyliferous  vessels  of  the  mesentery  exhibit  only  very  small  mole- 
cules, here  and  there  larger  fat-globules,  and  always  a  few  red  blood-discs,  the 
pro;^essive  movement  of  which  could  be  distinctly  traced.  This  movement 
was  not  continuous,  but  periodic.  The  contraction  of  the  villi  and  of  the 
intestinal  canal,  and  other  movements  of  the  animal,  appeared  to  exercise  in- 
flnence  on  this  motion ;  the  acts  of  respiration  did  not  seem  to  promote  it. 
Sometimes,  in  the  course  of  the  observation,  the  chyliferous  vessels  became 
almost  filled  with  blood  globules,  which  the  author  is  inclined  to  explain  by  the 
supposition  of  the  rupture  of  small  bloodvessels  within  the  villi. 

Kunde  adopts  Bichat's  view  regarding  the  three  principal  organs  from  which 
death  may  originate,  substituting,  however,  the  medulla  oblongata  for  the  ^ 
brain.  Apparent  death  may  be  artificially  produced  from  every  one  of  these  ' 
organs,  lue  author's  experiments  relate,  nowever,  principally  to  apparent 
death  from  the  heart.  The  method  adopted  by  him  consists  simply  in  compres- 
sion of  the  atria  of  the  heart  between  the  finders,  which  can  easily  be  effected 
in  young  cats,  dogs,  rabbits,  and  in  frogs,  without  any  lesion  of  the  thorax. 
If  the  heart  of  a  young  cat  is  compressed,  the  respiratory  movements  continue 
for  a  time,  the  diaphragm  contracts,  and  the  animal  cnes ;  soon  the  mucous 
membrane  of  the  mouth  and  nose  becomes  blue,  and  then  completely  pale ; 
after  this,  the  respiratory  movements  cease,  the  pupils  become  dilated,  the 
voluntary  and  reflex  movements  cease.  If  the  compression  is  at  this  period 
discontinued  no  sounds  of  the  heart  are  perceived ;  but  soon  the  first  soiind 
reappears,  and  then  the  second,  and  the  heart  resumes  its  functions  as  us^ial. 
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After  this,  a  respiratory  movement  is  observed  preceding  all  the  other  motions 
of  the  muscles  of  the  trunk  or  limbs ;  later,  the  mucous  membranes  regain 
their  colour ;  finally,  the  animal  rises,  moves  first  in  an  unsteady  manner,  but 
by  degrees  recovers  completely.  In  the  frog,  the  author  witnessed  the  cessa- 
tion of  the  reflex  movements  at  first  in  the  posterior  extremities ;  the  lymph- 
hearts  cease  last ;  the  animal  appears  without  life ;  the  capillaries  contain  only 
a  small  quantity  of  blood ;  the  veins  are  gor^d.  Further  experiments,  per- 
formed on  frogs  under  the  influence  of  strychnia,  show  that  the  tetanic  convul- 
sions become  suspended  as  soon  as  the  heart  is  compressed,  and  reappear  after 
the  discontinuance  of  the  compression.  The  author  concludes  from  this  fact, 
that  paralysis  of  the  nerves  may  be  produced  by  a  mere  change  in  the  tension 
of  the  vessels.  He  is  further  inclined  to  confirm  Bichat's  proposition,  that  an 
important  influence  is  exercised  on  the  brain  by  the  motion  incessantly  imparted 
to  it  through  the  contractions  of  the  heart.  In  favour  of  the  latter  inference, 
Kunde  adduces  Heidenhain's*  discovery,  that  a  tetanic  state  of  a  nerve  may  be 
caused  by  a  continuous  repetition  of  mechanical  concussion ;  and  points  to  the 
constantly-repeated  shocks  applied  to  the  nervous  centres  by  the  passage  of  the 
blood-trlobules  through  the  capillaries. 

In  tlie  course  of  these  experiments,  Kunde  was  enabled  to  confirm  in  many 
points  KussroauPs  observation  regarding  the  influence  of  compression  of  the 
bloodvessels  and  the  beart  on  the  state  of  the  iris.  Contraction  of  the  pupil 
was  the  first  phenomenon,  which  was  soon  followed  bv  rotatory  movements  of 
the  bulb,  anaemic  state  of  the  vessels  of  the  iris,  dilatation  of  the  pupil, 
slight  convubions,  and  exophthalmus,  with  complete  dilatation  of  the  pupil 
Suspension  of  the  compression  is  followed  only  after  fifteen  to  twenty  seconds 
by  gradual  contraction  of  the  pupil.  Dilatation,  however,  was  the  only  constant 
phenomenon,  and  this  is  the  regular  consequence  of  diminished  pressure  from 
the  heart,  whatever  may  be  the  cause  of  the  httcr. 


in.  Ductless  Glakds. 

1.  KdLLiK£R :  Om  the  Funciion  of  the  Spleen,     (Loc.  cit.,  sub.  i.) 

2.  1A.SCHK0WITZ :    Contribution  to  the  Erperimental  Patholoffy  of  ike  Spleen. 

(Virchow's  Archiv,  Band  xi.  p.  235,  1857.) 

KoUiker's  researches  confirm  the  view,  which  is  being  more  and  more  gene- 
rally adopted,  that  the  colourless  blood-globules  are  formed  in  the  spleen ;  and 
partly  in  that  organ  itself,  partly  in  the  liver,  partly  in  the  blood,  arc  trans- 
formed into  red  globules. 

laschkowitz  studied  the  effect  produced  by  section  of  the  plexus  lienalis  on 
the  structure  of  the  spleen.  Nine  experiments  performed  on  dogs,  by  section 
either  of  the  whole  plexus  lienalis,  or  only  of  the  superior  or  inferior  half  of 
it,  show  that  this  section  causes  in  the  corresponding  part  of  the  splenic  tissue 
an  altered  state — viz  ,  congestion  of  blood,  softening,  tension  of  the  capsule, 
effusion  of  coagulating  blood  in  large  quantity  through  incisions  into  the 
capsule.  We  sec,  therefore,  that  the  result  of  these  experiments  is  analogous 
to  that  of  section  of  the  sympathetic  nerve  of  the  neck;  and  the  author 
draws  the  inference,  that  mere  nervous  disturbance,  without  patholo^cal 
change  in  the  composition  of  the  blood,  may  cause  an  alteration  of  the  tissue 
of  the  spleen.  Further  experiments  must  elucidate  the  influence  exercised  by 
such  alterations  of  the  spleen  on  the  mixture  of  the  blood. 

The  same  author  observed,  during  these  experiments,  contraction  of  the 
spleen  in  the  direction  of  the  longitudinal  axis,  as  well  under  the  influence  of 
galvanic  irritation  as  under  that  of  the  atmospheric  air. 

•  Hcidenhain :  Physlologiache  Studien.    Berlin,  I89«. 
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IV.  SiCKETION;  EXCKETIOK;  MeTA-MOEPHOSIS  OP  MATTER. 

1.  Be&xabd  :  On  lAe  Injluence  of  Alcohol  and  Ether  on  the  Secretion  of  the 
Intestinal  Tract,  the  Pancreas,  and  Liver.  (Gaz.  de  Paris,  No.  19,  1856; 
and  Schmidt's  Jahrb.,  vol.  xciii.  p.  24,  1857.) 

2.  DoENBLUTH;  Observations  on  the  Mechanism  of  the  Secretion  of  Urine. 
(Zeitsch.  fur  Rat.  Med.,  vol.  viii.  p.  174,  1856 ;  and  Schinidt's  Jahrb., 
vol.  xciii.  p.  275, 1857.) 

3.  Beigel:  Researches  on  the  Quantity  of  Urine,  Urea,  SfC.  (Wien,  1856; 
and  Schmidt's  Jahrb.,  vol.  xcii.  p.  5,  1856.) 

4.  V.  Franque  :  Contribution  to  the  Knowledae  of  the  Excretion  of  Urine  in 
Man.     (Dissert.  Inaugur.,  Wurzburg,  1855.) 

5.  Necbauek  :  On  the  Decomposition  of  Uric  Acid  in  the  Animal  Body. 
(Annal.  der  Cham,  und  Pharm.,  vol.  xcix.  p.  206, 1856 ;  and  Schmidt's  Jahrb., 
voL  xciv.  p.  7,  1857.) 

6.  Cloetta  :  On  the  Presence  of  Inosit,  Uric  Acid,  SfC,  in  the  Animal  Oraanism. 

iAnnaL   der  Chem.  et  Pharm.,  vol.  xcix.  p.  289,   1856;  and  Schmidt's 
ahrb.,  vol.  xciv.  p  9,  1857.) 

7.  Delohe  :  On  the  Formation  of  Suaar  in  the  Liver.  (Gaz.  M^d.  de  Lyon, 
No.  2,  1856 ;  and  Canstatt's  Jahrsoer.  der  Physiologic,  p.  160,  1857.) 

8.  Chauveau  :  New  Researches  on  the  Question  regarding  the  Formation  of 
Sugar.     (Compt.  Rend.,  May,  1856;  and  Canstatt,  1.  c.  p.  162.) 

9.  HixsEN  :  On  the  Formation  of  Sugar  in  the  Liver.  (Verhandl.  der  Wurz- 
bai^er  Gesellsch.,  vol.  vii.  p.  §19,  1856.) 

10.  Hensen  :  On  the  Formation  of  Sugar  in  the  Liver.     (Virchow's  Archiv, 
vol  xi.  p.  395,  1857.) 

11.  Brrard  :  On  the  Place  of  the  Production  of  Sugar  in  the   Organism. 
L' Union  Medicale,  tome  xi.  No.  61,  1857.) 

Bernard  injected  between  five  and  six  cubic  centimetres  {i.e.,  rather  more 
than  f^gths  of  a  cubic  inch)  of  alcohol,  diluted  with  an  equal  quantity  of  water, 
into  ttie  stomach  of  a  dog,  and  found  a  few  minutes  later,  when  the  animal  was 
killed,  the  stomach  filled  with  fluid  exhibiting  the  cliaractcrs  of  gastric  juice, 
and  a  considerable  quantity  of  the  secretions  of  the  pancreas  and  the  intestinal 
glands  in  the  cavity  of  the  digestive  canal. 

In  order  to  learn  the  influence  of  alcohol  on  the  glycogenic  function  of  the 
liver,  the  author  chose  two  dogs  that  were  as  much  as  possible  in  the  same 
condition :  after  having  deprived  them  of  food  for  an  equal  space  of  time,  he 
killed  one  of  them  immediately,  the  other  after  repeated  injections  of  alcohol 
into  the  stomach.  The  liver  of  the  former  contained  only  a  small,  that  of  the 
latter  a  large,  quantity  of  that  insoluble  substance  which  is  afterwards  trans- 
formed into  sugar.  Tne  action  of  ether  was  found  similar  to  that  of  alcohol, 
onlv  more  powerful. 

fee  results  of  Valentin's  experiments — that  the  quantity  of  albumen 
passing  over  from  a  solution  of  that  substance,  through  a  membrane  into  water, 
according  to  the  laws  of  endosmosis  and  exosmosis,  is  increased  or  decreased 
by  the  greater  or  smaller  degree  of  pressure  acting  on  the  solution — leads 
iJombluth  to  the  inference,  that  the  absence  of  albumen  in  the  urine  indicates 
a  low  pressure  acting  on  the  secreting  vessels  of  the  kidneys.  The  circum- 
stances leading  to  albuminuria  are  such  as  cause  retardation  in  the  return  of 
the  venous  blood;  and,  through  this,  increased  pressure  on  the  secreting 
vessels — as  contraction  of  the  renal  veins,  tumours  of  the  liver  pressing  on  the 
▼eoa  cava,  valvular  diseases  of  the  heart,  &c.  The  pressure  of  the  blood  in 
the  MaLpighian  bodies,  the  author  argues,  cannot  be  ^eat,  as  the  diameter  of 
the  vasa  elFerentia  bears  to  that  of  the  collected  capillaries  the  proportion  of 
10  to  18,  which  must  be  connected  with  diminution  in  celerity  and  pressure. 
The  impediment  ca'ised  by  the  return  of  the  blood  from  the  capillaries  into  the 
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vasa  cfferentia  is  rendered  smaller  by  the  acuteness  of  the  angles  under  which 
the  transit  takes  place,  by  the  communication  of  the  vasa  efferentia  with  wide 
meshes  of  capillaries,  as  also  by  the  diminution  of  the  quantity  of  blood,  in 
consequence  of  the  abundant  secretion  in  the  Malpi^hian  bodies.  This 
reasoning  is  borne  out  by  the  result  of  Lud wig's  experiments,  showing  the 
pressure  in  the  renal  veins  to  be*equal  to  that  in  the  jugular  veins.  The  pro- 
minent points  in  the  mechanism  of  the  secretion  are,  according  to  the  author's 
view,  that  in  the  Malpighian  bodies,  under  a  low  pressure,  a  diluted  transudation 
takes  place,  carrying  with  itself  the  easily  diffusible  substances  that  are  not 
retained  by  combination  with  proteinaceous  constituents ;  the  amount  of  solids 
in  the  transudation  depends  on  the  diffusive  faculty  and  the  relative  quantity 
of  the  substances  present  in  the  serum  of  the  blood.  In  the  urinary  tubuli 
an  endosmotic  interchange  takes  place  between  the  transudation  of  the  Mal- 
pighian bodies  and  the  b)ood  circulating  in  the  ca{)illarie8  round  the  tubuli; 
one  of  the  principal  results  of  this  interchange  being  a  transition  of  water 
from  the  fluid  in  the  tubuli  into  the  blood.  The  quantity  of  urine  depends 
principally  on  the  process  in  the  Malpighian  bodies ;  the  larger  the  amount 
secreted  by  these,  tne  more  accelerated  will  be  the  stream  in  tlie  tubulin  the 
less  the  time  for  absorption  of  water  by  the  blood. 

Beigel  gives  the  result  of  his  observations  on  ten  healthy  male  and  six 
healthy  female  individuals ;  the  age  of  the  former  was  bctvireen  twenty  and 
thirty  years,  height  169  to  176  centimetres,  weight  7i  to  79  kilogrammes;  a^e 
of  women,  nineteen  to  thirty  years,  height  165  to  170  centimetres,  weight  63 
to  67  kilogrammes ;  diet  of  both  sexes,  mixed.  Beigel  adds  remarks  on  the 
influence  of  very  liberal  and  low  diet,  of  exercise,  and  of  several  medicinal 
agents.  Of  similar  nature  are  Von  Franque*s  observations  made  on  his  own 
person,  being  in  the  twenty-second  year,  173*8  centimetres  high,  weighing 
62'64!  kilogrammes.  Both  authors  agree  in  corroborating  the  experience  of 
other  physiologists : — 1st.  That  an  increased  ingestion  of  azotizea  food  leads 
rapidly  to  increased  egestion  of  urea  through  the  urine.  2nd.  That  dimi- 
nished[  ingestion  of  azotized  food  does  not  lead  to  a  corresponding  dimi- 
nution in  the  excretion  of  urea ;  that  continued  abstinence  from  nitrogenous 
food  is  followed  only  after  some  time  by  a  decrease  of  the  normal  quantity  of 
the  urea.  3rd.  That  the  excretion  of  urea  ia  much  augmented  by  bodily 
exercise. 

BeigePs  examinations  lead  him,  in  addition,  to  the  assertion,  that  Bischofs 
inference  regarding  the  coincidence  of  a  high  specific  gravity  of  the  urine  and 
a  large  proportion  of  urea»  is  correct  with  reference  to  healthy  male  individuals, 
but  not  equally  so  to  women,  whose  urine  was  found  to  contain  in  the  average 
less  urea  than  that  of  men,  in  spite  of  the  high  specific  gravity.  Another 
proposition  arrived  at  by  Beigel,  as  the  result  of  his  experiments,  is,  that  in- 
creased metamorphosis  of  matter  need  not  be  connected  with  increased  tempe- 
rature, nor  diminished  metamorphosis,  through  insufficient  in^stion  of  food, 
with  decreased  temperature,  provided  the  abstinence  be  not  continued  too  long. 

Neubauer,  after  having  ascertained  the  composition  of  the  uirine  of  rabbits 
living  on  their  usual  food,  and  especially  the  absence  of  uric  acid,  added 
between  2  and  3  grammes  of  uiic  acid  to  their  daily  allowance  of  victuals ;  the 
principal  alteration  thereby  produced  in  the  urine  was  an  increase  of  urea  from 
r3  grammes  to  2,  to  2 '5,  and  even  4*2  grammes,  which  increase  disappeared 
almost  immediately  when  the  uric  acid  was  left  off.  Other  experiments  of  a 
similar  nature  led  to  an  analogous  result.  Neubauer  infers  trom  this,  that 
uric  acid  is  decomposed  within  we  body  into  urea  and  carbonic  acid.  When  a 
larger  c[uantity  of  uric  acid  was  given,  a  small  portion  of  it  was  excreted  as 
uric  acid,  and  perhaps  also  in  the  shape  of  oxalic  acid. 

Cloetta's  memoir  forms  a  contribution  to  our  knowledge  of  the  metamor- 
phosis of  matter,  and  particularly  with  respect  to  the  questions^  whether 
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certain  products  of  decomposition  are  peculiar  to  certain  organs  and  tissues, 
and  which  are  the  products  met  with  in  aU,  or  almost  all,  the  organs,  liefer- 
rine  to  the  essay  itself  for  the  method  of  examination,  we  mention  only— 
1.  That  the  lunffs  of  oxen  yielded  uric  acid,  inosite,  taurin  (which  Cloetta  con- 
siders to  be  the  substance  mistaken  by  Verdeil  for  pulmonic  acid),  and  leucin, 
but  no  glycin  and  tyrosine  2.  The  kidneys  of  oxen  contained,  according  to  the 
first  analysis,  a  large  amount  of  inosite,  cystin,  and  a  small  proportion  of  either 
xanthin  or  hypoxauthin,  the  quantity  of  the  latter  having  been  too  minute  to 
allow  a  distinction  between  these  two  bodies.  A  second  analysis  of  the  kidney 
of  an  ox  manifested  the  same  indefinite  body,  no  cystin,  but  a  large  quantity  of 
taorin ;  a  circumstance  which  suggests  the  hypotnesis,  that  these  two  bodies 
(Tiz.,  cystin  and  taurin^  may  sometmies  take  each  other's  place ;  3.  Neither  in 
the  urine  of  cows,  nor  m  the  normal  urine  of  man,  was  inosite  found ;  it  was 
discovered,  however,  in  that  of  a  woman  sufifering  from  Bri<^ht's  disease ;  4.  In 
the  spleen  the  author  proved  the  presence  of  inosite  (in  a  similar  quantity  as  in 
the  lungs),  of  uric  acid,  hypoxanthin,  leucin,  and  two  other  suostances,  the 
nature  of  which  was  not  ascertained.  Scherer's  lienin  is  considered  by  Cloetta 
as  identical  with  inosite.  5.  The  liver  of  oxen  contained  as  well  uric  acid  aa 
inosite.  6.  Only  a  single  examination  of  the  blood  of  tlie  jugular  veins  was  pei^ 
formed,  which  did  not  show  the  presence  of  either  of  &e  two  last-named 
substances. 

Delore  defends  the  correctness  of  Bernard's  inferences  regarding  the  forma- 
tion of  sugar  in  the  liver,^  against  the  views  propounded  oy  Fi^ier.*  He 
farther  corroborates  the  fact  observed  by  Bernard, f  that  formation  of  sugar 
takes  place  in  the  liver,  even  after  this  organ  has  been  most  carefully  washed 
out.  He  shows  by  experiment  that  the  transformation  of  the  glycogenic  substance 
into   sugar  is  not  influenced  either  by  electricity  or  by  an  atmosphere  of 

Sire  oxygen,  but  that  it  is  arrested  by  an  atmosphere  of  hydrogen,  in  one  of 
Flore's  experiments,  the  formation  of  sugar  lasted  six  days. 
Chauveau  communicated  to  the  Academic  des  Sciences  a  series  of  experi- 
ments, performed  as  well  on  herbivorous  animals  provided  with  their  usual 
food,  as  also  on  dogs  fed  exclusively  on  meat.  He  found  sugar  in  the  larger 
vessels  even  after  several  days'  (one  to  six)  abstinence  from  food ;  the  arterial 
blood  of  the  same  animal  contamed  the  same  proportion  of  su^  from  what- 
ever vessel  it  was  taken ;  the  veins  of  the  various  parts  of  the  body,  too,  with 
the  exception  of  the  vena  hepatica  and  the  lower  part  of  the  vena  cava,  and  of 
the  vena  iK)rt8e  during  the  digestion  of  food,  rich  in  sugar  or  starch,  exhibited 
no  remarkable  difTerence  regarding  the  per-ceutage  of  sugar  in  their  blood. 
The  following  are  the  inferences  arrived  at  by  the  author :  1.  There  does  not 
exist  any  essential  diversity  between  herbivorous  and  carnivorous  animals  re- 
^rding  the  sugar  contained  in  their  nutritive  fluids,  but  the  quantity  of  sugar 
IS  rather  larger  in  the  former  than  in  the  latter;  2  The  sugar  contained  in  the 
blood  of  the  right  heart  is  not  destroyed  in  its  passage  through  the  lungs,  but 
is  transmitted  unchanged  into  the  left  heart,  and  from  thence  into  the  aorta ; 
'6.  A  certain  amount  of  the  su^  of  the  arterial  blood  disappears  during  the 
circulation  through  the  capillaries,  but  part  of  this  returns  tnrough  the  lym- 

gbatica  to  the  riglit  heart ;  4.  The  large  (quantity  of  sugar  in  the  blood  of  the 
epatic  vein,  contrasted  with  its  absence  in  that  of  the  portal  vein  of  animals 
deprived  of  food,  or  exclusively  fed  on  meat,  is  a  certain  proof  in  favour  of  the 
formation  of  sugar  within  the  liver. 

Hensen'a  memoirs  contain  the  results  of  his  researches,  made  at  Wiirzburff, 
in  Scherer's  laboratory.  By  the  former  of  the  two,  the  author  does  not  only 
oorroborate  Bernard's  discovery,  already  mentioned,  regarding  the  presence  of 

•  Sec  BritUh  and  Foreign  Mcdlco-Cbinirgical  Berlew,  No.  88,  p.  983.   1A58. 

t  Ibid.,  No.  8A,  p.  282.    1S66. 
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a  {rlycogenic  substance  within  the  tissue  of  the  lirer,  but  he  throws  further 
light  on  the  nature  of  this  substance  hj  the  observation,  that  saliva  and 
pancreatic  extract  materially  accelerate  the  transformation  into  sugar.  The 
experiments  made,  with  the  view  to  examine  whether,  perhaps,  the  ferment 
contained  in  the  pancreatic  juice  is  absorbed  by  the  portal  vein,  and  thus  carried 
into  the  liver,  do  not  allow  of  any  decided  conclusion. 

In  the  second  memoir,  Hensen  claims  the  merit  of  haying  isolated,  inde- 
pendently of  Bernard,  the  glycogenic  substance  of  the  liver.  It  appears  certain 
that  he  has  exhibited  this  substuncc  before  the  Naturwissenschaftliche  GeselU 
schaft,  at  Wiirzburg,  in  December,  1856,  and  again  in  Yirchow's  and  Hoppe's 
Pathological  Institution  on  the  1st  of  April,  1857;  but  the  great  French 
physiologist  has  the  advantage  in  his  favour  of  having  first  published  an 
account  of  the  nature  of  this  substance,  and  of  the  manner  in  which  it  is  to  be 
obtained.  As  we  have  not  yet  received  Bernard's  publication,  contained  in 
the  '  Gazette  Mcdicale'  of  March  28th,  we  will  defer  our  communication,  as 
well  on  Bernard's  as  on  Hensen's  paper,  to  the  next  Report. 

Berard  endeavours  to  disprove  tlie  correctness  of  Bernard's  view,  contained 
in  the  following  words  >  **  Le  foie  de  Thomme,  a  Texception  de  tous  les  autres 
tissus  du  corps,  renferme  de  la  matiere  sucr^e."  Berard  found  sugar  in  the 
chyle  of  a  bull  fed  exclusively  on  meat ;  he  found  this  not  only  in  the  fluid  of 
the  thoracic  duct,  but  also  in  the  contents  of  a  large  chyliferous  vessel  situated 
on  the  mesenteric  artery,  thus  showing  that  the  sugar  of  the  fluid  examined 
was  not  derived  by  communication  with  the  l^rmphatics  of  the  liver.  Berard 
infers  from  this  observation,  that  the  sugar  is  not  exclvntely  formed  in  the 
liver,  and  proposes,  for  further  investigation,  the  questions, — ^whether  not 
independently  of  the  liver,  sugar  is  constantly  being  formed  in  all  parts  of  the 
body,  and  conveyed  through  the  lymphatics  to  the  centre  of  the  circulation ; 
andVhether  there  does  not  exist,  besides  this  constant  production  of  sugar, 
another  one  of  an  intermittent,  but  much  more  active,  nature  under  the  influ- 
ence of  digestion. 


V.  Nebvous  System. 

1.  Chauveau  :  New  Experimental  Investigations  on  the  Properties  of  ike  Spinel 
Marrow.     (L'Union  M^d.,  Nos.  61,  6i2,  66;  1857.) 

2.  KoLLiKER :  On  the  Vitality  of  the  Nerve-Fibres  of  Froas.  (Verhandl.  d. 
Wiirzb.  Gesellschaft.,  vol.  vii.  n.  115,  1856 ;  and  Schmidt  s  Jahrb.,  voL  xciii. 
p.  145,  1857.) 

3.  Plourens  :  On  the  Sensibility  of  the  Dura  Mater ,  the  Ligaments,  and  the 

Periosteum.     (L*Union  M6d.,  tome  xi.  No.  53,  1857.) 

4.  Samuel:  On  the  Extirpation  of  the  Plexus  Caliacus.    (Wien.  Med.  Wochen- 

schrift,  No.  30, 1856 ;  and  Schmidt,  vol.  xciii.  p.  146,  1857.) 

Chauveau,  the  distinguished  professor  at  the  Veterinaij  College  at  Lyons, 
whose  observations  on  the  movements  and  sounds  of  the  heart  we  have  re- 
lated in  the  last  Report  on  Physiology,  has  recently  communicated  to  the 
Academic  des  Sciences  the  results  of  his  experiments,  performed  on  more  than 
a  hundred  horses,  asses,  and  mules,  as  also  on  many  dogs  and  rabbits,  regard- 
ing the  nature  of  the  spinal  marrow.  Although  we  have  not  yet  before  us  the 
conclusion  of  the  author's  lectures,  we  will  give  the  principal  inferences  as  far 
as  we  are  acquainted  with  them.  1.  The  grey  substance  of  the  spinal  marrow 
is  the  conducting  organ  of  the  reflex  phenomena.  The  posterior,  as  well  as 
the  antero-lateral  white  columns,  may  be  dissected  witnout  the  loss  of  the 
reflex  function ;  but  as  soon  as  the  grey  substance  of  any  part  of  the  spinal 
marrow  is  thoroughly  destroyed,  no  renex  action  is  observed  to  transereas  that 
point,  either  from  aooye  downwards,  or  in  the  opposite  direction.  Thus,  for 
instance,  the  grey  substance  having  been  destroyed  in  the  middle  of  the  dorsal 


1857. J  Report  on  Physiology.  251 

portion  of  the  spinal  marrow,  pricking  of  the  anterior  limbs  would  cause  reflex 
action  in  those  lunbs  themselves,  but  none  in  the  posterior  limbs  ;  and  pricking 
of  the  posterior  limbs  would  never  cause  any  reflex  motion  in  the  front  part  of 
the  body — ^i.e.,  in  that  part  which  is  provided  by  the  portion  of  the  spinal 
marrow  above  the  section  of  the  grey  substance.  2.  The  grey  substance  of  the 
spinal  marrow  has  nothing  to  do  with  the  transmission  of  peripheric  impressions 
to  the  eiiceplialon.  Thus  this  substance  may  be  comf)letely  destroyed  in  the 
cervical  portion,  and  yet  the  animal  retain  its  sensibility  undisturbed.  3.  The 
fchite  columHs  oi  the  spinal  marrow  are  the  means  of  conveying  the  sensitive 
impressions  to  the  brain.  4.  The  posterior  of  these  columns  do  not  form  the 
principal  organs  for  the  transmission  of  sensitive  impressions. 

It  will  be  seen  from  tliis  preliminary  report,  that  Chauveau  is  in  opposition 
to  Brown-Sequard  in  a  most  important  point — namely,  in  denying  that  the  grey 
substance  conducts  the  sensitive  impressions.  Chauveau  explains  this  discre- 
pancy between  Brown-Sequard's  results  and  his  own,  by  the  supposition  that 
Brown-Seauard  has  interpreted  reflex  motions  as  signs  of  pain.  At  the  same 
time  it  will  be  observed,  tliat  our  author  is  in  accordance  witli  the  just  named 
physiologist  on  a  point  of  not  less  importance — ^viz.,  in  asserting  that  our  views 
regarding  the  posterior  columns,  as  fulfilling  the  function  of  transmitting  sensi- 
tive impressions  to  the  brain,  are  entirely  erroneous. 

Kolhker  «ves  the  result  of  his  experiments  on  the  influence  of  various 
solutions  and  fluids  on  the  irritability  ot  the  nerves  of  frogs.  1 .  In  water,  and 
in  diluted  solutions  of  the  salts  of  alkalies,  as  also  in  those  of  various  indilTe- 
rent  or^nic  substances,  as  sugar,  urea,  and  albumen,  the  nerves  swell  and  lose 
their  irritability  within  from  one  to  three  hours.  2.  In  solutions  of  these  sub- 
:itauces,  of  a  certain  degree  of  concentration,  the  nerves  do  not  swell,  and  retain 
their  irritability  for  a  long  time.  3.  In  still  more  concentrated  solutions  they 
shrink  and  die  off  more  or  less  rapidly.  4.  The  degree  of  concentration  keeping 
up  the  irritability  longest  varies  in  different  salts.  Thus  culinary  salt,  m  a 
solution  of  one-half  per  cent.,  preserves  the  irritability  for  twenty-five  hours ; 
in  a  solution  of  9  per  cent,  for  an  hour.  5.  The  application  of  some  salts,  in 
solutions  of  a  certain  strength,  causes  convulsions,  and  even  tetanus  (culinary 
salt,  in  solutions  of  4 — 5  per  cent.,  convulsions ;  of  20 — 30  per  cent.,  tetanus) , 
6.  Nerves  that  have  lost  their  irritability  in  water  or  weak  solutions,  regain  it 
in  stronger  solutions.  7.  Nerves  deprived  of  irritability  by  stronger  solu- 
tions regain  it  by  the  application  of  water  and  weak  solutions.  8.  Nerves 
allowed  to  become  dry  (a  process  accompanied  by  active  contractions  of  the 
respective  muscles),  may,  by  means  of  water,  be  restored  to  urritabilitjr  after 
having  completely  lost  it.  9.  The  author  concludes  that  the  neurine  b  not 
possessed  of  high  physiological  importance,  as  even  after  its  coagulation  the 
irritability  of  the  nerve-fibres  may  continue.  lie  considers  himself,  therefore, 
entitled  to  the  inference,  that  the  axis-cylinder  is  the  only  conducting  part  of 
the  nerve-fibre.  He  adduces,  however,  no  decided  proof  that  the  neurine  has 
been  really  coagulated  in  those  fibres  which  retained  their  irritability. 

While  Haller,  after  numerous  experiments,  considered  the  dura  mater  as  per- 
fectly insensible,  Flourens  found  it,  in  the  normal  state,  likewise  so,  with  the 
exception  of  dogs,  in  whom  he  found  it  sometimes  to  be  possessed  of  sensi- 
bility ;  but  in  the  state  of  irritation  and  inflammation,  the  latter  author  de- 
scribes the  dura  mater  as  constantly  highly  sensitive,  while  the  layer  of  the 
brain  immediately  underneath  it  remained  completely  insensible.  In  the  same 
manner,  Flourens  infers  from  his  experiments  that  the  ligaments,  the  tendons, 
and  the  periosteum,  are  altogether  insensible  when  in  their  nornial  state,  but 
that  they  become  very  sensitive  as  soon  as  irritation  or  inflammation  is  set  up 
in  them.  From  these  observations,  Flourens  is  inclined  to  attribute  to  the 
dura  mater,  the  tendons,  ligaments,  and  periosteum,  during  the  state  of  health, 
a  latent  sefufibilit^,  and  to  reiect  the  view  of  the  exbtence  of  any  completely 
insensible  organ  m  the  animal  body. 
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Bainnel  found  in  his  experiments,  performed  on  rabbits,  dogs,  and  cats : 
1st.  That  the  hyperemia  ol  the  intestinal  mucous  membrane,  produced  by  the 
extirpation  of  the  plexus  coeliacas,  is  so  great  that  it  exceeds  all  pathological 
hyperemias  hitherto  known,  even  that  from  cholera.  By  comparing  this  result 
with  those  of  other  experiments,  the  author  considers  himself  entitled  to 
assert,  that  this  hypenemia  cannot  be  attributed  to  the  peritonitis  caused  by 
the  ojieration,  the  less  so  as  it  does  not  extend  to  the  lower  parts  of  the 
intx^tines.  2nd.  That  the  secretion  of  the  mucous  membrane  oecomes  in- 
creased b^  the  extirpation  of  the  plexus,  bat  not  to  the  same  degree  as  this  is 
the  case  in  violent  diarrhoea,  and  much  less  so  than  in  cholera.  The  compli- 
cation with  peritonitis,  the  section  of  the  ramifications  of  the  pneumogastiic 
nerves  entering  into  the  formation  of  the  plexus,  and  the  hypenemia  of  the 
liver,  may  be  considered  as  influences  lessening  the  secretion. 

The  results  of  lasctikowitz's  experiments  on  the  influence  of  section  of  the 
plexus  lienalis  on  the  structure  of  the  spleen,  are  related  under  III.  of  the 
present  Report. 

VI.  Sexual  Phenomena. 

Delafond  :  Om  certain  Pkytiological  Phenomena  connected  with  Parimriiion 
and  Lactation  in  Bitches  thai  have  not  been  Fecundated  token  in  Heat, 
(L'Union  M6d.,  tome  xi.  No.  61,  1857.) 

Delafond  directs  the  attention  of  the  Academic  de  M^decine  to  several  phe- 
nomena deserving  further  examination.    He  corroborates  the  observation  made 
already  by  the  great.  Harvey  on  doe-rabbits,  and  by  Buffon  on  bitches,  that  the 
breasts  of  animals  which  have  not  been  fecundated  when  in  heat  sometimes 
become  tui^escent,  and  secrete  milk  at  the  time  when  the  parturition  would 
take  place  if  the  animals  had  become  pregnant.  .The  autnor  observed  the 
commencement  of  the  turgescence  in  bitcnes  already  two  or  three  weeks  before 
the  term  of  the  pregnancy  would  have  been  elapsed.    In  addition  to  this,  the 
author  witnessea,  at  the  period  when  the  parturition  would  have  occurred, 
enlargement  and  swelling  of  the  vulva,  and  increased  viscous  secretion  of  the 
mucous  membrane  of  the  vagina ;  he  even  saw  the  animal  in  a  restless  state 
arranp:ing  a  resting-place,  as  if  for  an  expected  process  of  whelping ;  a  few 
days  later  he  discovered  the  symptoms  of  mUk-fever,  and  the  bitch  in  this  state 
allowed  a  puppy  placed  underneath  her  to  suck  her  breast,  she  bestowed  on  it 
the  same  si^  oi  affection  as  if  it  had  been  her  own,  and  the  young  ^imal 
was  evidently  thriving  by  the  nourishment  it  thus  received.    Leblanc,  Roche, 
and  Moreau,  who  took  part  in  the  discussion  on  the  subject,  related  obser- 
vations of  their  own  of  a  similar  nature,  and  Roche  mentioned  that  Dubois  had 
met  with  analogous  phenomena  in  women. 
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I.  Afpectigns  op  the  Nervous  System. 

The  Influence  of  Cerebral  Biteane  upon  Diabetes  Mellitus.     (L'Union 

MiSdicale,  March  14th,  1857.) 

In  the  Academy  of  Sciences,  March  2nd,  1S57,  M.  Leudet  reports  foor  cases 
which  had  fallen  under  his  observation,  and  which  tended  to  show  that  lesion 
of  the  brain  may  be  productive  of  glycosuria^ 
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Casb  ]. — A  female,  aged  thirty-two,  in  the  sixth  month  of  pregnancy,  sud- 
denly lost  the  sight  of  the  left  eye,  without  any  other  symptom  of  paralysis. 
Headache  and  vomiting  supervened  at  the  same  time.  Seven  months  and  a 
half  later  there  were  sudden  symptoms  of  coma,  which  lasted  for  a  day,  leaving 
paralysis  of  the  tldrd  and  fifth  pairs  of  nerves  of  the  left  side,  facial  left-sidea 
anaesthesia,  great  thirst,  and  general  symptoms  of  diabetes.  By  the  aid  of 
Barreswill's  test,  the  presence  of  sugar  was  proved  in  the  urine.  Under  the 
use  of  iodide  of  potassium  the  parat^sis  diminished,  and  the  lUabetes  disap- 
peared. A  temporary  relapse  in  rej^^  to  the  cerebral  symptoms  occurred  five 
mouths  later,  when  no  sugar  was  discovered  in  the  urine. 

Cask  2. — A  female,  aged  fifty-three,  was  suddenly  seized  with  right-sided 
hemij' 
attaci 
two 

sug^ff  in  the  urine ;  a  year  later,  albuminuria  and  a  state  of  general  cachexia 
set  in. 

Case  3. — ^A  female,  aged  eighty,  was  suddenly  seized  with  hemiplegia  of  the 
left  side ;  at  the  end  of  eighteen  months  she  suffered  from  intense  thirst,  sugar 
was  found  in  the  urine  by  Moore's  and  Barreswill's  tests ;  humid  gangrcue  of 
the  right  foot  and  death  followed. 

Case  4. — A  female,  aged  thirty-nine,  was  seized  at  the  sixth  month  of  utero- 
gestation  with  paraplegia  and  convulsions.  These  symptoms  gradually  dis-> 
appeared ;  vertigo  remamed.  Six  years  later  there  were  frequent  haemorrhages, 
dyspepsia,  and  finally  diabetes  mellitus.  Variola  supervened,  which  proved 
fatal. 

Wc  think  these  cases  fairly  open  to  criticism,  inasmuch  as,  with  exception 
of  the  first  case,  the  period  intervening  between  the  occurrence  of  cerebral 
symptoms  and  of  the  appearance  of  sugar  in  the  urine,  was  so  long  as  to 
justify  a  doubt  as  to  the  causal  relation  of  the  former.  In  the  first  case,  the 
fact  of  sug^r  being  discovered  at  the  time  of  the  first  apoplectic  seizure 
confirms  the  observation  of  M.  Blot  of  its  presence  in  the  urine  of  all  females 
under  those  circumstances,  while  its  absence  at  the  time  of  the  relapse  tends 
to  prove  that  there  was  no  relation  between  the  glycosuria  and  the  cerebral 
symptoms  in  the  first  instance.  We  have  ourselves  shown  that  in  epilepsy  the 
presence  of  glycosuria  is  at  least  an  event  of  very  rare  oocurrenoe,  since  in 
fourteen  cases  of  epile])sy  in  which  we  have  examined  the  urine  for  sugar,  we 
have  failed  to  discover  it. 


Clinical  Studies  and  Observaliatu  on  Cerebral  Rheumatism.  By  Dr.  Adolphe 
GuBLEB,  Physician  to  the  Beaujon  Hospital,  &c.  (Archives  Generales  de 
M^decine,  March,  1857. 

It  is  well  known  that  in  by  far  the  majority  of  cases  of  rheumatic  fever 
accompanied  by  cerebral  symptoms,  delirium,  mania,  stupor,  coma,  or  convul- 
sions which  prove  fatal,  no  post-mortem  lesion  is  found  to  indicate  local  disease 
within  the  cranium.  Dr.  Watson,*  among  others,  goes  fully  into  this  question, 
and  details  some  interesting  cases,  showing  how  this  class  of  symptoms  may  be 
due  solely  to  the  sympathetic  irritation  of  the  encephalon.  Dr.  Grubler  reopens 
the  discussion ;  but  although  he  states  that  "  the  reality  of  cerebral  rheuma- 
tism must  be  considered  as  settled,"  we  only  find  one  case  in  which  he  is  able 
to  demonstrate  the  existence  of  meningitis..  It  occurred  in  an  Englishwoman, 
aged  thirty-two,  who  had  had  twelve  children,  and  had  before  her  admission 
into  Beaujon  (July  Snd,  IS 5 6)  been  subjected  to  great  bodily  fatigue  and 
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mental  Rnxiety.  The  immediate  cause  of  the  acute  rheumatic  affection  had 
been  a  long  walk,  during  which  she  had  felt  repeated  shiverings  when  taking 
rest,  a  week  previously.  All  the  joints  were  swollen  and  painful ;  the  patient 
was  unable  to  make  the  least  movement.  The  affected  parts  were  red,  and 
inflamed  lymphatics  could  be  traced  along  the  skin.  There  was  slight  jaundice 
and  enlar^d  liver ;  an  impetigiuoid  eruption  was  seen  on  the  legs.  The  aortic 
and  mitral  valves  each  presented  a  systolic  souffle;  pulse  130,  full  and  strong. 
No  albumen  in  the  urine.  She  was  treated  with  quinine,  one  gramme  (gr.  xy.) 
during  the  day,  in  three  doses,  to  which  a  small  quantity  of  ouium  was  added 
on  the  3rd  July.  On  the  4th,  the  first  symptoms  of  cereoral  excitement 
occurred.  There  was  sub-delirium ;  speecfi  short  and  anxious ;  the  face 
flushed;  the  eyes  brilliaut;  the  pupib  contracted;  pulse  136.  The  souffle 
very  loud  and  harsh ;  the  joints  the  same.  A  venisection,  a  blister  to  one  leg, 
an  "antispasmodic  potion  without  opium,"  were  ordered.  Diarrhoea  and 
delirium  occurred  during  the  day.  The  blood  was  much  cupped  and  buffed ; 
the  serum  yellow,  coloured  green  on  the  addition  of  nitric  acid.  Twenty 
leeches  were  placed  behind  the  ear.  During  the  ensuing  night  the  delirium 
and  agitation  were  extreme.  There  were  no  irritable  convulsions  and  no 
vomiting.    The  patient  expired  at  six  a.m. 

We  must  refer  the  reader  to  the  original  for  the  interesting  details  of  the 
examination  of  the  joints  and  the  external  parts  affected,  which  are  given  with 
much  minuteness.  In  the  chest,  satisfactory  evidence  was  found  of  endocar- 
ditis affecting  especially  the  yalvular  tissues  on  the  left  side  of  the  breast. 
Within  the  cranium,  on  the  anterior  part  of  the  convex  surface  of  the  brain,  a 
vivid  redness  was  found,  which  was  not  removed  by  washing ;  the  arachnoid 
and  the  pia  mater  at  this  point  were  strongly  injected.  The  subjacent  grey 
matter  was  softened,  of  a  rose  tint ;  under  a  stream  of  water  it  presented  a 
velvety  appearance.  The  lateral  ventricles  contained  a  reddish  sangninolent 
serum ;  tne  ventricular  parictcs  were  not  softened.  The  choroid  plexuses  were 
infiltrated,  and  presented  a  lai^e  number  of  minute  transparent  vesicles.  The 
liver  was  found  enormously  enlarged,  "  of  the  colour  of  beeswax,  of  firm  con- 
sistency ;  when  cut,  the  fibrous  tissue  was  found  hypertrophied.  The  micro- 
scope snowed  the  parenchyma  to  consist  of  hepatic  cells,  distended  and  deformed 
by  oil-globules ;  ttiere  was  also  free  fat."  The  spleen  was  also  enlarged  to 
nearly  double  its  normal  size. 

Professor  Gubler  terms  the  above  morbid  condition  of  the  liver,  "  wax  liver 
des  Anglais ;"  and  informs  us  at  the  same  time  that  he  has  only  once  seen  it 
among  his  compatriots.  Our  readers  will  probably  agree  witn  us  that  the 
above  description  in  no  way  tallies  with  the  microscopic  features  which  we 
regard  as  constituting  waxy  liver.  Dr.  Gubler  reports  two  other  cases  of 
articular  rheumatism,  in  which  cephalic  symptoms  were  manifested ;  but  as 
one  recovered,  and  the  other,  although  fatal,  exhibited  no  trace  of  cerebral 
lesion,  they  only  tend  to  confirm  the  prevailing  opinion  relative  to  the  purely 
symptomatic  character  of  the  cephalic  symptoms  accompanying  rheumatic  fever. 


On  Partial  Paralysis  of  ike  ExtremHiet  induced  hy  the  continued  Use  qf 
Snvff  containing  Lead.  By  Dr.  MoaiTZ  Meteb,  of  Berlin.  (Virchow's 
Archiv,  Band  xi.  Ileft  3.) 

Four  interesting  cases  observed  by  the  author  are  given  in  detail,  in  which 
the  history  and  the  symptoms  justify  the  diagnosis  of  lead  poisoning.  The 
features  characterizing  the  cases  were — 1.  A  more  or  less  advanced  paralysis 
of  the  extensors  of  uie  fore-arm ;  2.  A  projection  of  the  metacarpal  bones ; 
3.  A  yellowish  sallow  complexion.  In  three  of  the  cases,  repeated  attacks  of 
colic  had  preceded  the  appearance  of  the  paralysis ;  in  one,  it  was  absent.    In 
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three  cases,  the  extensores  di^torum  commfines,  and  in  one,  the  deltoid 
muscles,  had  suffered  chiefly.  Tlie  presence  of  lead  in  the  tobacco  used  by 
each  patient  was  proved  chemically.  A  lar^e  number  of  other  kinds  of  snuff 
besides  those  usea  by  the  above-named  patients  were  analysed,  and  sdl  that 
had  been  packed  in  lead  were  found  to  be  more  or  less  impregnated  with  lead 
or  oxide  of  lead,  the  amount  of  impregnation  varying  from  078  to  1*78 
per  cent. 

n.  Appbctions  op  the  Thoracic  Viscera. 

Memoranda  of  a  New  Method  of  Measuring  the  Thorax.    By  Dr.  Woillez. 

(Archives  G($u^rales,  p.  583,  May,  1857.) 

The  author  has  presented  to  the  Academy  of  Medicine  a  new  instrument  for 
measuring  the  thorax,  which  he  terms  a  cyrtometre,  with  which  he  avers  that 
he  can  at  once  determine  the  modifications  of  certain  diameters,  and  of  tl  e 
circular  outline  of  the  thorax.  He  is  of  opinion  that  the  method  of  mensura- 
tion hitherto  pursued  is  erroneous,  because  based  upon  two  false  principles ; 
the  one  being  the  supposition  that  the  healthy  side  presents  an  uniform 
capacity,  while  the  diseased  side  alone  is  regaraed  as  susceptible  of  modifi- 
cation, the  other  bein^  the  opinion  that  mensuration  is  a  means  of  diagnosis 
in  the  strict  sense  of  tne  word.  Tlie  instrument  consists  of  joints  of  whalebone 
of  two  centimetres  each,  moveable  in  such  a  way  that  when  applied  to  any 
surface  the  whole  may  take  and  retain  the  curve  of  that  part.  Tlie  outline  of 
the  curve  of  the  thorax  thus  obtained  being  transferred  to  paper,  the  com- 
parison of  curves,  taken  at  different  periods  of  the  malady,  aias  to  determine 
the  successive  changes  in  the  affected  part.  Without  diagrams,  it  would  be 
useless  to  go  more  into  detail. 

On  Redtteis  of  the  Cheeks  as  a  Symptom  of  Fneumonia.    By  Adolphb  Gubl£R. 
(L'Uniou  Medicale,  No.  23,  April  28,  and  May  2,  1857.) 

Dr.  Gubler  takes  up  the  old  doctnne  that  the  redness  of  a  cheek  in  a  case  of 
pneumonia  indicates  the  side  on  wliicli  the  disease  lies.  Modem  authors  have 
paid  little  attention  to  the  subject,  but  Dr.  Gubler  has  satisfied  himself,  by  ex- 
tensive observation  in  the  Salpdtrieres,  that  the  general  law  is  true.  The  author 
has  guarded  against  the  fallacy  which  might  result  from  the  patient  lying  on 
the  cheek  presenting  the  greater  redness,  and  has  measured  the  relative  tem- 
perature of  the  two  sides  of  the  face  with  the  thermometer.  Numerous  cases 
are  detailed,  and  the  following  is  the  summary  of  his  observations :  1.  The 
redness  of  the  cheeks  which  commonly  coincides  with  pulmonary  inflammation, 
is  not,  as  is  commonly  thought,  a  fortuitous  circumstance,  but  a  functional  dis- 
turbance bearing  a  definite  relation  to  the  disturbance  of  tlie  respiratory 
passages.  2.  This  redness  is  not  necessarily  proportioned  to  the  extent  and 
degree  of  the  anatomical  lesion,  but  bears  a  relation  to  the  intensity  and  pro- 
gress of  the  infiammatonr  action.  3.  A  sensible,  and  sometimes  consiaerable  ele- 
vation of  temperature  (from  OoO*^  to  5  40*'  Cent.,  or  nearly  1**  to  10'  JF.)  accom- 
panies the  hypersemia,  and  gives  it  the  character  of  active  congestion.  4.  Tlie 
congested  cheek  corresponds  to  the  lung  which  is  the  seat  of  phlegmasia, 
or  the  one  which  is  most  affected.  5.  The  flushed  cheek  is  seen,  not  only  in 
pneumonia,  but  also  in  the  majority  of  other  pulmonary  inflammations — ^in 
those  which  accompany  tuberculization,  as  in  typhoid  pneumonia,  and  even  in 
capillary  bronchitis.  It  appears  to  be  most  marked  in  pneumonia  of  the  apices 
— ^  circumstance  already  pointed  out  by  Bouillaud.*     6.  The  production 
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of  other  morbid  conditions  may  be  promoted  by  the  habitaal  hyperssmia  of  iho 
face ;  thus  a  spot  of  erysipelas  has  been  seen  developed  on  the  cheek  of  the 
affected  side.  7.  The  redness  of  tlie  cheeks  in  acute  oiseases  of  the  lung  may 
be  explained  by  the  stimulation  of  their  nervous  plexuses  extending  to  the 
brain,  and  reflected  upon  the  respiratory  nerves  of  tne  face.  8.  The  pnenome- 
non  may  be  re^rdea  as  a  maniiest  example  of  sympathy  established  between 
two  distant  regions  by  the  agency  of  the  nervous  system. 


Ojt  ExtravasaiioH  of  Blood  in  the  Tissue  of  the  Faltes  of  the  Heart.  By 
Prof.  H.  LuscuKAf  in  Tiibingen.  (Archiv  fiir  Pathol.  Anatomic,  &c., 
Band  xi.  Heft.  2.) 

Prof.  Lusclika,  in  1852,*  discovered  the  existence  of  bloodvessels  between 
the  layers  of  the  endocardium,  or  the  valves.  His  researches  led  him  to  con- 
clude, that  "  the  exudations  or  fibrinous  vegetations  observed  on  the  surface  of 
the  valves  in  endocarditis  is  dependent  on  an  hypcnemic  condition  of  these 
vessels,  accompanied  by  exudation  of  lymph  from  them."  He  now  considers 
the  formation  of  small  extravasations  which  occur  in  the  tissue  of  the  valves 
in  consequence  of  the  rupture  of  these  vessels.  The  Professor  has  but  rarely 
met  with  such  ecchymosis  in  the  heart  of  adults ;  he  found  one  near  the  free  ed^ 
of  the  anterior  curtain  of  the  tricuspid  in  a  man  aged  eighteen,  and  another  m 
the  same  subject  in  the  anterior  flap  of  the  aortic  valves.  A  well-deflncd 
ecchymosis  occurred  in  the  left  flap  of  the  aortic  valves  near  its  insertion,  and 
an  extravasation  was  observed  on  one  of  the  larger  tendons  of  the  mitral  in  a 
female  who  died  of  pneumonia.  Dr.  Reuss  is  quoted  as  having  seen  an  ecchy- 
mosis within  a  fold  of  the  pulmonary  valve.  Dr.  Luschka  has  much  more 
frequently  met  with  hamorrhage  in  the  tissues  of  the  valves  of  new-born 
infants.  The  extravasations  almost  always  occur  in  the  vicinity  of  the  free 
margin  of  the  mitral  and  tricuspid  valves.  They  are  chiefly  visible  on  the  inner 
layer,  and  generally  cause  the  surface  to  project  somewhat.  They  are  generally 
circular,  and  look  like  red  granules  scattered  through  the  tissue,  varying  in 
size  from  that  of  a  poppy  seed  to  that  of  a  millet  seed.  They  are  rarely  solitary, 
but  more  frequently  there  are  from  three  to  six.  Their  colour  is  yellowish  reS, 
or  blackish  red,  or  even  absolutely  black.  When  quite  recent,  we  may  detect 
in  them  blood-corpuscles  and  dabris  of  tissue.  In  those  that  offer  a  reddish 
yellow  hue,  amber-coloured  molecules  of  pigment,  decomposing  blood-corpuscles, 
and  oil-globules  are  never  absent ;  and  in  the  black  spot,  which  is  probably 
of  older  date,  doubtless  granuhu:  black  pigment  is  found  in  considerable 
quantity. 

These  extravasations  appear  to  be  of  very  frequent  occurrence  in  the  new- 
bom  infant.    They  were  met  with  41  times* in  165  post-mortems — viz., 

13  times  in  the  tricuspid  valve. 

8       „      „      mitral  valve. 
17       „      „      tricuspid  and  mitral  valves. 

2       „      „      tricuspid,  mitral,  and  pulmonary  valves. 

1       „      „      mitral  and  pulmonary  valves. 

Of  the  165  children,  128  were  bom  alive ;  37  were  stillborn.  Of  thefoimcr, 
31,  of  the  latter,  10,  exhibited  these  eochymoses. 

•  Archir  fBr  Path.  Anat.,  p.  162.   18S2  \  aiid  Britlah  and  Foreign  Hcdieo-Cbinosical 
Raview,  p.  364.    July,  ISM. 
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(htkeRelafwtu  of  Briqhfi  Disease  and  Cardiac  Affections.  By  H.  Bahbsr- 
ffiB,  Professor  of  Medicine  in  Wiirzburff.  (Arcliiv  fiir  Pathol.  Anat.  und 
Physiol.,  Band  xL  Heft  1.) 

The  well-known  frequency*  of  the  complication  of  Bright's  disease  anj 
TalFular  disease  has  been  differently  accounted  for  by  dilTerent  authors.  An 
essential  question  re^rding  the  etiology  of  the  two  classes  of  affections  is, 
which  of  them  precedes  the  other  ?  Prof.  Bamberger  states  that,  with  the  ex- 
ception of  a  small  number  of  cases  in  which,  during  the  course  of  Bright's 
disease,  endocarditis  took  place,  he  has  never  seen  a  case  in  which  the  renal 
affection  was  the  first;  whereas  he  has  observed  many  in  which  morbus  Brightii 
was  developed  during  the  existence  of  valvular  disease.  He  therefore  con- 
eludes  that  valvular  disease  is  a  frequent  cause  of  Bright's  disease,  but  admits 
that  the  latter,  under  these  circumstances,  frequently  does  not  pass  beyond  the 
first  stages. 

The  author  next  considers  the  relation  of  hypertrophy  of  the  heart,  unaccom- 
panied by  yalvuUr  affections,  to  Bright's  disease.    The  ratio  appears  to  be 
above  20  per  cent,  of  the  former;   Dr.  Bright  himself  estimated  the  frequency 
of  cardiac  hypertrophy  at  23  per  cent.     Dr.  Bamberger  is  of  opinion  that  the 
mechanical  explanation  ordinarily  offered,  according  to  which  the  hypertrophy 
is  produced  by  the  physical  influence  of  the  derangement  in  the  circulating 
fl'iid,  is  untenable.    He  admits  that  hypertrophy  of  the  heart,  in  the  majority 
of  instances,  is  secondary  to  tlie  renal  affection ;  but  he  shows  that  it  is  found 
»ith  krge  kidneys  and  contracted  kidneys,  and  argues  that  a  very  different 
effect  dpon  the  momentum  of  the  aortic  current  must  be  produced  by  each  of 
these  forms  of  renal  disease.    The  Professor  remarks,  that  if  the  obliteration  of 
Some  renal  capillaries  could  exert  so  palpable  an  influence  upon  the  heart  as 
that  observed  to  accompany  many  cases  of  contracted  and  granular  kidneys, 
the  obliteration  or  application  of  a  ligature  to  any  larger  artery  ought  to  pro- 
duce the  same  result.    He  points  out  that  granular  liver  is  analogous  to 
gnuular  kidney,  and  yet  is  not  productive  of  cardiac  hypertrophy. 

In  order  to  arrive  at  a  solution  of  the  question  as  to  the  efficient  cause  of 
the  cardiac  hypertrophy  in  these  cases,  lie  carefully  tabulates  and  analyses 
4S  cases  of  Bright's  disease  observed  by  himself  during  life,  in  which  post- 
mortem examinations  were  made.    In  these  4S  cases  there  were  25  in  which 
there  were  marked  alterations  in  the  heart;  in  15  there  was  either  recent,  or 
traces  of  former,  pericarditis ;  in  10,  fatty  degeneration ;  in  4,  degeneration  of 
the  aorta ;  in  3,  tue  remains  of  endocaroitis.     Hypertrophy  and  dilatation  of 
one  or  more  cardiac  divisions  were  met  with  19  times.    In  28  cases  there  was 
serious  disease  in  the  lungs ;  11  times  tubercle,  10  times  pneumonia,  pleurisy 
9  times,  emphysema  3  times ;  the  spleen  was  enlarged  in  24  cases ;  tne  liver 
was  cirrhosed  3  times,  in  a  state  ot  adipose  or  bacony  enlargement  16  times. 
It  is' manifest  that  serious  derangement  occurs  in  most  of  the  vital  organs 
as  a  complication  of  Bright's  disease.    The  author  concludes  that  the  hyper- 
trophy of  the  heart  is  therefore  not  explicable  on  purely  physical  grounds ; 
but  that  it  must  be  regarded  as  a  purely  "  vital  phenomenon,    belonging  to  the 
same  category  as  so  many  other  derangements  oi  nutrition  which  are  developed 
in  the  course  of  Bright's  disease. 

CoMtribuiian  to  the  Patholognf  of  Heart  Disease.    By  W.  0.  Markhak,  M.D. 

(British  Medical  Journal,  April  4th,  1857.) 

An  interesting  case  is  detailed  by  the  author,  of  a  child  aged  fonr  years,  who 
daring  life  had  presented  "  a  rougn,  load,  systolic  bruit,  which  was  audible  ail 

*  Willigk  (Prager  ViertelJahrMchrift,  Band  xxxtIH.  p.  44)  shows  that  In  S09  cases  of 
Bright**  disease,  valyulnr  disease  was  present  In  81,  or  about  16  per  cent.  See  also 
Chambers,  Deeeoniam  Fathologicum,  w!io  establishes  a  inueh  higher  ratio. 
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along  the  base  of  the  heart,  and  in  the^phole  of  the  left  subclavicular  region ; 
it  was  indistinctly  heard  below  the  nipple^  and  was  scarcely  audible  at  the 
heart's  apex ;  its  point  of  greatest  intensity  was  to  the  left  of  the  upper  nart 
of  the  steruum;  it  was  not  audible  up  the  right  edge  of  the  sternum,  along 
the  course  of  the  aorta."  There  were  slight  traces  of  cyanosis  before  deaih, 
when  febrile  symptoms,  with  chronic  twitchings  of  the  arms,  strong  beatings 
of  the  heart,  clrowsiness,  and  other  indications  of  cerebral  disturbance,  super- 
vened. Although  at  one  time  pulmonary  tubercle  was  suspected,  the  auscul- 
tatory evidence  of  its  presence  was  unsatisfactory.  All  the  symptoms  before 
death  indicated  an  acute  affection  of  the  heart.  This  organ,  however,  pre- 
sented **  neither  externally  nor  internally  the  slightest  trace  of  inflammation, 
nor  was  there,  as  far  as  the  eye  could  judge,  any  deviation  from  their  normal 
condition  observable  in  any  of  the  valves,  or  of  the  orifices  of  the  organ. 
There  was  neither  constriction  of  the  orifices,  nor  of  the  roots  of  the  great 
vessels,  nor  any  defect  in  the  valvular  apparatus.  In  all  respects  the  Heart 
appeared  healthy  and  normal,  excepting  one,  and  this  was  in  an  open  condition 
of  the  foramen  ovale.  The  foramen  ovale,  though  largely  open,  so  as  to  permit 
the  point  of  a  finger  to  pass  from  the  right  into  the  left  auricle,  was  partially 
closed  on  the  left  side  of  tiie  septum  by  a  peculiar  adjustment  of  the  mem- 
branous valve;"  the  membrane  being  attached  above  and  below,  so  as  to 
{>rescnt  two  narrow  semilunar  slits,  one  on  either  side  of  the  valve.  Both 
lings  were  studded  with  miliary  tubercles.  It  is  stated  that  the  heart,  havioff 
been  submitted  at  the  Pathological  Society  to  some  of  our  most  distin^uishea 
cardiac  patholo^sts,  who  were  unable  to  detect  any  other  lesion  than  the  open 
foramen  ovale,  it  is  a  fair  inference  that  the  bruit  was  due  to  the  latter  condition. 
The  case  is  an  important  contribution  to  our  knowledge  of  heart  disease, 
and  to  the  auscultation  of  the  organ,  inasmuch  as  it  meets  the  chief  objection 
to  the  production  of  a  bruit  by  an  open  foramen  ovale,  that  hitherto  where  a 
murmur  has  been  found  in  connexion  with  this  lesion,  there  has  also  been  a 
constriction  of  the  pulmonary  orifices. 


A  Peculiar  CaverHotu  Degeneration  of  the  Muscular  Titsue  of  the  Heart,  By 
Dr.  C.  Skbzeczka.  (Archiv  fur  Pathol.  Auat.  und  Physiol.,  Band  xi. 
Heft  2.) 

A  strong-built  man,  aged  twenty-one,  who  had  always  enjoyed  good  health, 
was  pursued  by  a  boy  of  twelve,  seized,  and  thrown  down.  At  the  sanio 
moment  he  breathed  hard  once  or  twice,  and  expired.  The  heart  was  found  of 
average  size.  The  parietal  and  visceral  layer  of  the  pericardium  entirely 
adherent,  chalky  deposits  intervening  between  them  in  the  form  of  hard  lamins. 
A  section  of  the  left  ventricle,  at  the  left  margin  of  the  heart,  presented 
the  appearance  of  the  section  of  a  fine  sponge.  Small  cavities,  varying  in 
size  from  a  pin's  head  to  a  small  bean,  lay  closely  aggregated  together,  yellowish- 
brown  muscular  tissue  inter\'ening.  The  larger  ones  lay  externally,  the  lar^t 
immediately  beneath  the  pericardium.  Some  of  the  latter  were  subdivided 
into  several  compartments  oy  fine  membranous  or  thready  expansions,  stretched 
across  from  one  side  to  the  other.  Wlicn  the  heart  was  examined  by  Dr. 
Skrzeczka,  it  had  lain  inspirit  some  time.  The  cavities  were  found  full  of 
spirit,  excepting  one,  whicn  lay  immediately  under  the  pericardium,  and  con- 
tained some  coagulated  blooa.  The  cavities  had  no  uninff  membrane,  bat 
appeared  to  be  mere  lacunae  in  the  muscular  texture.  The  whole  left  ventricle 
exnibited  the  same  degeneration,  as  did  also  the  septum.  The  right  ventricle 
was  partly  affected  in  the  same  way,  and  the  papillary  muscles  of  the  left 
ventricle  showed  traces  of  the  same  condition.  Tlie  valves  were  aQ  normal ; 
the  arteries  showed  no  atheroma,  and  the  corouaiy  arteries  were  nonnal. 
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The  muscular  tissues  throughout  exhibited  fatty  degeneration  in  an  advanced 
dm^ee. 

The  author  has  in  vain  sought  for  an  analogous  case  in  the  records  of  medicine. 
He  considers  that  the  cavities  cannot  be  regarded  as  cysts,  as  the  remains  of 
apoplectic  foci,  or  as  the  residues  of  abscesses.  The  only  explanation  of  the 
condition  which  he  offers  as  at  all  compatible  with  the  histoir  and  post-mortem 
appearances  of  the  case,  is  that  the  cavities  were  the  result  of  absorption  of 
parts  which  had  previously  undergone  complete  fatty  degeneration. 


III.  Affections  of  the  Blood  and  disordered  Secretions. 
The  CotuiitKiion  of  the  Blood  in  Syphilia,    (L'Uuion  Mcdicalc,  May  16, 1857.) 

In  the  eighth  lecture  on  chancre  recently  delivered  by  M.  Ricord,  we  find 
the  following  interesting  contribution  to  haraatology,  in  tne  shape  of  a  series 
of  analyses  of  the  blood  of  syphilitic  patients,  by  M.'  Grassi,  pharmaden-en-chef 
of  the  Hotel  Dieu : 

I.  Blood  of  Patients  affected  with  Simple  Chancres, 

lit  patient.       2nd  patient.       8rd  patient.       4th  patient.       6th  patient. 

Water   .     .    .  762*4  ...  7624  ...  7680  ...  7638  ...  7600 

Fibrin    ...  29  ...  29  ...  30  ...  26  ...  39 

Albumen    .     .  943  ...  943  ...  88  5  ...  95-6  ...  1125 

Corpuscles.    .  140  4  ...  1404  ...  140  5  ...  1381  ...  1336 

10000  30000  10000  10000  10000 

Olh  patient.       7th  patient.       8th  patient.       9th  patient. 

Water 755-3  ...  758*5  ...  7491  ...  7609 

Fibrin 40  ...  3*6  ...  30  ...  30 

Albumen 1137  ...  84*3  ...  1090  ...  970 

Corpuscles 1271  ...  153  6  ...  138  0  ...  139-1 

^V^-^H^as^^ia  ^m^m^m^^^mmm  ^^h^^v^^m^  m  ■  ■    ^i^— 

10000  10000  10000  10000 

These  analyses  show  that  in  simple  chancre  the  blood  presents  no  material 
deviation  from  its  physiological  condition.  The  following  oases  seem  to  prove 
that  in  indurated  cnancre  and  secondary  syphilis  there  is  uniformly  a  diminu- 
tion of  blood-corp\iscles  and  an  increase  in  the  amount  of  albumen,  but  no 
perceptible  variation  in  the  quantity. of  fibrin: 

II.  Blood  of  Patients  affected  with  Indurated  Chancres, 
1.  Indurated  chancre.  2.  Indurated  chancre. 

Second  bleeding.  Second  bleeding.  Third  bleeding. 

First         aftor  a  month's                   Firat           *^^  ^  week's  after  a  month's 

vif2j?  -         treatment  by  «—.,«««         treatment  by  treatment  by 

bleeding.           iodide  of  bleedmg.           iodide  of  iodide  of 

potasnum.  I>ota8aiam.  potassium. 

Water.     .796-6  ...  7742  7970  ...  7946  ...  7840 

Fibrin  .     .      30  ...  3*3  30  ...  35  ...  3-6 

Albumen    .  104-5  ...  113o  1060  ...  952  ...  840 

Corpuscles     95*9  ...  1090  940  ...  1067  ...  1285 

1000-0  1000-0  1000-0  10000  1000-0 
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3.  Indurated  chancre. 


bleadiiig. 


Bcocmd  bleeding, 
■Aer  20  d«T«' 

treatment  Vj 
iodide  of 


707-3    ... 

...    768-6 

2-4    ... 

2-4 

123-9    ... 

...      87-0 

76-4    ... 

...    142-0 

Water    . 
Fibrin 
Albumen 
Corpuscles 


1000-0  1000-0 

5.  Indurated  chancre^  sjphilides. 

Beoood  bleeding, 

after  6  day*' 

treatment  bf 

iodide  of 

Biercnrj. 


4.  Indurated  chancre  and  roseola. 

Second  bleeding, 

after  SSdara' 

treaUnent  Dj 

iodide  of 

merBory. 

7650 

3-5 
....  106-0 
125-5 


Finf 
bleeding. 

769-7 

2-6 

102-6 

125-1 


10000  1000-0 

6.  Indurated  chancre. 


Firet 
bleeding. 


Firet 
bleeding. 


Beoood  bleeding.  Third  bleeding. 

after  10  daTa*       after  28  dara 

treatment  br        treatment  hf 

iodide  of  iodide  of 


Water  . 
Pibrin  . 
Albumen 


769-5 

81 

102  6 


Ck)rpuscle8   124'8 


784-4  789-5 

3-6  4-7 

89-7  115-4 

122-3  904 


768-7 

3-8 

121-0 

106-5 

10000 


796-9 

3-5 

680 

131-6 

1000-0 


1000  0         1000  0  10000 

In  the  following  three  cases  the  reduction  of  the  quantity  of  corpuscles  is 
remarkably  great : 

7.  Indurated  chancre  and  roseola.  8.  Indurated         0.  Indurated 


Water     . 
Fibrm      . 
Albumen 
Corpuscles 


First 
bleeding. 

830-7 

2-4 

1080 

58-0 

10000 


Second  bleeding, 

after  18  days' 

treatment. 


759-5 

2-5 

110-5 

127-5 

1000-0 


chancre. 


8151 

3-2 

126*7 

55^0 


chancre,  with  sy- 
philitic spots. 


821-2 

30 

127-5 

48-3 


1000-0  1000-0 

In  all  the  cases  examined  the  outbreak  of  syphilis  was  recent,  the  above 

tesults  must  not  therefore  be  regarded  as  representing  the  state  of  the  blood 
in  the  later  stages  of  the  disease. 


Vn  Spanamiay  Chlorosis^  and  AnalogoM  Condiiions,  as  (he  jjredominani  Ckorac- 
terUiie  of  the  present  Age,  "fey  Dr.  Pollitzer,  Director  of  the  firat 
Chilorms  Hospital  in  Vienna.  (2^itschr.  der  K.  K.  Gesellsch.  der  AerstCi 
February,  1867.) 

Dr.  Pdlitzer  takes  a  yery  gloomy  view  of  the  condition  of  the  human  race 
at  the  present  time,  and  considers  it  to  be  an  established  fact  that  the  physical 
deterioration  in  Europe  is  profound,  "  a  sad  memorial  of  civilization."  He 
admits  the  general  dimmution  of  mortality  in  all  civilized  countries,  but  affirms 
this  to  be  a  faUaoious  test,  as  there  is  not  a.  corresponding  increase  in  the 
health  and  vigpur  of  the  race,  or  in  the  number  and  character  of  the  diseases. 
The  reduction  of  the  mortality,  the  author  attributes  to  the- increase  of  hos- 
pitals and  similar  charitable  institutions, — to  quarantine,  vaccination,  and 
numerous  sanitaty  regulations.  The  boundaries  of  health  and  disease,  he 
observes,  are  daily  becoming  less  marked,  and  he  considers  it  characteristic  of 
modem  patholog;^  .to  affirm  that  there  are  numerous  conditions  which  are 
undoubted  deviations  from  the  healthy  standard,  though  it  is  impossible  to 
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delineate  or  g;ive  definite  portraits  of  them,  because  they  make  their  appearance 
during  a  state  of  **  relative  health."  The  physician  has  no  name  for  the  dis- 
ease, oat  the  patient  maintains  that, not  feelm^  in  health,  he  has  no  alternative 
but  to  call  himself  ill.  This  anomalous  condition.  Dr.  Pollitzer  accounts  for 
bj  the  spannmia  and  chlorosis,  which  he  regards  as  the  feature  peculiar  to  our 
times — the  soil  in  which  the  feebleness  and  deterioration  of  our  race  take 
root.  After  developing  his  views  more  in  detul,  the  author  proceeds  to  show 
how  these  conditions  are  fostered  by  modem  civilization.  A  constant  stretch 
of  the  mental  powers, — a  restless  excitement  of  the  passions, — ^a  perpetual 
straggle  for  advancement,--the  fresh  wants  of  every  day,  science  and  the  arts 
themselves  being  subservient  even  to  the  luxury  and  demoralization  of  the 
times, — ^thc  destruction  of  all  moral  harmony  and  peace, — are  advanced  by  Dr. 
Pollitzer  as  the  evils  of  modem  civilization.  And  these  evils  react  especially 
upon  tiie  younger  generation ;  and  the  demands  made  upon  the  youth  of 
eighteen  or  twenty  of  the  present,  would  formerly  have  been  considered  a  suf- 
ficient  tax  'for  tlie  strength  of  a  man  of  upwards  of  five  and  twenty.  He 
inveighs  especially  against  the  polvmathy  (if  we  may  coin  the  word)  of  children, 
among  whom  the  spaniemia  and  chlorosis  of  the  age  especially  flourish. 

Having  for  seventeen  years  devoted  himself  to  the  study  of  children's  dis- 
eases, he  has  arrived  at  the  conclusion  that  the  features  which  characterize  our 
age  have  their  source  in  the  treatment  of  childhood,  and  that  the  deterioration 
of  the  race  at  large  takes  its  origin  in  that  of  childhood. 

The  facts  upon  which  Dr.  PoUitzer  bases  his  remarks  are,  that  anemia  and 
ehlorosis  occur  alone,  or  associated  with  rickets,  hypertrophy  of  the  lymphatic 
glands,  and  of  the  spleen  and  liver,  to  an  incredible  extent,  even  from  the  first 
month  of  life.  Of  1000  children  that  were  treated  in  the  children's  hospital, 
on  an  average  700 — 800,  or  from  70 — 80  per  cent.,  were  thus  affected.  He  also 
observed  that  the  anomalies  of  the  blood  and  constitution,  which  are  so  widely 
diffused,  invariably  appear  where  the  nutrition  of  the  child  has  been  imperfectly 
effected.  The  stomach  and  intestinal  tract  are  the  parts  that  first  suffer,  hence 
it  is  in  these  organs  that  we  discover  the  prevailing  morbid  conditions  of  child- 
hood; and  whue  they  materially  influence  the  mortality  of  children  they 
equally  affect  the  state  of  their  future  health  when  they  survive  childhood. 


Af^  Iti9e$tigation  ef  the  Urine  in  UemilttiU  and  ItUemiitent  Fevers,  proving  the 
Hfperpiospkatie  ttate  of  the  Blood;  aUo  the  eliminating  Properties  of 
Quinine.  By  H.  M.  Stcjabt,  M .D.,  of  Beaufort,  South  Carolina.  (Uharleston 
Medical  Journal  and  Review,  May,  1857.) 

Om  a  Fhysiological  Action  of  the  DisulpAate  of  Quina.  By  H.  Rankb,  M.D. 
(Medical  Times  and  Gazette,  May  30th,  1857.) 

The  observations  and  experiments  of  Drs.  Ranke  and  Stuart  appear  to 
directly  contradict  one  another,  inasmucli  as  the  former  shows  that,  in  healtli, 
at  least,  the  effect  of  the  disulphate  of  quina  is  to  diminish  materially  the 
quantitjr  of  uric  acid  excreted  by  the  kidneys ;  while  the  latter  demonstrates, 
that  in  intermittent  and  remittent  fevers  the  administration  of  quina  induces 
an  increased  excretion  of  uric  acid,  urate  of  soda,  biliarv  matter  and  mucus, 
and  triple  phosphates.  Dr.  Stuart*s  essav  has  received  the  College  Premium 
at  the  commencement  of  the  Medical  CoUege  of  South  Carolina,  and  therefore 
comes  before  us  witli  a  special  claim  upon  our  attention.  We  will  examine 
his  paper  first,  premising  that  his  determination  of  the  salts  and  other  deposits 
of  the  urine  was  msude  with  the  urinometer  and  the  microscope ;  the  different 
elements  were  not  isoUted,  nor  was  the  balance  employed,  as  in  the  experi* 
ments  by  Dr.  Ranke. 

Pour  cases  of  remittent,  three  of  intermittent,  fever  were  examined  by  Df. 
Stuart.    The  (locounts  are  very  scantj,  bat  in  all  the  urinary  salts  appear  to 
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have  been  increased  during  the  administration  of  the  qnioine.    We  select  the 
two  best  cases  as  illustrations: 

"Roper  Hospital,  Bed  No.  6. — ^Remittent.  June  21st,  admitted.  Urine 
exaniined  before  medicine  had  been  c;iYen.  Sp.  gr.  1*037 ;  colour  high ;  slight 
sediment,  consisting  of  urate  of  soda,  uric  acid,  and  biliary  matter.  Quinme 
(m.  X.  and  y.)  given,  seven  hours  after  which  urine  was  examined.  Heavy 
deposit  of  triple  phosphates,  uric  acid  in  small  crystals,  colouring  matter,  and 
a  httle  mucus. — June  22nd:  Sp.  gr.  1*040;  high  colour;  more  uric  acid  than 
on  21st;  triple  phosphates  in  same  proportion;  other  things  as  on  21st.--- 
June  21th :  No  lever ;  sp.  gr.  1*055 ;  colour  very  dark,  and  verr  heavy  sedi- 
ments of  phosphate  of  lime  and  uric  acid.  Qumine  (grs.  x.  ana  v.)  given. — 
June  25th :  Sp.  gr.  1-040 ;  colour  high ;  ammoniaco-magnesian  phosphates 
in  very  laige  crystals,  but  not  so  abuncumt ;  other  things  the  same.  Quinine 
(grs.  X.  and  v.)  given. — June  26th:  Sp.  gr.  1*050;  colour  hi^h;  triple 
'  phospliates  in  large  quantities ;  uric  acio,  £c.,  in  same  proportion.  The 
sp.  ^.  of  this  patient's  urine  bdbre  leaving  the  hospital  had  fallen  to  1030, 
and  it  began  to  appear  natural 

"  Roper  Hospital,  Bed  No.  14. — ^Intermittent.  June  28th,  admitted.  Before 
quinine  was  given,  nothing  unusual  under  the  microscope.  Sp.  gr.  1*040 ; 
sediment  scarcely  perceptible,  consisting  of  a  little  uric  acid;  colour  rather 
dark.  Quinine  giren  (grs.  x.  and  y.). — June  29th :  Sp.  gr.  1050;  veiy  heavy 
sediment  of  urate  of  suda,  and  the  triple  phosphates;  uric  acid;  colour  veiy 
h^h.  Quinice  giYen  (grs.  x.)  during  day.  No  fever. — June  30th:  Sp.  gr. 
1056 ;  colour  high;  seaiment  even  greater  than  on  the  29th ;  the  triple  phos- 
phates increased  both  in  size  and  quantity;  uric  acid  also  in  large  quantitv. 
Repeated  quinine.  This  patient's  urine  quickly  fell  to  the  normal  standard, 
ana  he  recovered  speedily. 

Dr.  Ranke's  experiments  were  made  upon  himself  and  two  medical  Yolun- 
teers.  The  urine  was  tested  only  for  uric  acid,  which  was  determined  by 
mixiaj^  100  cubic  centimetres  of  nnne  with  concentrated  hydrochloric  acid,  and 
allowing  it  to  stand  for  forty-eight  hours.  The  uric  acid  was  carefully  col- 
lected on  a  filter,  well  washed,  and  weighed. 

Dr.  Ranke  found  that  on  a  mixed  diet  his  average  secretion  of  uric  acid 
(deduced  from  twenty  analyses)  is  0*629  grammes  in  twenty-four  hours.  In 
the  first  experiment  he  took  twenty  ^rs.  of  disulphate  of  quina  in  twenty-four 
hours,  and  during  the  next  forty-eight  hours  be  passed  0  542  grammes,  or 
0*271  grammes  for  twenty-four  hours.  The  second  experiment  gave  a  similar 
result,  the  quantity  of  unc  acid  excreted  during  forty -eight  hours,  after  fifteen 
grs.  of  quina  had  been  taken,  being  equal  to  0*790,  or  0*395  in  twenty-four 
hours.  On  the  third  day  after  quina  had  been  taken,  Dr.  Ranke  again 
excreted  about  his  normal  average — viz.,  0621  grammes;  and  on  the  two 
following  days,  0*543  and  0656  grammes  respectivelv.  He  now  took  quinine 
for  a  third  time,  and  the  quantity  of  uric  acia  again  fell  to  0*438  grammes  on 
the  first,  and  0*392  grammes  on  the  second  dav. 

Dr.  S.  passed  0  544  and  0*543  grammes  of  uric  acid  respectively  on  two 
days  before  the  experiment.  He  then  took  two  ten-grain  doses  of  quina»  and 
on  that  day  excreted  0*376  grammes  of  uric  acid ;  the  next  day  he  took  grs.  v. 
of  quina,  and  the  quantity  of  uric  acid  fell  to  0*317  grammes ;  on  the  three 
following  days  he  passed  respectively  0483,  0*450,  and  0*654  grammes. 

Dr.  M.,  on  four  days  before  taking  quina,  passed  0*662,  0  774,  0*585,  sod 
again  0*585  grammes ;  he  then  took  ten  grs.  of  quina,  and  on  that  day  excreted 
0  358,  on  the  next  0*387,  and  on  the  third  0*670  grammes  of  uric  acid;  it 
then  remained  stationary. 

Dr.  Ranke,  in  two  of  the  experiments,  determined  the  other  constituents  of 
the  urine,  and  found  the  solids  in  general,  and  the  urea,  not  materially  affected 
by  the  quina,  but  the  phosphoric  acid  appeared  to  be  augmented. 
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Om  the  JbHormal  Presence  of  Urea  in  the  Pancreatic  Juice  in  Man.    By  Dr.  F. 
HOPPE.     (Archiv  fur  Patliol.  Anat.  und  Physiol.,  Band  xi.  Heft  1.) 

In  a  man  who  died  with  icterus  in  the  Charity,  at  Berlin,  the  gall-bladder 
and  the  iareer  bile-ducts  in  the  liver  were  found  distended  with  bue,  and  the 
pancreatic  duct  was  cylindrically  dilated,  and  many  of  its  branches  in  the  gland 
converted  into  arapulUe  of  the  size  of  hazel-nuts.  A  dense  cicatricial  tissue 
which  surrounded  tne  orifices  of  both  ducts  in  the  duodenum  was  the  cause  of 
the  arrest  of  tlie  two  secretions.  The  pancreatic  fluid  was  collected  without 
the  admixture  of  the  smallest  quantity  of  blood,  and  analysed  with  the  fol- 
lowing result : 

Qrammes.  Per  cent. 

Urea 0007     ...      012 

Fatty  matter 0  001     ...       002 

Alcoholic  extract 0049     ...       087 

Watery  extract 0030     ...       0-53 

Insoluble  residue 0028     ...       0 49 

Inorganic  salts 0  032     ..,      057 

Total  soUd  residue 0147     ...       2*60 

Water 5-508     ...     97-40 

5-655     ...  10000 

On  evaporation  of  the  ethereal  extract,  excepting  a  trace  of  fat  and  a  few 
microscopic  globules  of  leucin,  nothing  but  crystab  of  urea  were  observed. 

The  author  remarks  that  the  case  proves  that  we  need  not  fear  the  excessive 
liability  of  the  urea  to  become  decomposed  in  the  blood  and  other  fluids  of  the 
body,  as  so  much  urea  was  discovered,  and  not  even  a  trace  of  ammoniacal 
salts. 


IV.  Sundries. 

Om  the  Existence  of  Herpes  in  Domestic  Animals^  and  its  Communication  to  Man, 
By  Dr.  Von  Bahenspauno.  (Annalen  des  Charity  Krankenhauses,  Achter 
Jahrgang,  Heft  1.) 

The  author  quotes  numerous  writers  who  have  directed  attention  to  the 
occurrence  in  animals  of  cutaneous  eruptions  similar  to  those  found  in  man. 
Alibert  lias  remarked  the  occurrence  of  herpes  circinnatus  in  horses ;  Dr. 
Ft'hr  has  observed  a  peculiar  herpetic  eruption  in  Switzerland  communicated 
from  cattle  to  human  beings ;  simihir  observations  are  quoted  from  Hcring's 
'  Repertorium  der  Thier  Heilkunde,*  Band  i.  1840 ;  from  Gurlt  and  Hertwig's 
'Masazin  fur  die  Gesammte  Thierheilkunde,'  Band  vii.  1841;  Letenneur's 
'Reflexions  sur  THerpes  Tonsurant,*  1852;  and  other  works.  From  his 
previous  investigations  into  the  nature  of  herpes  in  man,  Dr.  Von  Barensprung 
assumed  that  the  eruption  in  question  was  characterized  in  animals  as  well,  by 
the  formation  of  a  confervoid  growth.  In  them  it  resembles  the  herpes  ton- 
surans of  man ;  circular,  well-defined  spots  form,  upon  which  the  hairs  are 
partly  broken  off,  partly  fallen  out,  and  invested  with  a  white  asbestine  scurf; 
the  subjacent  surface  is  red,  and  covered  with  papulee.  These  spots  occur  iu 
all  parts  of  the  body,  but  especially  in  those  which  the  animal  is  unable  to 
reach  with  its  tongue.  Each  liair  is  enveloped  at  its  base  with  a  thin  wliitibh 
sheath,  a  prolon^tion  of  the  sheath  of  the  root  of  the  hair,  which  commonly 
ceases  at  the  point  at  which  the  hair  issues  from  the  cutis.  This  occurrence  is 
due  to  a  cryptogamic  vegetation,  which  glues  the  sheath  to  the  hair ;  this  cou: 
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sists  in  sportiles  and  filaments ;  the  former  are  circular  or  angular,  and  ^tboni 
granular  contents ;  the  latter  are  elongated,  branched,  and  jouited.  The 
characters  are  the  same  as  those  found  in  herpes  as  contradistinguished  from 
tinea  and  chloasroi ;  but  the  cryptogamie  are  found  not  so  much,  as  in  man,  in 
the  hairs  themselyes,  as  between  the  hair  and  the  sheath.  Dr.  Von  Barensprung 
rubbed  some  scales  containing  much  of  the  confervoid  growth  on  his  left  fore- 
arm. For  some  dajs  no  effect  was  produced,  but  after  a  time  considerable 
itchine  reminded  him  of  the  experiment,  and  to  his  surprise  be  found  a  well- 
formea  spot  of  herpes  circinnatus  of  the  size  of  a  sixpence.  This  gradually 
iucreasec^  and  in  three  weeks  attained  to  the  size  of  a  crown-piece.  In  the 
fourth  week  the  first  spot  began  to  heal,  but  others  formed  in  the  vicinitj, 
and  the  author  now  arrest^  them  by  the  application  of  white  precipitate 
ointment. 

QUATITERLY    REPORT    ON    SURGERY. 
By  John  Chatto,  Esq.,  M.R.C.S.E.,  London. 

I,  Om  Foreign  Bodies  introduced  into  the  Bladder.    By  M.  Denuc£. 
(Moniteur  des  H6pitaux,  1856.    Nob.  126,  7,  and  8.) 

In  this  paper,  M.  Denuc^,  of  Bordeaux,  relates  a  case  that  occurred  to  him- 
self, in  the  person  of  a  woman  who  had  introduced  the  handle  of  a  stiletto 
into  the  bladder.  After  several  days  of  severe  sufferinj^,  she  came  to  the 
hospital,  and  as  the  urethra  was  found  to  be  in  a  very  (ulated  state,  the  ex- 
traction of  the  foreign  body  was  easily  accomplished,  oy  means  of  a  polypus 
forceps  passed  along  the  index  finger. 

M.  Denuce  has  collected  the  particulars  of  391  published  cases,  and  the 
enumeration  he  gives  of  the  bodies  in  question  is  botn  curious  and  useful  In 
78  they  were  portions  of  catheters  or  lithotrity  instruments — m.,  15  me- 
tallic catheters,  9  gtim  elastic  catheters,  7  gutta  percha  catheters  (a  large  pro- 
portion, considering  the  short  time  these  dangerous  instruments  have  ^n  in 
use),  28  catheters  ^heir  nature  not  being  specified),  16  bougies,  and  3  branches 
of  irite-pierres.  Then  we  have  82  needles,  pins,  or  tags,  1  stiletto,  1 
crotchet  needle,  6  bone  or  ivory  needles,  6  ear  picks,  3  ivory  whistles,  1  ivory 
spindle,  1  ivory  stiletto  handle,  15  leaden  balls,  3  small  keys,  and  8  instances  of 
metallic  fragments  of  various  kinds.  In  12  bones  or  splinters  of  bone,  in 
10  pebbles  or  china,  6  penholders,  15  needle-cases,  10  pieces  of  tobacco-pijje, 
4  portions  of  glass  tubes.    In  21  instances  fragments  of  wood,  as  3  penciis, 

1  piece  of  a  match,  1  ramrod,  1  mustard-spoon  handle,  &c.  In  34  there  were 
fragments  of  plants,  as  ears  of  com,  stalks,  &c. ;  in  26,  fruits  or  kernels ;  in 
4,  tents  of  charpie,  1  strip  of  linen,  1  skein  of  cotton,  3  debris  of  cotton  or 
wool,  2  pieces  of  cord,  4  portions  of  wax  candle,  3  pens,  1  piece  of  w^halebone, 

2  leather  boot-laces,  1  piece  of  tendon,  2  d^6ris  of  fslcal  matter,  I  pessaiy, 
1  sheU,  14  instances  ot  various  fcetal  debris,  6  locks  of  hair,  2  of  larvas  of 
insects,  and  in  1  pills. 

If  we  abstract  from  this  curious  list  the  bodies  which  have  obtained  acci- 
dental entrance  into  the  bladder,  whether  from  dumsv  surgical  manoeuvres,  or 
communications  established  through  the  walls  of  the  bladder,  either  externally 
(as  in  the  case  of  balls  and  wounds),  or  with  the  rectum,  vagina,  or  ovary,  there 
will  still  remain  258  cases  in  which  no  legitimate  explanations  can  be  given 
of  the  presence  of  these  bodies.  Those  assigned  by  the  patient  are  usuaSy  as 
singular  as  arc  the  bodies  themselves ;  some  oeing  said  to  find  their  way  there 
while  attempting  self-catheterism,  others  from  the  patient  having  fallen  on  them, 
while  others  a^n  are  stated  to  have  been  swallowed.  The  true  and  principid 
cause  of  their  introduction,  when  not  accidental,  is  to  be  sought  in  the  vagaries 
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of  an  abandoned  depravity.  Of  these  256  cases,  119  are  stated  as  having  been 
males,  and  96  females,  while  in  41  instances  the  sex  is  not  indicated.  In 
14  instances  they  occorred  in  children  from  the  age  of  a  few  weeks  to  fifteen 
years. 

After  a  foreign  body  introduced  into  the  urethra  has  become  propelled  into 
the  Uadder,  in  a  few  days  it  begins  to  be  covered  with  incrustations.  At  the 
end  of  some  weeks,  these  have  attained  a  considerable  thickness ;  while  at  the 
end  of  some  months,  true  calculi  may  be  constituted.  The  form  of  the  body, 
however,  exerts  considerable  influence  upon  the  mode  of  deposit.  In  rounded 
or  short  bodies  the  incrustation  becomes  general,  while  in  those  which 
are  elongated,  it  takes  place  especially  towaras  the  middle.  Thus,  in  most 
cases  in  which  calculi  have  been  formed  on  needles,  the  ends  of  these  are 
found  projecting  beyond  the  deposit ;  and  it  is  such  calculi  that  especially  give 
rise  to  cystitis  and  other  dangerous  accidents. 

Among  the  39 leases  collected  by  M.  Denuc6,  in  21  death  took  place  indepen- 
dently of  any  operation.  In  13  of  these  the  affection  was  recognised  at  the 
aatopsy ;  but  it  is  not  stated  with  precision  whether  the  vesical  affection  was 
the  cause  of  death ;  in  2  death  resulted  from  the  debrit  of  a  foetus  passing 
into  the  bladder;  and  in  6  it  was  the  direct  result  of  the  introduction  ot 
tbe  foreign  body.  These  last  were  examples  in  which  the  points  of  pins  or 
needles  became  imbedded  in  the  walls  of  the  bladder,  giving  rise  to  mtense 
and  fatal  cystitis.  Cases  in  which  art  does  not  intervene  do  not,  how- 
ever, always  terminate  thus,  the  efforts  of  nature  in  some  sufficing  to 
Hbcratc  the  economy  from  their  presence.  Thus  they  may  be  carried  out  by 
the  urine,  especially  when  the  bodies  are  small  and  women  are  the  subjects. 
In  31  instances  in  which  the  age  is  specified,  this  occurred  in  14  men  and' 
17  women.  Occasionally,  certain  bodies,  such  as  broken  needles,  escape  by 
penetration  of  tissue,  and  this  is  stated  to  have  occurred  in  four  cases. 

As  in  the  great  majority  of  instances  nature  will  not  be  able  to  secure  the 
dischai^  of  these  bodies,  the  surgeon,  in  order  to  prevent  the  occurrence  of 
dangerous  accidents,  must  interfere,  endeavouring  first  to  secure  their  removal 
by  extraction,  and  if  unsuccessful,  resorting  to  lithotomy.  In  the  cases  here 
collected,  lithotomy  has  been  had  recourse  to  125  times — viz.,  in  males,  perineal 
Uthotomj,  87  times ;  recto-vesical,  2  ;  hypogastric,  2  :  and  in  females,  urethro- 
vaginal uthotomy  in  22,  and  hypogastric  in  12.  Unfortunately,  in  only  61  of 
these  cases  has  the  ultimate  result  been  stated.  In  39  occurring  in  males, 
perineal  lithotomy  was  performed  in  36  (31  recoveries  and  5  deaths),  hypo*^ 
gastric  in  2  (both  recoveries),  and  recto-vesical  in  1  (fatal).  In  the  22  oases' 
occurring  in  females,  there  were  15  urethral  or  vaginal  operations  (13  re- 
coveries and  2  deaths)  and  7  hypogastric  (5  deaths  and  2  recoveries).  On  the 
whole  number,  therefore,  48  recoveries  and  13  deaths.  The  hypogastric 
operation  has  thus  proved  very  fatal,  5  deaths  taking  place  to  4  recoveries ; ' 
and  in  the  latter,  in  two  instances  the  operation  consisted  simply  in  enlarging 
an  aperture  already  existing. 

The  performance  of  the  operation  may  be  rendered  difficult  by  the  nature  of 
the  bodies  to  be  removed.  Thus,  their  softness  mav  be  such  as  to  render  their 
recognition  and  removal  difficult ;  the  length  of  others  may  lead  to  their  being 
seism  in  the  middle,  and  brought  across  the  aperture ;  while,  if  they  have 
remained  long  iu  the  bhidder,  the  size  and  irregularity  of  the  incrustations 
present  additional  obstacles.  The  precision  of  measurement  attainable  by 
lithotrity  instruments,  however,  now  comes  to  our  aid.  As  to  the  particular 
operation  indicated,  it  may  be  stated  in  a  general  way  that  the  perineal  ope- 
ration in  men,  and  the  urethral  in  women,  suffice  for  small  bodies,  or  for  such 
as  are  thin  and  elongated ;  those  which  are  of  larger  sise  require  the  bilateral 
or  vaginal  operation ;  while  the  hypogastric,  seeing  its  unfavounible  results, 
should  be  reserved  for  quite  exceptional  cases.    It  must  be  remembered,  how* 
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ever,  that  in  women  the  nretliral  operation  is  almost  always  followed  by 
incontinence  of  nrine,  and  the  vaginal  by  vesico-vaginal  fistula. 

Extraction  of  the  foreign  bodies  has  been  performed  in  112  of  these  cases, 
death  following  in  3.  In  reference  to  the  influence  which  the  introduction  of 
~  lithotrity  has  exerted  upon  the  improvement  of  extracting  instruments,  M. 
Denuc^  makes  the  following  calculation : — Of  the  whole  239  cases  in  which 
interference  has  taken  place,  127  occurred  prior  to,  122  subsequent  to,  1830, 
when  lithotrity  may  be  considered  to  have  generailjr  est-ablished  itself  as  an 
operation.  In  the  early  series,  lithotomy  was  practised  100  times,  and  ex- 
traction 27  times  only ;  while  in  the  latter  series,  it  was  resorted  to  but  21 
times,  and  extraction  101  times.  Thus,  formerly  lithotomy,  with  its  mortality 
of  15  per  100  was  the  rule ;  while  now,  extraction,  with  3  deaths  in  112  cases, 
is  the  rule,  and  lithotomy  the  exception.  The  progress  that  has  been  made  b 
still  more  apparent  when  we  consider  the  case  of  the  male  urethra,  with  its 
long,  narrow,  sinuous  canal.  Of  20  cases  of  extraction  noted  prior  to  1830, 
16  occurred  in  women,  and  but  4  in  men ;  while  of  73  since  that  epoch,  in 
which  the  sex  is  indicated,  46  occurred  in  males,  and  27  in  females. 


II.  Oh  the  TreaimetU  of  Hydrocele  in  Children,    Bv  M.  Richaso. 
(Gazette  des  Hopitaux,  1857,  No.  41.) 

M.  Richard,  while  attending  for  M.  Guersant  at  the  Hopital  des  Enfans, 
met  with  no  less  than  twelve  cases  of  this  affection  in  the  course  of  one  mouth; 
and  although  accident  may  have  led  to  this  accumulation,  he  yet  believes  tliat 
it  is  of  more  common  occurrence  than  is  usually  supposed. 

The  hydrocele  of  children  is  commonly  termed  congenital,  and  as  in  the  great 
majority  of  cases  the  vaginalis  communicates  with  the  peritoneum,  eonoeniial 
permtence  seems  to  be  one  of  the  conditions  of  the  disease.  Not  that  all 
these  serous  collections  can  be  reduced  bv  the  hand,  for  it  is  more  common  to 
find  them  irreducible ;  but  nearly  all  of  tnem,  if  watched  sufficiently  long,  are 
found  appearing  and  disapuearing,  increasing  and  diminishing,  from  time  to 
time.  Of  these  12  cases,  2  only  were  purely  funicular,  the  10  others  invading 
the  scrotum  and  cord.  The  cysts  of  tlie  cord,  which  often  simulate  a  thira 
testis,  are  in  children  and  adolescents  developed  in  the  funicular  portion  of  the 
persistent  vaginalis ;  while  in  the  adults  we  observe  cysts  of  the  epididymis, 
containing  a  turbid  fluid  and  spermatozoa. 

Experience  has  shown  that  in  the  treatment  of  these  hydroceles,  the  per- 
sistence of  the  communication  with  the  peritoneum  is  not  of  the  importance 
that  might  have  been  expected.  M.  Richard's  cases  are  treated  in  the  follow- 
ing manner  -. — 1.  The  liquid  is  evacuated  to  the  last  drop  by  means  of  a  short 
exploratory  trocar,  of  very  small  calibre.  2.  An  assistant  exerts  compressiuo 
upon  the  lower  part  of  the  belly  and  the  track  of  the  inguinal  canal.  3.  From 
six  to  seven  grammes  of  alcohol  (40^  of  Beaum^'s  areometer)  is  then  throva 
in.  4.  The  canula  is  suddenly  withdrawn  so  as  to  leave  the  fluid  in  the  sac ; 
and  after  coutiuuing  compre^ion  over  the  inguinal  caiud  for  a  minute,  the 
operation  is  concluded.  The  consequences  are  very  simple.  The  tumour  in- 
creases a  little  towards  evening,  becomes  a  little  painful  next  day,  after  wfaeu 
all  pain  entirely  ceases.  From  the  tenth  to  the  fifteenth  day  the  tumour  en- 
tirelv  disappears,  and  the  child  is  cured.  If  he  is  of  an  age  to  admit  of  it,  he 
is  aliowea  to  walk  or  play  about  after  the  operation.  Sometimes  at  the 
instant  of  withdrawing  the  canula,  owing  to  the  strong  contraction  of  the 
cremaster  and  dartos,  a  little  of  the  injected  fluid  is  expclied,  the  little  patient 
bein^  at  the  same  time  seized  with  erection,  or  even  expelling  his  faces.  But 
this  IS  of  no  consequence.  Sometimes,  however,  a  few  drops  of  the  fluid  enter 
between  the  skin  and  the  vaginalis.    This  is  followed  by  redness  of  the  »kio, 
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and  the  formation  of  a  small  abscess,  which  bursts  of  its  own  accord  without 
interfering  with  the  progress  of  the  cure.  The  smalleti  possible  trocar  must  be 
emplojred  m  this  delicate  operation,  although  without  practice  such  an  instru- 
ment is  more  difficult  to  use.  We  must  render  the  hydrocele  very  tense  with 
the  left  hand,  isolating  it  as  much  as  possible,  and  hofding  the  trocar  in  the 
right  hand,  apply  the  pulp  of  the  thumb  and  the  index  finger  very  near  the 
pointed  extremity  of  the  instrument.  In  place  of  thrusting  this  in,  as  in  the 
adidt^  we  must  insinuate  its  point  as  if  using  a  bistoury.  When  the  cure  has 
been  obtained,  a  good  precaution  consists  in  wearing  an  inguinal  bandage  for 
three  or  four  months ;  for  a  principal  advantage  of  the  operation  for  congenital 
hydrocele  is  derived  from  the  protection  it  affords  against  the  production 
of  hernia. 

III.  Om  Diphtkeriiie  Ophthalmia.    By  MM.  Warlomont  and  Testelin. 
(Annates  d*Oculistique,  vol.  xxxvi.  pp.  22S-243.) 

This  article  constitutes  one  of  the  additional  chapters  its  authors  have  con- 
tribated  to  their  translation  of  the  last  edition  of  Mackenzie's  treatise  *  On 
Diseases  of  the  Eye'  A  form  of  pseudo-membranous  ophthalmia  was,  they 
say,  indicated  by  Bovisson,  of  Montpellier,  in  1847;  and  M.  Chassaignac  lias 
alladed  (o  the  pseudo- membranes  which  occur  in  the  ophthalmia  of  new-bom 
infants ;  but  the  present  affection  has  been  particularly  described  by  Grafe,  of 
Berlm,  the  disease  indeed,  thus  far,  seeming  peculiar  to  Germany. 

Symptoms. — In  an  eye  in  its  normal  state,  but  more  frequently  in  one  that 
has  already  suffered  from  inflammation,  great  irritation  is  suddenly  set  up, 
accompanied  bv  much  tumefaction  of  the  conjunctiva,  an  inconsiderable  amount 
of  chemosb  taking  place.  A  network  of  large  vessels  ramifies  over  the  con- 
janctiva,  and  the  membrane  itself,  of  a  yellowish  colour,  is  marbled  over  by  a 

Ot  number  of  minute  red  points.  If  an  incision  l)e  made  into  the  chemosis, 
.  does  not  flow  out,  the  submucous  tissue  being  infiltrated  with  ^latiui- 
form  fibrin.  The  upper  eyelid  is  remarkably  tense,  and  so  much  pain  does 
its  eversion  produce,  that  Grafe  resorts  first  to  chloroform.  When  the  con- 
junctiva is  thus  exposed,  it  presents  a  polished  yellowish  colour,  which  is  due 
to  a  fibrinous  exudation  that  penetrates  into  its  subst-ance,  and  leads  to  arrest 
in  the  circulation.  The  exuoation  can  only  be  detached  from  the  membrane 
with  difficulty.  It  may  be  well  seen  by  causing  the  patient  to  look  down- 
vards,  and  by  everting  the  superior  eyelid  sufficiently  to  see  the  oculo- 
pal])ebnil  fold.  The  lower  eyelid  is  also  rigid,  but  little  moveable,  and  very  red. 
Besides  the  symptoms  mentioned,  there  are  two  others — a  great  and  continuous 
increase  of  temperature,  and  an  abundant  discharge  of  a  dirty  grey  fluid, 
carrying  with  it  yellowish  flocculi.  This  condition,  which  constitutes  i\\c  first 
stage  of  the  affection,  continues  for  a  longer  or  shorter  period ;  and  the  diph- 
theritic process  may  still  be  going  on  after  tue  original  swelling  of  the  eyelid  has 
diminished. 

After  awhile  the  rigidity  of  the  eyelids  disappears,  and  the  conjunctiva 
assumes  a  spongy  appearance,  abundant  fibrinous  masses  becoming  detached  from 
its  surface.  In  parts  it  may  retain  its  habitual  colour,  while  in  other  places 
the  exposure  of  the  vessels  gives  rise  to  copious  bleedings.  The  portions 
deprived  of  the  mucous  membrane  swell  more  and  more,  and  assume  an  appear- 
ance very  like  that  seen  in  chronic  blennorrhcea.  There  are  also  numerous 
nodosities  formed  upon  portions  of  the  conjunctiva,  which,  resistent  at  first, 
soften  with  the  progress  of  the  affection.  The  chemosis  of  the  ocnlar  con- 
junctiva now  loses  its  hardness  and  yellow  colour,  and  a  dense  vascular  net- 
work is  developed,  so  that  the  diagnosis  of  the  affection  at  this  period  is  very 
difficult. 

The  third  stage  is  characterized  by  retraction  of  the  eyelid,  proportionate  to 
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tbe  amount  and  depth  of  the  original  fibrons  infiltration.  In  some  patienij, 
day  after  day  false  membranes  are  removed  three-quarters  of  a  line  in  thick- 
ness, and  having  a  hole  in  the  centre  corresponding  to  the  circumference  of  the 
oomea.  These  are  tbe  pathognomonic  signs  of  the  affection ;  but  to  them  may 
be  added  various  degrees  of  opacity  or  ulceration  of  the  cornea. 

Nature  and  Catueg. — As  to  the  nature  of  the  affection,  it  is  derived  from  an 
inherent  disposition  of  the  mucous  membrane  to  take  on  the  diphtheritic  action. 
It  is  a  general  disease,  occurring  more  frequently  in  unhealthy  than  in  healthy 
individuals,  and  internal  affections  frequently  prevail  during  its  prc^ireaa.  Thus, 
among  40  children,  the  subjects  of  it,  M.Grafe  found  death  result  in  3  from 
croup,  and  in  other  instances  from  pneumonia  or  hydrocephalus.  It  also  fre* 
quently  coincides  with  diphtheritic  inflammation  of  the  skin  or  apertures  of  the 
mucous  membranes.  £ight  of  these  4*0  children  were  tbe  subjects  of  congenital 
syphilis.  When  one  eye  is  affected  the  other  often  suffers,  whatever  pre- 
cautions may  be  taken  to  prevent  inoculation.  Epidemic  influences  are  its 
principal  cause,  for  after  months  have  elapsed  without  a  case  occurring,  great 
numbers  may  be  suddenly  met  with.  New-bom  infants  are  not  espedally  pre- 
disposed to  it,  although  in  the  ophthadmia  they  suffer  from ;  a  fibrinous  exu- 
dation, giving  a  certain  amount  of  rigidity  to  the  eyelid,  maybe  observed. 
The  affection  is  indubitably  contagious.  As  already-existing  inflammation, 
especially  when  traumatic,  predisposes  to  it,  operations  must  be  abstained  from 
wnen  the  affection  prevails  epidemically. 

Diagnosis  and  Treatment. — The  only  affection  it  can  well  be  confounded  with 
is  gonorrhoea!  ophthalmia,  and  the  author  exhibits  the  distinctive  signs  at 
some  length.  With  respect  to  treatment,  copious  denletion,  by  means  of 
leeches  applied  near  the  angle  of  the  eye,  but  especially  to  the  root  of  the 
nose,  is  recommended  by  M.  Qrafe.  Ice-cold  affusions  are  abo  to  be  fre- 
quently applied,  and  the  eye  is  to  be  kept  scrupulously  clean,  for  wbidi  purpose 
milk  is  one  of  the  best  appliances.  In  certain  forms  of  the  disease  caustics 
may  be  required.  M.  Griife  strongly  recommends  the  energetic  employment  of 
mercury,  this  bcine  the  only  internal  medicine  of  any  value.  Tne  regimen 
roust  be  strict,  and  but  little  fluid  should  be  taken.  In  several  eases  the 
second  eye  has  been  preserved  from  an  attack  by  keeping  it  dosed. 


IV.  On  TraeAeotom  in  Crtrnp.    By  M.  Andb^    (Boll^tiu  de 
Th^peutique,  tome  lii.  p.  471.) 

The  medical  officers  of  the  Hdpital  des  Eufans  have  long  advocated  an  eariy 
performance  of  the  operation  of  tracheotomy  in  croup ;  and  M.  Andr^  one  of 
the  internes  of  that  institution,  has  just  published  an  account  of  tbe  operations 
performed  during  1866.  The  following  table  exhibits  the  results  according  to 
age:— 


Age. 

Total 

Deatht. 

\ 

Benoveries. 

r 
B07I. 

QMS. 

Boyi. 

Girls 

15  months  to  3  years 

.     6 

...     2 

4 

.^ 

•  %  • 

8  to  3  years   .    .    . 

.     9 

...     4 

3 

2 

— 

3to4    „       .    .    . 

.  13 

...     5 

4 

4 

,     .» 

4to6    „       .    .     . 

.  11 

...    6 

3 

I 

.       1 

6  to  6    „       ... 

.     6 

...     8 

1 

1 

.       1 

6  to  6i  „       ... 

.    3 

...     1 

1 

— 

.       1 

7  years     .... 

.     2 

...   — 

1 

— 

.       1 

8    w 

.     2 

...   — 

i 

1 

—" 

^    »> 

.     1 

...   — 

— 

1 

.     — 

9in 

.     1 

...   — 

— 

— 

.       1 

64 


21 


18 


10 
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Thus  it  will  be  seen  that  a  considerable  proportion  of  the  cases  were 
Buccessful,  and  that  this  has  been  so  in  proportion  as  the  children  have  been 
adnmoed  in  afe.  In  all  the  children  of  less  than  two  years  of  age,  the  ope- 
ration proyecT  fatal ;  and  the  others  who  succumbed,  with  two  exceptions, 
scarcelr  exceeded  that  age.  In  the  two  older  children  (seven  and  eight  years  of 
see)  who  died,  there  were  other  causes  of  death  independently  of  tlie  operation. 
The  explanation  of  this  circnmstance  M.  Andr^  supposes  to  exist  in  the  fact 
that  cluldren  of  four  years  of  age,  who  recover  more  frequently  than  younger 
children,  offer  mater  resistance  to  both  the  accidents  of  the  operation  itself, 
such  as  hsinorrnage  and  traumatic  fever,  to  the  diphtheritis,  and  the  compli- 
cating affections,  such  as  capillary  bronchitis  and  pneumonia.  They  are  also 
more  docile,  and  allow  more  readily  of  the  repeated  examinations  of  the  wound 
and  canula  that  are  necessary;  while  suitable  diet,  so  essential,  and  so 
difficult  of  management  in  very  younff  children  that  have  been  operated  upon, 
is  more  easily  r^ulated.  It  is  probably  also  due  to  the  greater  power  of 
resistance  possessed  by  boys,  that  the  proportion  of  their  recoveries  exceeds 
that  of  the  girls.  Another  circumstance  to  be  mentioned  is  the  deplorable 
facility  with  which  children  who  have  not  already  had  the  measles  or  scarlatina 
contract  these  affections  upon  admission  into  the  hospital;  and  although, 
ustudlT,  eruptive  fevers  are  uncommon  prior  to  the  fiftn  year,  scarlatina  at- 
tacked no  1ms  than  ten  of  these  little  patients,  of  whom  a  third  part  died. 
M.  Andre  agrees  in  the  justice  of  the  opinion  long  held  by  the  officers  of  the 
hospital,  that  the  ulterior  success  of  tracheotomy  is  mucii  interfered  with  by 
the  earlier  employment  of  debilitating  remedies,  sudi  as  venffisection,  leeches, 
blisters,  &c. 

V.  A  Case  of  Strangulated  Hernia  Obturatoria.    By  Dr.  Lorinser. 
(Wicn  Wochenschrift,  1857.    No.  3.) 

As  far  as  the  author  is  aware,  there  is  but  one  case  on  record  (by  Mr. 
Obr6,  inthe  "  Medico-Chimrgical  Transactions,"  vol.  xxxiv.)  in  which  this  form 
of  hernia  has  been  recognised  during  life  and  relieved  by  opei-ation ;  and  even 
in  that  instance,  the  nature  of  the  hernia  was  not  suspected  prior  to  the  com- 
mencement of  the  operation.  He  now  relates  a  case  wnich  occurred  to 
himself,  the  nature  of  which  was  detected,  and  an  operation  performed  with 
success. 

On  July  21st,  1856,  a  feeble,  spare  woman,  aged  sixty-five,  while  reaching  a 
heavy  object  from  on  high,  felt  as  if  somctliing  burst  in  the  groin.  She  was 
scizM  With  pain  in  the  abdomen  and  yomiting,  and  was  brought  to  the  hospital, 
and  as  there  was  no  appearance  of  a  hernia,  she  was  at  first  supposed  to  be 
snlTering  from  simple  peritonitis.  To  the  other  symptoms  were,  however, 
added  obstinate  constipation,  and  after  a  while,  faecal  vomiting.  The  author 
first  saw  her  on  Angust  1st, — i.  e.,  eleven  days  after  the  accident — when  she 
exhibited  j^eneral  symptoms  of  the  most  unfavourable  description.  On  examina- 
tion, the  inguinal  and  femoral  canals  were  found  quite  free,  but  the  triangular 
space  fc^med  by  the  adductor  longus,  Poupart's  li^ment,  and  the  femoral 
vessels,  was  observed  on  the  left  side  to  be  level  with  the  surface,  instead  of 
depressed  as  on  the  right  aide.  When  the  fingers  were  i^assed  upwards  towards 
the  foramen  ovale,  a  soft  swelling,  about  the  size  of  an  eg^,  and  sensible  to 
pressure,  was  perceived  beliind  the  noctineus,  stretching  from  the  foramen 
ovale  to  the  outer  border  of  the  aaductor.  It  was  placed  posteriorly,  and 
somewhat  internally  to  the  pectineus,  and  was  yielding  rather  than  tense,  the 
coloitr  and  temperature  of  the  skin  covering  it  being  norroaL  Upon  percus- 
sion, the  tumour  imparted  a  deep,  full,  tymnanitic  tone.  From  the  vagina,  a 
somewhat  tense,  very  sensitive  tumour  could  be  felt  at  the  posteiior  edge  of 
the  fonuneiL  ovale.    All  movements  of  the  thigh  caused  pain.    The  diagnosis 


270  Chronide  qfJfedieal  Science.  [July, 

was  much  facilitated  by  the  spareness  of  the  woman,  and  by  the  tympanitic 
tone  elicited  by  percussion  over  the  whole  circumference  of  the  tumour. 

From  the  duration  of  the  strangulation,  and  from  the  fuU,  deep  tympanitic 
sound,  it  was  concluded  that  the  intestine  had  become  perforated  and  gas 
effused  into  the  sac.  An  operation  was,  however,  resorted  to,  and  the  pec- 
tineus  being  brought  into  view,  it  was  slit  up,  somewhat  obliquely,  upon  a 
{prooved  director,  as  far  as  the  border  of  the  adductor.  Immediately  behind 
it  was  found  cellular  tissue  filled  with  exudation,  and  then  the  discoloured  and 
softened  sac.  On  0{>ening  this,  a  stinking  fluid,  partly  watery,  partly  purulent, 
and  containing  particles  of  faecal  matters,  flowed  out.  The  finger  was  now 
passed  into  a  cavity  which  was  bounded  upwards  b]^  the  obturator  ligament, 
and  in  a  cleft  at  the  upper  part  of  this  ligament,  and  in  nart  adhering  tS  it,  lay 
a  relaxed  and  collapsed  portion  of  intestine,  about  tiie  size  of  a  walnut. 
Behind  the  intestine,  at  the  lower  angle  of  the  cleft  in  the  ligament,  the  pulsa- 
tions of  the  obturator  artery  were  supposed  to  be  felt.  On  account  of  the 
great  depth  of  the  parts,  no  ocular  examination  of  the  intestine  could  be 
made.  As  the  intestme  was  ruptured,  and  sufficient  egress  of  the  contents 
was  secured,  further  division  of  the  fibrous  cleft  was  abstained  from,  in  order 
not  to  endanger  the  separation  of  the  recent  adhesions,  and  consequent  faecal 
effusion  into  the  abdomen.  The  chief  care  was  emnloyed  to  secure  a  free  dis- 
charge of  the  faecal  matters,  preventing  them  lodging  in  the  surrounding 
cellular  tissue.  To  this  end  tlie  cavity  of  the  sac  was  well  syringed  out,  linen 
rags  being  then  applied,  and  the  whole  covered  with  cold  applications.  A 
clyster  of  tepid  water  was  ordered  every  two  hours,  and  the  diet  was  low. 

As  soon  as  a  certain  amount  of  faecal  matters  had  been  discharged  through 
the  wound,  all  symptoms  of  strangulation  ceased.  For  the  first  few  days,  the 
discharges  of  faeces  were  pretty  freouent,  rendering  the  repeated  cleansing 
out  of  the  wound  requisite.  The  clysters  were  soon  employed  but  twice  a 
day,  a  small  quantity  of  faeces  being  discharged  per  anum.  As  these  dis- 
charges continued,  and  contained  matters  of  which  the  patient  had  partaken 
since  the  operation,  there  seemed  every  probability  that  only  one  side  of  the 
intestinal  noose  had  been  strangulated,  tne  uninjured  portion  keeping  up  the 
communication  between  the  upper  and  lower  portions  of  the  gut.  The  wound 
gradually  cleansed  and  diminished  in  size,  while  the  woman's  strens^th  and 
appetite  increased  until  the  end  of  August,  when  she  became  the  subiect  of 
bronchitis.  This  delayed  her  progress,  but  by  November  the  faecal  nstula, 
which  had  long  been  inconsiderable,  had  quite  closed,  and  she  only  remained 
longer  in  the  hospital  on  account  of  the  chest  affection. 


YI.  On  Bleeding  from  the  Ear  as  a  Cofuequence  of  Injury  done  to  ike  CUm. 
By  M.  MoRVAM.  (Archives  G^ndrales,  cinqnieme  serie,  tome  viii.  pp. 
653-664.) 

Bleeding  from  the  ear  as  a  consequence  of  contre-coup  has  been  accepted  bj 
surgeons  as  an  almost  certain  indication  of  fracture  of  nie  base  of  the  cranium. 
M.  Morvan  has,  however,  met  with  two  cases  in  which  injury  to  the  chin  gave 
rise  to  this  phenomenon.  The  subiect  of  the  first  of  these  was  a  robust  lad,  five 
years  of  age,  who  had,  five  or  six  nours  before  the  author's  arrival,  fallen  on  his 
face  on  tne  pavement  from  a  height  of  several  feet.  Immediately  after  the 
fall,  a  large  flow  of  blood  took  place  from  the  right  ear,  this  being  continued, 
when  M.  Morvan  saw  him,  only  in  occasional  drops,  in  which  condition  it 
lasted  for  three  days  longer.  No  fracture  or  dislocation  of  the  jaw  could  be 
detected,  and  the  mcmbrana  tympani  was  not  ruptured.  The  child  suffered 
much  from  pain  in  front  of  the  right  ear,  from  attempts  at  deglutition,  aiid 
from  any  movement  of  the  iaw.  In  the  second  case,  a  very  strong  man,  aged 
forty-seven,  received  a  kick  from  a  horse  on  the  chin,  which  almost  deprived, 
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Lim  of  consciousness,  and  gave  rise  to  an  abundant  jet  of  blood  from  the  rigbt 
ear.  No  fracture  or  dislocation  could  be  found,  but  deglutition  was  exces- 
sively difficult.  Prompt  depiction  dissipated  the  cerebral  symptoms,  and  all 
went  on  well,  a  considerable  amount  of  deafness  remaining  in  the  right  ear. 
The  membrana  tympaiii  was  uninjured. 

On  searching,  the  author  has  been  able  to  find  only  three  analogous  cases, 
and  these  only  mea^ely  detailed,  making  thus,  with  his  own,  five  cases.  In 
three  of  these,  the  blow  on  the  chin  resulted  from  a  fall,  and  in  two  was  pro- 
duced by  a  kick  from  a  horse.  In  three,  the  bleeding  took  place  from  one  car, 
and  in  two  from  both  ears.  In  the  author's  cases,  the  force  acted  obliquely, 
and  the  bleedingr  occurred  on  the  opposite  side  to  that  of  the  point  of  contact. 
When  bleeding  nas  occurred  from  both  ears,  the  blow  has  been  central.  In 
one  only  of  the  five  cases  did  fracture  of  the  jaw  occur.  In  order  to  produce 
bleedin?  by  this  form  of  contre-coup,  it  is  probably  necessary  that  the  shock 
should  be  entirely  transmitted  to  the  articulation  of  the  jaw,  while  when  frac- 
ture takes  place,  its  force  is  usually  exhausted  in  the  production  of  the  lesion 
of  the  bone.  In  the  three  cases  in  which  the  point  has  been  noted,  the  diffi- 
culty of  deglutition  and  mastication  has  been  excessive  at  first,  and  has  con- 
tinued for  a  long  period ;  and  M.  Morvan  su^ests  that  the  lesion  which  gives 
rise  to  this  symptom,  as  well  as  to  the  bleeaing  from  the  ear,  is  a  fracture 
across  the  glenoid  cavity,  which  explains  the  occurrence  of  the  abundant 
hsmorrha^,  the  membrana  tvmpani  remaining  entire.  Some  experiments  he 
has  made  in  the  dead  body,  oy  mflicting  blows  upon  the  chin,  have  failed  to 
produce  this  form  of  fracture,  but  have  induced  fracture  of  the  base.  Thus 
no  doubt  can  exist  that  this  description  of  contre-coup  may  also  produce  frac- 
ture of  the  base,  with  bleeding  from  the  ear,  and  rupture  of  the  membrana 
tympani ;  but  when  we  meet  with  such  bleeding  as  a  consequence  of  violence 
done  to  the  chin,  and  without  rupture  of  the  membrane,  the  heemorrhage  may 
be  r^arded  as  a  far  less  dangerous  symptom. 


Vn.  On  Secondarif  Syphilitic  Jffectioiu  of  the  Lachrymal  Passages,  By  M. 
Lagneau,  Jun.  (Archives  G6n6rales,  dnquiemc  s6rie,  tome  ix.  pp. 
53&-555.) 

M.  Laeneau,  after  taking  a  review  of  the  scattered  observations  which  have 
been  made  upon  this  subject  by  various  authors,  and  narrating  the  particulars 
of  four  cases  that  have  come  under  his  own  notice,  arrives  at  the  following 
conclusions : 

I.  The  syphilitic  nature  of  certain  affections  of  the  lachrymal  passages 
scema  sufficiently  proved ;  2.  There  is  usually  more  or  less  complete  obhte- 
ration  of  one  of  the  lachrymal  points,  which  is  generally  caused  by  an  osseous 
lesion  (periostitis,  exostosis,  caries,  or  necrosis),  having  its  seat  in  the  os 
ungois  and  the  ascending  apophvsis  of  the  maxillary  bone — sometimes  in  the 
angular  apophysis  of  the  frontal  oone.  Sometimes  the  closure  seems  to  depend 
npon  swelling  of  the  inflamed  mucous  membrane,  arising  from  chronic  blepho- 
ritis,  and  at  others  upon  a  lesion  analogous  to  and  accompanying  naso-palatine 
svphiUtic  affections.  3.  The  symptoms  which  enable  us  to  distinguisn  syphi- 
litic from  other  affections  of  these  parts,  arc  the  existence  of  a  hard,  resisting 
tumour, — the  chancrous  appearance  of  the  cutaneous  surface  of  the  fistula 
lachrymalis,  when  this  is  present, — the  co-existence  of  syphilitic  affections  of 
the  mucous  membrane,  or  bones  of  the  palate  and  nasal  mssse, — the  presence 
of  syphilitic  eruptions  of  the  face,  and  the  co-existence  of  supra-orbital  cepha- 
lals^ia  and  exostoses, — ^together  with  the  history  of  the  patient,  or  the  discovery, 
on  inspection,  of  the  marks  of  sy|)hilis  on  other  parts  of  the  body ;  4.  The 
progress  of  the  affection  is  usually  indolent,  althou^^h  sometimes  there  is  a 
certain  amount  of  erysipelatous  inflammation;   5.  Tne  progn'isb  of  syphilitic 
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disease  of  the  lachrymal  passages  and  of  adjoining  parts  (ancholops,  aKrilops)  is 
less  serious  than  when  tne  same  affections  are  not  induced  bj  a  specinc  cause, 
for,  when  it  is  employed  in  time,  thev  are  nsuallj  curable  hy  appropriate  treat- 
ment ;  6.  When  tne  obliteration  is  due  to  onlj  a  lesion  of  the  soft,  in  place  of 
the  osseous  parts,  we  may  sometimes,  as  a  palliative  treatment,  re-establish 
the  channel  for  the  tears  by  means  of  catheterism ;  7.  Most  of  the  cases  re- 
corded hare  been  successfully  treated  hj  mercury;  but  the  author  tlimks» 
with  M.  Tavignot,  that  the  iodide  of  potassium  may  be  usefully  employed  when 
the  bony  parts  are  affected. 
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1.  Oh  Amyloid  DegMeraiion  of  the  Female  Sexual  System,     By  Yi&CHOW. 

(Monatsschr.  f.  Geburtsk.    April,  1857.) 
fi.  Cote  of  Ariifieial  Enucleation  of  a  l/irge  Fibroid  Tumour  of  the  Uterus.    By 

T.  F.  Gbimsdale,  Esq.    (Liverpool  Med.-Chir.  Journal.    January^  1857) 
8.  Clinical  Researches  on  Peri-Uterine  Phlegmons.    By  G.  Bebnutz  and  E. 

GoNPiL.    (Archives  G^n.  de  M6d.    March,  1857.) 
4.  Case  of  Peri-Uteriue  Hamatocele  Cured.    By  Dr.  Marc  PiciPio.     (Gaz. 

M6d.  d'Orient.    May.  1857.) 
6.  On  Blistering  the  Cervix  Uteri.    Bj  Dr.  Johns.    (I)nblin  Quart.  Joum. 

May,  1857.) 

0.  On  the  TreatmeiU  of  Ovarian  Drop^  by  Iodine  Injections.  The  discussions 
in  the  French  Academy  of  Medicine.  (Union  M6dicale;  Gazette  des 
Hopitaus.  1856  and  1857. — M.  Dolbeau  :  Gazette  Hebdomadair.  Oct., 
1866. — M.  Philipart:  Gazette  des  Hop.  January,  1857. — ^M.  Pionaut: 
Moniteur  des  Hop.    January,  1857.) 

1.  YiRCHOw  has  related  to  the  Berlin  Obstetrical  Society  a  case  exhibitiDg  a 
form  of  disease  of  the  female  ^nerative  organs  not  hitherto  described,  which 
he  caUs  "  Amyloid  Degeneration."  It  was  that  of  a  woman  w1k>  had  sunk 
under  amyloid  degeneration  of  different  organs,  and  who  exhibited  the  entiie 
sexual  system  affected  by  this  peculiar  process,  which  of  all  diseases  is  that 
which  has  the  widest  extension  throughout  the '  oreanism.  The  degeneration 
extended  over  the  ovaries,  tubes,  and  uterus,  the  last  being  in  consequence 
enlarged,  transparent^  clear,  and  remarkably  anasmic.  The  4eiK>sition  of  the 
amyloid  mass  nad  here  particularly  foUowed  the  organic  muscular  fibres,  so 
^at  scarcely  one  of  these  did  not  present  the  characteristic  iodic  reaction. 
The  disease  had  in  this  woman,  as  commonly  happens,  run  its  oourse  ooneor- 
rently  wilii  the  symptoms  of  Bright's  disease. 

8.  Mr.  Grimsdale's  case  of  artificial  enucleation  of  a  large  filtfoid  tumour  of 
the  uterus  is  a  valuable  illustration  of  the  pathology  and  therapeutics  of  this 
affection.  The  tumour  occupied  the  posterior  wall  of  the  uterus  and  cervix : 
an  incision  was  made  in  the  posterior  cervix,  forming  a  sort  of  artificial  os  for 
the  tumour;  through  this  the  tumour  was  gradually  projected  bythe.OQii> 
traction  of  the  womb,  ersot  of  rye  being  repeated] jr  giren,  and  on  the  fifteenth 
day  it  was  wholly  severed  by  breaking  down  adhesions  with  the  fiu^r  and  the 
scissors.  A  good  deal  of  irritative  /ever  accompanied  the  extending  process. 
No  hsmorrhf^  attended  the  final  separation.  Mr.  Grimsdale  contends  tiiat 
the  operation  for  enucleation  is  occasionAlly  not  only  justifiable,  but  desindilc. 
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3.  Drs.  Beniutz  and  Gonfil  have  contributed  a  yalnable  clinical  contribu- 
tion to  tbe  history  of  peri-nterine  inflammation,  an  affection  which,  under 
different  names,  has  lately  attracted  particular  attention.  They  first  relate  in 
detail  two  cases  of  peri-nterine  inflammation,  in  which  swellingrs,  taken  to  be 
symptomatic  of  pelvic  cellulites,  had  been  recognised  during  life,  but  which, 
terminating  fatally  through  intercurrent  diseases,  were  found  on  dbsection  to 
present  eridence  of  peritoneal  inflammation  only. 

Case  I. — Absence  of  previous  uterine  affection,  blennorrhagia  occupying  the 
urethra,  vag^na^  and  uterus ;  the  twelfth  day  after  the  commencement  of  this 
blennorrhagia,  general  illness  and  acute  pains  in  the  inferior  part  of  the  belly. 
On  the  twentieth  day,  when  admitted  into  the  rOurcine  Hospital,  very  acute 
pain  was  manifest  in  the  hypogastric  region,  especially  on  tne  left,  and  the 
touch  revealed  a  tumefaction  surrounding  three-lourths  of  the  uterine  neck. 
An  acute  pleurisy  supervened,  which  destroyed  the  patient.  Peritoneal  adlie- 
sions  were  found  uniting  on  the  median  line  the  bladder  and  the  anteflexed 
uterus,  and  fastening  the  uterus  to  the  ligmoid  flexure  and  rectum ;  on  the 
right,  adhesions  umted  the  sigmoid  flexure,  which  was  much  "  elbowed"  to 
the  broad  ligament ;  on  the  left,  adhesions  united  the  parietal  peritoneum  to 
the  broad  ligament,  the  sigmoid  flexure,  and  rectum.  Between  these  organs — 
that  is,  placed  behind  the  broad  ligament,  in  front  of  the  ligmoid  flexure, 
was  an  mtra-peritoneal  collection  of  pus  in  contact  with  the  left  ovary,  the 
proper  tissue  of  which  was  healthy,  as  was  that  of  the  opposite  side.  The 
oell'ilar  tissue  which  surrounded  the  uterus  and  broad  ligaments  was  healthy. 

Drs.  Bemutz  and  Gbnfil  are  of  opinion  that  the  blennorrhagio  inflammation 
extended  along  the  Tallopian  tubes,  leading  to  an  ovaritis,  in  a  manner  analo- 
gous to  the  extension  of  blennorrhafi;ic  inflammation  along  the  epididymis  to 
the  testicle  in  the  male.  They  remark  that  the  dissection  which  revealed  the 
healthy  state  of  the  cellular  tissue  of  the  uterus  and  appendages  compelled 
them  to  renounce  the  conclusion  they  had  arrived  at  during  life,  that  the  cellular 
tissue  was  the  seat  of  the  peri-uterme  induration.  This  was  in  reality  formed 
by  the  peritoneal  adhesions  binding  the  pelvic  organs  together  in  an  irregular 
manner. 

Case  II. — ^Be^ar  menstruation ;  pregnancy ;  labour  and  puerperal  stase 
normal ;  vamnitis  cured  without  having  caused  any  morbid  disorder  of  the 
uterus ;  syphilis.  During  the  treatment  of  this  disease,  the  catamenia,  here- 
tofore regular,  were  suppressed  after  two  days.  Shortly  afterwards,  develop- 
ment of  a  retro-uterine  phlegmon ;  malignant  small-pox,  rapidly  fatal.  The 
autopsy  revealed  uterine  deviation ;  peritoneal  adhesions  between  the  posterior 
surface  of  the  uterus  and  rectum;  the  peri-uterine  cellular  tissue  ncalthy; 
inflammation  of  the  Fallopian  tubes.  Drs.  Bernutz  and  Gonfil  make  a 
shnilar  commentary  upon  this  case  They  remark  that  in  them  and  in  another 
(cited  in  a  previous  Midwifery  Report),  peritoneal  adhesions  binding  together 
loops  of  intestine,  may  so  closely  simiUate  a  tumour  containing  a  liquid  as  to 
deceive  even  skilful  exploration. 

The  next  case  exhibits  a  peri-uterine  phlegmon,  originating  in  a  more  usual 
way — namely,  in  labour. 

Case  III. — ^Hysteria ;  dysmenorrhoea ;  cessation  of  hysterical  complications 
vhen  the  patient  became  pregnant ;  laborious  delivery,  followed  in  a  few  da^s 
by  metro-peritonitis,  whicn  persisted  in  a  latent  form  for  five  months.  At  this 
period  the  catamenia  returned,  and  at  the  same  time  the  acute  symptoms.  She 
was  admitted  into  the  wards  of  M.  Valleix,  when  the  existence  of  a  purulent 
collection,  which  soon  emptied  itself  by  the  rectum,  was  recognised.  Scarcelv 
discharged  firom  the  hospital,  the  symptoms  returned.  Admitted  under  M. 
N^laton,  who  recognised  peri-uterine  phlegmon.  Relieved,  she  returned  to  the 
care  of  M.  Valleix,  who  after  some  tune  applied  his  uterine  pessary,  in  order 
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to  cure  the  pains  experienced  by  the  patient,  and  whidi  he  attributed  to  the 
existing  retroversion.  The  instrument  was  abandoned,  on  account  of  the  nain 
and  renewal  of  hfsterical  attacks  it  produced.  Concurrently  with  these  nvs- 
teriGEd  attacks,  pelvic  pains,  and  existence  of  peri-uterine  tumours,  for  which 
the  patient  successively  entered  the  wards  of  MM.  Gendrin,  Monat,  Briquet. 
The  symptoms  abated  concurrently  with  the  spontaneous  cessation  of  menstrua- 
tion and  the  development  of  pulmonary  phthisis.  For  this  last  disease  she 
came  under  the  care  of  M.  Bemutz,  and  died  five  years  after  the  labour  to  which 
she  ascribed  all  her  suiTerings.  The  autopsy  revealed  peritoneal  adhesions 
binding  together  all  the  pelvic  organs,  and  these  to  the  pelvic  peritoneum.  The 
cellular  tissue  of  uterus  and  broad  ligaments  was  healtny.  The  authors  infer 
that  the  terms  "  pelvic  cellulitis,"  "  peri-uterine  phlegmon,"  imply  an  erro- 
neous pathology,  and  ought  to  be  replaced  by  peri-uterme  peritonitis.  It  is  a 
return  to  the  old  pathology.  They  cite  Andrars  authority  in  support  of  their 
interpretation  of  tne  last  case. 

4.  The  diversity  of  opinion  3ret  entertained  as  to  the  pathology,  diag- 
nosis, and  treatment  of  the  various  forms  of  pelvic  san^ineous  effusions, 
renders  it  desirable  to  collect  cases  throwing  light  upon  this  affection.  That 
of  Dr.  Picifico  is  interesting.  A  Turkish  womau,  aged  fifteen,  menstruated 
from  thirteen  normally ;  had  been  married  nine  montns.  Three  months  after 
iharriage,  she  began  to  experience  bearing-down  paius,  and  sexual  intercourse 
became  too  painful  to  be  continued.  When  examined,  a  large  ovoid  tumour, 
with  limits  well  marked,  resbting,  elastic,  painful  on  pressure,  was  felt  ex- 
tending obliquely  from  below  upwards  from  the  left  iliac  fossa  to  the  level  of 
the  uinDilicus ;  excessive  pain  in  groins,  especially  in  the  left,  and  in  the  loins. 
Examination  by  vagina  reveals  a  large  tumour  oulging  into  the  vagina  and 
filling  it ;  the  neck  of  the  uterus — ^very  high — was  thrown  forwards,  and  to  the 
right.  The  temperature  of  the  vagina  was  increased,  its  sensibility  also ;  fluc- 
tuation was  very  clear.  Tlie  tumour  also  pressed  upon  the  rectum ;  no  febrile 
movement  or  sniverine.  An  exploratory  puncture  was  made  at  the  most 
fluctuating  point  of  the  yaginal  tumour.  A  dark  red  liquid  escaped  in  small 
quantity.  A  discharge  of  similar  fluid  continued  for  some  days.  Fifteen  days 
after  puncture,  the  tumour  had  diminished  considerably,  but  the  patient  was 
much  exhausted.  Frictions  with  iodine  ointment,  ana  steel  pills  were  pre- 
scribed. Three  weeks  after  puncture,  a  severe  haemorrhage  suddenly  took 
place :  the  tumour  had  opened  in  the  vagina,  and  discharged  a  considerable 
quantity  of  blood.  This  ceased  on  the  following  day.  Great  febrile  irritation, 
with  shiverings  and  depression,  followed,  and  fluctuation  increased.  A 
second  exploratory  puncture  was  made  by  the  vagina^  and  then  ichorous 
and  very  foetid  pus  escaped.  The  opening  was  enlarged  by  a  bistoury,  and 
the  sac  washed  out  h^  injections.  Instant  relief  followed.  Under  quinine 
and  good  diet,  the  patient  reooyered  favourably,  the  tumour  completely  disap- 
pearing. 

Dr.Ticifico  remarks  that  there  appeared  two  distinct  stages  in  this  case : 
the  first,  hemorrhage,  the  second,  phUgmtuie,  Was  the  hsmorrhagio  diusion 
caused  by  the  oyanan  irritation  produced  by  early  marriage  P 

5.  Dr.  Johns  recommends  the  practice  of  blistering  the  oervix  uteri  in 
those  cases  especially  in  which,  after  active  inflammation  has  been  subdued, 
neuralgic  pains  persist.  The  agent  he  employs  is  the  following :  a  strong 
solution  01  cantharides  in  chloroform,  in  whica  some  gutta-percha  is  afterwards 
dissolved.  This  is  implied  by  a  camel-hair  pencil.  It  is  said  to  cause  very 
little  pain,  either  during  or  after  application.  Small  vesications  appear  at  the 
time,  and  a  watery  discharge  sets  in  within  hidf  an  hour.  This  discharge 
starches  the  linen,  and  is  in  other  respects  similar  to  that  from  blisters  exter- 
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DallT  formed ;  it  lasts  commonlj  for  three  days,  when  to  it  succeeds  one  of  a 
slightly  purulent  nature,  but  not  productive  of  pain.  At  this  stage  the  epi- 
theUom  IS  thickened  and  raised,  and  comes  off  in  patches,  like  bits  of  chewed 
paper.  Dr.  Johns  has  never  seen  strangury  follow.  He  relates  several  cases 
illustrating  the  beneficial  effects  of  the  remedy. 

6.  The  question  how  far  and  in  what  cases  iodine  injections  can  be  trusted 
to  as  a  cure  of  ovarian  cysts,  b  one  of  great  interest  in  itself,  and  it  has  lately 
assumed  a  greater  relative  importance  since  the  operation  of  ovariotomy  has 
been  generally  condemned.  Tne  G[uestion  is  mainly  to  be  solved  by  experiment. 
The  collection  of  authentic  cases  m  which  this  method  has  been  tried  is,  there- 
fore, a  task  of  immediate  practical  utility.  In  the  recent  discussion  upon  this 
subject  in  the  French  Academy  of  Medicine,  M.  Caseaux  brought  forward  from 
Bomet,  Monod,  N^laton,  Dcmarquay,  Giraldes,  Maisonneuve,  Simpson,  and 
others,  117  cases  of  ovarian  cysts  in  which  iodine  injection  had  been  used. 
In  some  of  these  it  was  previously  determined  to  close  the  wound  immediately 
after  the  operation ;  in  others,  to  incite  suppuration  by  leaving  a  canula  in 
communication  with  the  sac.  It  appeared  that  the  iodine  injection  had  acted 
most  favourably  in  aU ;  for  in  all  the  Il7  cases^  not  one  exhibited  a  serious  mis- 
hap. There  were  62  cases  of  unilocular  serous  cysts,  of  which  48  were  cured ; 
11  were  operated  upon  without  result ;  in  only  4  did  death  follow.  In  the  11 
cases  some  improvement  was  observed. 

The  experiments  with  the  retained  canula  were,  for  the  most  part,  unfor- 
tuuate. 

To  this  summary  we  will  add  some  cases  recently  recorded : 

1 .  M.  Dolbean  :  A  woman,  aged  thirty-nine,  had  borne  two  children.  Symp- 
toms of  ovarian  disease  had  commenced  seven  years  back.  Two  years  back 
the  tumour  had  been  apparently  spontaneously  healed  by  the  *  bursting  and 
escti^  of  a  quantity  of  fluid  through  the  vagina,  but  in  six  months  the  tumour 
had  resumed  its  former  size.  In  December,  1855,  the  sac  was  punctured,  and 
foar  litres  of  albuminous  fluid  drawn  off.  The  canula  was  left  in  the  sac. 
Purulent  discharge  came  after  a  time.  On  the  eighth  day  the  purulent  matter 
was  fcBted,  and  an  iodine  injection  was  thrown  in ;  but  the  patient  got  worse, 
and  sank  under  profuse  diarrhcea  on  the  19th.  Autopsy  showed  the  cyst  much 
contracted ;  the  walls  were  fibrous,  of  various  thickness,  and  in  three  points 
occupied  by  fibrous  tumours.  The  iuner  surface  was  lined  by  a  yellowish, 
strong,  resisting  membrane,  pieces  of  which  were  found  in  the  fluid,  and  plainly 
consisted  of  a  combination  of  the  iodine  with  the  organic  substance.  It  con- 
tained soiali  vessels,  and  was  easily  separated  from  the  wall  of  the  sac. 

2.  M.  Philipart's  case.  A  woman,  aged  twenty-three,  had  menstruated 
regularly  from  the  age  of  sixteen.  Increase  of  size  of  abdomen  first  observed 
in  1852.  On  September  25th  the  first  puncture  was  made,  and  twenty-five  litres 
of  albuminous  water  withdrawn.  This  operation  was  repeated  thirty-five 
times,  down  to  October  18th,  1855.  The  condition  of  the  patient  had  become 
worse.  lodiue  injection  was  then  determined  upon.  Thirty  G'rammes  of  tinc- 
ture, 4  grammes  of  iodide  of  potassium,  and  250  grammes  of  water  were  in- 
jected ;  no  pain.  Irritation  at  first ;  but  in  a  few  days  improvement.  On 
October  26tn,  the  injection  was  repeated ;  considerable  reaction  ensued.  On 
January  3rd,  1856,  the  third  puncture ;  eight  days  after  this  her  condition  was 
quite  satisfactory.  The  collection,  however,  returned,  and  down  to  March  6th, 
three  more  punctures  were  made,  and  the  canula  left  in  the  wound.  The 
patient  is  said  to  have  been  destroyed  b^  an  unskilful  washing  out  of  the  cyst 
oy  a  nurse,  which  caused  a  fatal  peritonitis. 

3.  M.  Pignaut's  case.  A  woman,  aged  fifty,  had  recognised  a  simple  cyst  for 
foiirteen  years,  which  had  latterly  become  so  large  as  to  be  unbearable.    After 
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puncture,  iodine  injection;  no   reaction  followed.     Cure  was  complete  in 
fourteen  days. 

Several  other  cases. baye  been  reported  in  the  British  journals,  which  want  of 
space  forbids  us  from  citing.  Several  cases  are  known  to  be  under  observation. 
It  is  hoped  that  within  a  reasonable  time  a  sufficient  body  of  experience  to 
determine  the  application  and  value  of  this  method  will  be  amassed. 


II.  Pathology  of  the  F(etu8. 
Ccue  of  Double  Fosim.    By  Professor  Meigs.     (American  Journal  of  Medical 

Science,  January,  1857.) 
Dr.  Meigs's  case  of  monstrosity  is  remarkable.  It  is  an  example  of  more  or 
less  perfect  fusion  of  two  embryos.  The  two  heads  present  the  least  perfect 
fusion.  The  genital  organs  are  female.  The  right  eye  of  the  right  and  the  left 
eye  of  the  left  foetus  are  perfect ;  while  the  right  c^e  of  the  left,  and  the  left 
eye  of  the  right  foetus  are  fused  together  into  one  single  eyeball,  covered  by  a 
compound  psupebra  with  three  canthi,  the  fused  inner  canthus  being  in  the 
middle  of  tne  lower  eyelid.  All  traces  of  the  outer  canthi  of  this  compound 
eye  are  lost.  In  the  fusion  of  the  heads,  the  left  and  right  ears  of  the  right 
and  left  foetuses  are  lost,  with  the  exception  of  a  small  tuberde  seen  in  the 
middle  of  the  faces.  The  left  foetus  has  a  double  hare-lip,  and  the  right  one  a 
common  hare-lip.  The  calvaria  are  deficient  in  both  children,  so  that  they  are 
anencephalons.  There  was  also  failure  of  development  of  the  spinous  processes 
and  bridges  of  the  cervical  and  dorsal  vertebrie,  giving  rise  to  spina  biiida  of 
both  the  dorsal  and  cervical  ranges,  while  the  lower  lumbar  and  sacral  vertebrB 
are  perfectly  well  developed.  This  circumstance.  Dr.  Meigs  observes,  is  interest- 
ing, showing  as  it  does,  that  the  simplicity  apparent  in  the  two  well-formed 
nrms  and  legs,  and  the  single  trunk,  is  nevertheless  a  real  duality  of  individaab. 
The  dark  dermoid  excrescence  that  covers  the  top  of  the  head  is  too  imperfeei 
to  contain  any  hair-follicles.  There  was  but  one  navel  and  umbilical  cora.  Dr. 
Meigs  however  concludes,  from  physiolo^cal  reasoning,  that  the  liver  was 
double.  The  specimen  was  not  dissected,  m  order  not  to  diminish  its  value  as 
a  museum  object. 

m.  PREONAKCT  AND  LaBOUB. 

1.  Account  of  a  Case  in  which  Impalement  of  the  UieruB  oeeurred  in  ike  ProduC' 

Hon  of  Criminal  Jbortion.    Bjr.  i«\  Broughton,  Esq.    (Transactions  (^the 
Medical  and  Physiological  Society  of  Bombay,  1855,  1856.) 

2.  Case  of  Ruptured  Uterus,  By  M.  Eeyi^olds,  M.D.  (Charleston  Medioal 
Journal,  January,  1857.) 

3.  Rupture  of  the  Uterus,     Qastrotomy  tucceMsfully  performed.    By  Johk  H. 

Batne,  M.D.    (Thft  American  Journal  of  Med.  Science,  Jan.,  1857.) 

4.  Report  of  Seven  Cases  of  Transfusion  of  Blood,  with  a  Description  of  the  In^ 
strument  invented  by  the  Author,  By  Alf&ed  HioGiirsoK,  Esq.  (Liverpool 
Med.  Chir.  Joum.,  Jan.,  1857.) 

1.  Nursingua  was  fifty  years  old.  Her  husband  having  died  two  years,  die 
formed  an  intimacy  with  a  goldsmith,  and  pregnancy  was  the  unexpected  and 
undesired  result.  To  obviate  discovery  and  evade  the  punishment  inflicted  in  this 
country  upon  both  parties  when  convicted  of  adultery,  she  was  as  usual  tempted 
to  submit  to  measures  for  the  induction  of  abortion.  A  five  months'  foetus  was 
expelled,  blight  hemorrhage  but  considerable  pain  followed.  The  pain  in- 
creased, and  she  was  sent  into  hospital.  She  died  in  a  few  hours. — Autofsy: 
The  abdomen  was  immensely  distended  with  serum.  Bands  of  coaguiablc 
lymph  passed  in  every  direction,  of  recent  formation.    The  peritoneum  fiery- 
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red,  the  whole  mass  glued  together.  Upon  lifting  up  the  bowels  some  diffi- 
culty was  experienced  in  exposing  the  uterus,  owing  to  the  presence  of  a  rod, 
which  passed  through  the  fundus  aud  projected  three  inches  into  the  bowels, 
which  were  lacerated,  and  hanging  upon  its  extremity.  The  other  and  broken 
end  occasioned  the  abrasion  ofthe  internal  membrane.  The  uterus  was  firm, 
aad  tolerabljr  contracted,  and  would  appear  to  have  been  more  passive  under 
such  fearful  injury  than  the  intestines.  It  is  remarkable  that  the  patient  was 
fifty  years  of  age,  and  that  she  survived  this  injury  ten  days. 

2.  Dr.  Reynolds'  case  of  ruptured  uterus  is  referred  to  because  it  illustrates 
the  conservative  behaviour  of  the  uterus  in  certain  cases  of  this  injury.  A 
negrcss,  in  labour  with  twins,  suffered  rupture  of  the  uterus  during  the 
expulsion  of  the  first  child.  The  second  escaped  into  the  abdomen.  She  died 
shortly  afterwards.  On  autopsy,  the  foetus  and  appendages  were  discovered 
m  the  abdomen.  "The  uterus  was  so  firmly  contracted  as  to  efface  all  visible  mark 
of  laceration  until  it  was  distended  hj  passing  the  hand  into  the  cavity.  The 
seat  of  the  laceration  was  the  cervix ;  it  ran  somewhat  obliquely,  and  measured 
in  the  contracted  uterus  three  iuches.  A  little  coagulated  blood  was  found  in 
the  cavity,  and  very  little  effusion  of  blood  into  the  peritoneal  cavity.  There 
had  been  no  hiemorrhage  during  labour.  There  was  slight  inflammation  of 
peritoneum.  The  viscera  were  all  in  a  state  of  integrity.  [It  may  be  assumed 
that  this  poor  woman  died  of  shock,  since  the  strong  contraction  of  the  womb 
prevented  all  haemorrhage.  The  licporter  has  witnessed  a  case  of  recovery 
after  rupture  of  the  womb,  in  which  powerful  contraction  of  the  womb  was 
the  conservative  agent.  The  rupture  occurred  during  the  delivery  of  triplets. 
The  children  and  tnree  separate  placentae  were  expel&d  per  vaginam,  A  large 
loop  of  intestine  vrsAfeU  and  seen  protruding  between  the  thighs.  This  was 
spontaneously  retracted,  and  the  woman  completely  recovered.  This  tendency 
of  the  uterus  to  contract  being  an  essential  elehient  in  the  process  of  recovery, 
should  not  be  frustrated  by  attempts  to  drag  the  child  back  through  the  rent, 
in  order  to  deliver  per  via*  naturalet.  If  the  child  has  been  cast  into  the 
abdomen,  gaatrotomy  seems  to  be  indicated  by  nature. — K  B.] 

3.  Dr.  Bayne's  case  of  rupture  of  the  uterus  occurred  in  a  woman  aged 
twenty-fire,  of  robust  constitution,  in  her  fourth  labour.  When  seen  she 
oompiainod  of  having  experienced  some  hours  previously  an  excruciating  pain 
in  the  epigastrium,  accompanied  with  a  peculiar  tearing  sensation.  There  was 
then  an  entire  cessation  of  pain  and  of  all  expulsive  uterine  efforts.  Pulse 
130.  Difficulty  of  respiration,  and  prostration.  Coma,  and  tendency  to 
coUapse.  The  head  of  the  foetus  felt  at  first  presenting,  seemed  to  be  rapidly 
receoing;  and  in  a  very  short  time  the  entire  contents  of  the  uterus  had 
escaped  into  the  abdomen.  Child  then  felt  very  distiuq^tly  through  the  parietes 
of  the  s^domen.  An  extensive  laceration  had  taken  pUce  in  the  anterior 
portion  of  the  fundus.  Gastrotomy  was  immediately  performed,  without 
anesthetic  agents ;  as  soon  as  the  abdominal  cavity  was  opened,  there  was  a 
sudden  gush  and  escape  of  at  least  one  quart  of  sero- sanguineous  fluid.  No 
hemorrhage.  A  very  large  foetus  was  removed.  Womb  at  the  rupture  thin, 
and  the  laiceration  jagged  and  irregular.  Peritonitis  set  in  on  third  day.  A 
dark  grumous,  offensive,  purulent  discharge  continued  per  taginam  for  several 
weeks.  She  recovered.  Dr.  Bayne  observes  that  the  antero-posterior  diameter 
was  less  tluui  the  standard,  and  the  capacity  of  the  pelvis  less  than  usual. 
Her  labours  had  always  been  protracted.  He  does  not  refer  to  the  condition 
of  the  womb  as  regards  contraction. 

4.  The  cases  of  transfusion  reported  by  Mr.  Higginson  are  of  extreme  inte- 
rest.   We  cannot  extract  the  description  of  the  author's  instrument.    It  is 


27  8  Chronide  of  Medical  Science.  [Jaly» 

ingeniously  contrived  to  keep  the  blood  nsed  for  transfusiiig  warm,  and  to  pre- 
vent the  injection  of  air  into  the  vein. 
The  following  is  a  summary  of  the  cases : 

Case  I. — Extreme  pro»tration  fivm  protracted  suckling  of  twins, — ^The  ex- 
haustion was  extreme ;  the  patient  fainted  when  raised  from  her  pillow ;  it  was 
considered  she  would  die  during  the  night.  Twelve  ounces  were  injected  from 
a  healthy  female  servant ;  a  state  of  quietude  succeeded ;  pulse  improved  \  she 
seemed  sleeping ;  but  in  a  few  minutes  a  rather  severe  ngor  came  on.  This 
did  not  last ;  reaction  occurred ;  the  patient  sang  a  hymn  in  a  loud  voice.  She 
steadily  recovered. 

Case  II. — HtBmorrhage  after  birth  of  child,  on  expulsion  of  placenta, — Com* 

Elete  prostration  from  sudden  loss.    The  lady's  sister  supplied  the  blood,  and 
etween  ten  and  twelve  ounces  were  easily  injected.    The  benefit  was  imme* 
diate  and  striking,  and  no  bad  symptoms  retarded  her  recovery. 

Case  III. — Uankorrkage  from  Placenta  Prtevia.  Fcetus  retained, — Sudden 
and  exhausting  haemorrhage.  The  placenta  had  been  removed;  the  child's 
head  occupied  the  os  uteri,  and  hsemorrhage  was  over.  The- skin  was  of  a  livid 
hue,  as  in  the  asphyxiated  stage  of  cholera.  A  female  servant  ^ve  the  blood, 
and  six  or  eight  ounces  were  injected,  when  a  sudden  jactitation  jerked  the 
pipe  from  the  arm ;  coagulation  impeded  the  operation.  She  died  within  half 
an  hour,  undelivered. 

Case  FV. — Hemorrhage  from  adherent  placenta.  Uterus  empty  ;  haemorrhage 
ceased. — Twelve  ounces  were  injected.  The  patient  lived  seven  day^  but 
gradually  sank.  Uterus  found  internally  purulent  and  offensive.  No  disease 
of  the  veins,  either  in  the  uterine  region,  or  in  the  arm  where  the  puncture  had 
been  made. 

Case  V. — Partial  Placenta  Pravia,  Hamorrhaae  before  delivery. — Partial 
separation;  great  haemorrhage.  Woman  appeared  sinking,  neither  placenta 
nor  foetus  expeUed ;  haemorrhafiie  had  however  ceased.  The  blood  injected  was 
"  dark  and  slu^ish,"  and  produced  scarcely  any  effect,  not  more  than  five  or 
six  ounces  having  entered.  Warm  water  with  a  little  common  salt  was  then 
injected  to  twelve  ounces,  slightly  improving  the  circulation.  Delivery  was 
then  speedily  effected,  but  life  was  extinct  before  this  was  fnlly  accomplished. 
[The  Keporter  would  observe,  that  although  the  delivery  was  here,  according  to 
received  rule,  forced,  yet  tliis  operation  was  precisely  calculated  to  extinguish 
the  patient.  Why  was  it  held  necessary  r  The  haemorrhage  had  ceased. 
But  it  might  return  P  This  fear  is  not  altogether  justified  by  uie  true  physio- 
logy of  pkcenta  praevia,  nor  by  clinical  experience.  The  natural  haemostatic 
stage  had  been  reached ;  the  labour  had  truly  become  a  natural  labour.] 

Case  VI. — Mania :  refusal  to  take  food ;  exhaustion  ;  approaching  collapse. 
— Pulse  had  disappeared  from  the  raaial  arteries.  A  good  supply  of  rather 
dark  blood  was  obtained  from  a  female.  Pulsation  returned  at  intervals,  the 
breathing  improved,  and  the  expression  of  the  countenance  became  much  better. 
Twenty  ounces  or  more  were  injected.  The  following  day  she  appeared  better, 
but  sinking  came  on,  and  she  died  in  forty  hours.  The  neart  contained  dark 
fluid  blood. 

Ca8B  VII. — Placenta  pravia  (forced) ;  delivery ,  and  subsequent  draining; 
trantfusion^  and  rally  of  the  patient ;  return  of  flooding;  death. 
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MEDICAL   INTELLIGENCE. 

Vaccine  Stations  ai  Hospitals. 

The  '  Annual  Eeport  of  the  National  Vaccine  Board/  issued  in  the  month 
of  March  of  the  present  year,  concludes  with  a  suggestion  which  we  think 
cannot  too  soon  oe  adopted;  and  as  it  would  be  aimcult  to  discover  any 
reasonable  objection,  we  trust  that  by  giving  it  further  publicity  we  may  secure 
its  speedy  realization.  The  Board  are  of  opinion  that  it  would  be  "  very 
advisable  that  all  the  metropolitan  hospitals  should  institute  the  plan  of  having 
one  of  their  house-surgeons  specially  appointed  to  the  duty  of  vaccination. 
It  is  obvious  that,  by  the  introduction  ot  this  feature,  students  would  have  an 
opportunity  of  becoming  properly  acquainted  with  the  course  of  the  vaccine 
disease,  no  less  than  with  the  proper  mode  of  performing  the  operation.  At 
present  the  young  practitioner  acquires  this  knowledge  m  a  fortuitous  way, 
and  at  the  commencement  of  his  practice  feeb  less  confidence  in  this  matter 
than  in  more  serious  proceedings.  And  yet  it  is  important  that  every  prac- 
titioner should  be  well  informed  in  regard  to  the  theory  and  practice  of  vacci* 
nation.  Moreover,  if  this  subject  is  properly  carried  out  at  hospitals,  we  shall 
acquire  a  further  field  of  study,  which  will  not  fail  to  yield  fruit.  Thus  the 
question  of  the  influence  of  vaccination  in  the  production  of  other  diseases, 
which  has  a  strong  hold  upon  the  public  mind,  has  never  been  properly  inves- 
tigated, and,  with  others  of  a  similar  bearing,  would  be  more  readily  solved 
if  subjected  to  a  general  and  careful  scrutiny. 

We  may  take  this  opportunity  of  reassuring  the  profession  of  the  real  value 
of  vaccination.  The  Report  gives  us  statistics  which  amply  confirm  the  pro- 
tective power  of  the  vaccine  lymph,  while,  per  contra,  unmodified  small-pox  is 
shown  still  to  offer  all  its  former  terrors.  We  quote  the  following  remarks 
from  the  document,  in  evidence : — "  Mr.  Marson,  surgeon  to  the  Small-Pox 
Hospital,  states  to  the  Vaccine  Board,  that  in  five  years,  from  1852  to  1856, 
2253  patients  have  been  admitted  into  the  hospital  with  small-pox  after  vacci- 
nation. Of  these,  356  had  each  four  or  more  vaccine  cicatrices.  Three  of 
these  patients  have  died,  one  from  small-pox,  and  two  from  superadded  disease, 
wholly  independent  of  small-pox ;  so  that  it  may  be  fairly  said,  deducting  two 
cases,  that  of  353  patients  having  four  or  more  cicatrices,  only  one  died.  This 
nnmber  added  to  the  cases  already  published,  makes  620  cases  followed  by 
three  deaths,  or  rather  less  than  half  per  cent. 

"  For  sixteen  years,  in  the  published  accounts,  the  unvaccinated  cases  die  at 
the  rate  of  35  per  cent. ;  ana  the  patients  badlv  vaccinated,  having  only  one 
indifferent  cicatrix,  or  none  at  all,  but  believing  tnemselves  vaccinated,  died  at 
the  rate  of  15  per  cent.  This  statement  shows,  1.  The  great  loss  of  life  from 
natural  small-pox ;  2.  The  great  protective  power  of  vaccination. 

"The  Board  therefore  feel  fully  justified  in  unhesitatingly  reiterating,  that 
vaccination  properly  performed  is  all  but  a  complete  protection." 


Middle-Class  Education, 

Fact  is  indeed  stranger  than  fiction.  What  many  of  us  have  yearned  for,  but 
what  none  could  have  expected  to  see  realized,  is  come  to  pass :  Oxford  and 
Cambridge  have  spontaneously,  and  with  all  the  gracefulness  of  ancient  lineage, 
offered  to  become  the  patrons  and  promoters  of  the  education  of  the  middle 
cbsses  of  this  great  country.  The  silent  working  of  the  spirit  of  intellectual 
development,  the  germination  of  the  seeds  of  mental  growth,  scattered  with  no 
sparing  hand  by  the  best  of  their  generation  through  the  land,  have  been  ob- 
served and  acknowled^d  by  those  whom  we  all  would  wish  to  regard  as  the 
watchers  over  the  mind  of  the  nation,  no  less  than  the  tutors  S  the  few. 
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Oxford  has  taken  tlie  lead  in  an  undertaking  whicli  the  promoters  themsetyes 
may  scarcely  compass  in  its  promise  of  rich  and  never-fading  fruit,  which  will 
develope  the  intellectual  energies  of  the  people  of  England,  and  fertilize  the 
fields  of  mental  culture  now  unproductive  from  mere  want  of  seed,  while  it 
will  redound  to  the  honour  of  the  Universities,  and  secure  to  them  a  power 
which  will  find  no  rival  in  ancient  or  modera  story. 

We  should  be  loth  to  withhold  our  sympathies  from  any  great  movement 
affecting  the  highest  weal  of  our  compatriots ;  but  the  propo^  to  which  we 
advert  has  a  special  bearing  upon  the  medical  profession,  to  whose  attention  we 
therefore  warmly  commend  it.  The  Rev.  F.  Temple — to  whom  be  all  honour 
as  the  immediate  oriffinator  of  the  scheme  in  question ! — ^proposes  that  Oxford 
and  Cambridge  should  undertake  the  task  of  guiding  ana  testing  the  instruc- 
tion given  in  the  schools  of  the  middle  classes.  Their  education,  he  observes, 
in  a  letter  addressed  to  the  Master  of  Pembroke  College,  Oxford,  suffers  at 
present  from  the  want  of  any  definite  aim  to  guide  the  work  of  the  school- 
masters, and  from  the  want  of  any  trustworthy  test  to  distinguish  betwdcn 
good  aiKl  bad.  Mr.  Temple  dwells*  upon  the  unsatisfactory  results  generally 
obtained  in  the  private  schools  of  the  middle  classes,  where  the  masters  rarely 
sufficiently  understand  their  duties,  or  know  the  precise  object  they  are  to  aim 
at :  and  where  they  thoroughly  under&tand  their  duties,  they  have  no  means  of 
convincing  the  parents  of  tneir  pupils  that  they  are  doing  so. 

Mr.  Temple  proposes  no  complicated  scheme  in  order  to  place  middle-cUiss 
education  on  a  proper  basis.  He  asks  that  "  the  University  should  confer  some 
such  title  as  Associate  in  Arts  on  every  person  who  passed  an  examination 
before  examiners  appointed  either  by  the  hebdomadal  Council,  or  by  a  delegacy, 
as  might  be  thought  best."  This  examination  should  pretty  nearly  follow  the 
m*ecedent  set  by  the  present  final  schools.  "  It  should  be  held  annually  in 
Oxford.  But  if  the  gentry  or  local  authorities  of  any  phioe  asked  for  an 
examination  to  be  held  in  their  neighbourhood,  and  would  undertake  to  bear 
the  expense  of  the  necessary  arrangements,  an  examiner  should  be  sent  dovn 
to  them."  ' 

That  the  country  will  be  glad  to  avail  itself  of  a  test  such  as  the  one  pro- 
posed, can  scarcely  be  doubted.  There  may  be  slu^ards  and  dullards  who 
would  rather  lag  behind,  or  avoid  entering  into  a  new  and  an  unknown  conne; 
but  the  vis  h  tergo  will  be  too  powerful  for  them,  and  the  current  once  having 
set  in,  will  sweep  along  with  it  all  recusants. 

The  desire  of  the  public  for  an  independent  standard  has  been  manifested 
on  various  occasions.  One  of  the  best  known  schemes  of  examination  of  an 
analogous  character  is  that  commenced  already  by  the  Society  of  Arts ;  and 
the  b^t  evidence  of  the  value  iu  which  it  is  held,  is  afforded  by  the  number  of 
persons  who  subject  themselves  to  the  ordeal,  and  the  interest  taken  by  their 
mends  in  the  success  or  failure  of  the  denizens  of  distant  towns  and  counties, 
as  recorded  in  the  daily  papers.  But  important  and  demonstrative  as  these 
individual  instances  of  spontaneous  action  may  be,  they  will  fail  of  the  uniTersul 
infiuence  that  must  be  acquired,  unless  a  general  organization  is  secured.  It 
is  this  that  is  held  out  by  the  proposed  scheme  of  Mr.  Temple. 

The  importance  of  the  certincate  to  be  obtained  will  be  a  sufficient  securitv 
that  the  examinees  will  not  be  wanting.  The  security  that  the  examiners  win 
do  their  duty,  will  lie  in  their  indepencfent  position, — ^independent  as  far  as  petty 
and  local  or  nepotic  influences  are  concerned,  dependent  only  upon  the  con- 
trolling influence  of  enlightened  phblic  opinion. 

The  medical  profession  cannot,  we  are  assured,  but  hail  the  prospects  of  a 
high  standard  of  testing  preliminary  education— the  education  tut  must 
precede  professional  studies,  if  those  studies  are  to  bring  fruit  commensunte 
with  their  importance.  Our  medical  corporations  have  striven  nobly  to  secure 
this  preliminary  education  in  aU  their  candidates,  but  it  is  manifestly  not  the 
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proper  sphere  of  a  licensing  body  to  do  more  than  to  ascertain  the  fact  that 
the  canaidates  have  gone  through  a  suitable  curricalum.  It  will  therefore 
necessarily  be  their  interest  to  promote  such  a  scheme  as  the  one  proposed,  by 
requiring  all  their  candidates  not  possessed  of  a  University  degree,  to  pass 
the  examination  before  the  Oxford  or  Cambridge  Board.  We  would  suggest 
that  they  at  once  put  themselves  in  communication  with  the  Board,  as  soon  as 
constituted,  so  as  to  arrange  about,  the  character  of  the  examination  which 
they  would  wish  to  regard  as  a  minimum  qualification. 

With  these  few  remarks,  and  with  a  special  request  to  our  readers  to  study 
a  pamphlet  by  Mr.  Acland,*  on  '  Middle-Class  Education,'  in  which  these 
questions  are  amply  discussed,  though  without  reference  to  individual  classes, 
we  introduce  the  subject  to  our  readers,  fervently  hoping  that  they  may,  as 
far  as  in  them  lies,  give  their  full  aid  in  realizing  a  scheme  fraught  with  im- 
measurable benefit  to  our  children  and  children's  children. 

Since  the  preceding  observations  on  Middle-Class  Education  have  been  in 
type,  we  have  received  the  following  Heport,  which  we  have  much  pleasure 
in  introducing  to  our  readers : 

•*  Beport  of  the  Committee  on  Middte-Clajts  Examinationa, — (Dr.  Williams, 
Yice*ChanceUor ;  Dr.  Cotton,  Provost  of  Worcester;  Dr.  Jeune,  Master  of 
Pembroke ;  Dr.  Scott,  Master  of  Balliol ;  Dr.  Cradock,  Principal  of  Brasenose ; 
Professor  Macbride,  Principal  of  M^dalen  Hall;  Professor  Daubeny;  Pro- 
fessor Pusey ;  Mr.  Michell;  Mr.  Gordon;  Mr.  ManselL)  Your  Committee, — 
having  taken  into  consideration,  in  connexion  with  the  subject  referred  to 
them,  two  letters  addressed  by  the  Rev.  F.  Temple  to  the  Master  of  Pembroke, 
a  pamphlet  on  Middle-Class  Education  published  by  T.  D.  Acland,  Esq.,  and 
numerous  memorials  to  the  Hebdomadal  Council  (which  are  appended  to  this 
Report), — and  having  had  the  advantage  of  a  conference  with  the  Rev.  E. 
Temple  and  the  Rev.  H.  W.  Bellairs,  two  of  her  Majesty's  Inspectors  of 
Schook  who  attended  by  permission  of  their  superiors,  and  with  Mx.  Acland, 
—report  as  follows : 

"1.  It  appears  a  duty  that  the  University  should  answer  to  the  call  made 
upon  it,  ana  endeavour  to  extend  its  beneficial  influence  to  the  education 
ot  classes  now  for  the  most  part  beyond  its  reach. 

"  2.  For  the  instruction  oi  the  cnildren  of  the  noor.  Parliament  makes  large 
piroTision.  The  Universities  exercise  a  great  innuence,  directly  or  indirect!}', 
on  the  training  of  a  considerable  portion  of  the  young  in  the  upper  classes. 

**  3.  As  to  those,  however,  whose  parents  occupy  an  intermediate  })Osition, 
nothing  is  done,  perhaps  nothing  coula  be  done  beneficially,  by  the  State ;  and 
there  is  little  connexion  between  them  and  the  Universities. 

**  4:  But  it  is  desirable  that  the  efforts  of  ^od  teachers  in  the  schools  fre- 
quented by  this  class  of  pupib  should  be  guided,  encouraged,  and  pointed  out 
to  public  approbation ;  and,  on  the  other  iiand,  that  parents  should  be  put  on 
their  guara  against  incapacity  and  false  pretences. 

'*  5.  It  is  desirable  that  the  industry  and  talent  of  the  boys  should  be  stimu- 
laled  by  the  prospect  of  attaining  distinction  of  a  higher  cliaracter  than  can  be 
gained  in  a  small  school ;  that  promising  youths  should  be  pointed  out  to 
euiployers ;  and  that  ail  the  talent  of  the  country  should  be  directed  into  the 
course  in  which  it  can  be  most  effectively  employed. 

*'6.  A  weU-digested  and  well-administerea  system  of  yoluntary  periodical 
exaounations  ana  distinctions  is  calculated  to  effect  these  objects. 

7.  Administered  by  the  Universities,  whose  motives  are  above  suspicion, 
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and  whose  ootnmand  of  men  of  ability  is  very  great,  such  a  system  would,  it 
may  be  hoped,  obtain  the  confidence  of  the  country,  and  would  produce  all  the 
fnnts  which  may  be  fairly  expected  from  it. 

"8.  It  appears  to  your  Committee,  that  there  should  be  two  Examinations 
annually,  one  for  boys  under  the  age  of  fifteen,  the  other  for  boys  under  the 
a^  of  eighteen ;  the  former  to  secure  soundness  in  the  elementary  training, 
without  which  more  advanced  education  cannot  be  satisfactorily  carried  on ; 
the  latter  to  prove  that  the  candidates  are  well  fitted  for  the  situations  in  life 
into  which  young  men  usually  enter  about  that  age,  or  lor  continuing  their 
studies  with  advanta^. 

'*  9.  The  examination  would  probably  be  holden  in  the  Long  Vacation. 

"  10.  Oxford  itself  would  offer  many  advantages  for  the  purpose ;  but  it 
might  be  desirable  that  the  examination  should  be  conducted  simultaneously 
in  other  considerable  places,  by  an  examiner  or  examiners  deputed  for  the 
purpose.    The  papers  sliould  be  eveiywhere  the  same. 

"11.  There  snould  be  an  examination  in  the  rudiments  of  religion,  suited  to 
the  character  of  the  University  and  to  the  age  of  the  candidates :  but  not  in 
cases  where  objections  are  signified  by  parents  or  guardians. 

"  12.  The  distinctions  given  at  the  first  examination  (beyond  the  certificate 
of  the  examiners)  need  not  be  numerous  or  great.  At  the  second  there  should 
be  a  distribution  of  the  candidates  into  classes  aooordine  to  merit ;  and  some 
certificate,  attested  by  the  Vice-Chancellor,  given  to  afi  who  pass ;  showing 
their  position  in  the  award  of  the  examiners,  and  conferring  some  title  marking 
the  connexion  of  the  possessor  with  the  University  of  Oxford. 

"  13.  It  is  difficult  to  find  a  title  of  this  kind  wholly  free  from  objection. 
Perhaps  that  of  Associate  in  Arts  (A.A.)  of  the  University  of  Oxfoni,  sug- 
gestea  bv  Mr.  Temple,  would  be  as  good  as  any. 

"14.  It  is  impossible  to  foresee  the  number  of  candidates  who  may  be 
expected  annually  to  come  forward :  and  therefore  it  appears  inexpedient  to 

{)ropose  any  definite  arrangements.     Nor  does  it  seem  advisable  to  fix  by 
egislation  tne  system  of  examination  in  any  detail,  or  the  precise  classification 
of  the  successful  candidates. 

"  15.  Your  Committee  is  of  opinion,  that  the  best  course  for  the  University 
to  pursue,  is  to  appoint  a  delegacy  of  persons  entitled  to  its  confidence,  witL 
power  to  nominate  such  a  number  of  examiners  as  may  be  from  time  to  time 
required,  to  prescribe  the  subjects  of  examination,  to  frame  a  system  of  honours, 
to  fix  upon  the  times  and  places  of  examination,  and  to  determine  the  salaries 
of  the  examiners  and  other  officers  who  may  be  required.  The  experience  of 
the  delegates  would  probably  enable  the  University  at  no  distant  period  to 
frame  a  more  definite  statute. 

"  16.  The  delegacy  should  consist  of  the  Vice-Chancellor,  the  Proctors,  and 
eighteen  other  members;  six  chosen  by  the  Hebdomadal  Council  from  its 
own  body ;  six  by  Congregation ;  and  six  added  by  the  Vice-Chancellor  and 
Proctors.    The  first  delegacy  to  last  for  three  years. 

"17.  The  delegacy  should  be  bound  to  make  an  annual  report  to  the 
University. 

"18.  The  system  ought,  in  the  opinion  of  your  Committee,  to  be  self- 
supporting  ;  but  should  not  be  permitted  to  yield  any  profit.  There  is  reason 
to  oelieve  that  a  fee  of  5«.  from  every  candidate  for  the  first  examination,  and 
of  1/.  from  every  candidate  for  the  second  examination,  would  be  sufficient. 
The  delegates  ought,  however,  to  be  entrusted  with  the  power  of  varying 
these  sums. 

"  19.  The  Committee  has  reason  to  believe  that  the  proposed  scheme  of 
examination  has  been  favourably  received  by  distinguished  persons  in  the 
University  of  Cambridge.  Should  both  Universities  arrive  at  the  conclusion 
that  it  is  their  duty  to  adopt  it,  the  country  wiU  be  well  served  by  their  har- 
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monioos,  bnt  independent,  action.  Tour  Committee  would  not  in  such  a  case 
propose  any  geographical  division  of  labour,  or  any  system  of  combined  exami- 
nation. Tne  choice  should  be  left  to  the  convenience  or  inclination  of  the 
candidates  or  their  parents. 

"  20.  Your  Committee  recommend  that  a  statute,  in  accordance  with  these 
suggestions,  should  be  presented  to  Congregation  and  Convocation."  * 

Appended  to  this  Beport  are  numerous  memorials  from  all  parts  of  the 
Idngdom  in  favour  of  the  scheme,  not  the  least  important  of  which  is  one 
signed  by  a  laige  number  of  lecturers  attached  to  the  London  schools  of 
medicine. 
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Robert,  of  Coblentz. 

3.  De  Artictdi  Humeri  et  Cvbiti  Resectione,  Inaugurcdis  Chirurgica 

Dissertatio.  AuctorePAKAGioSTES  Georgius  Kyriakos. — Ma-olini, 
1854.     pp.  22. 
Dissertation  on  Resection  of  the  Shoulder  and  Elbovyjoints.     By  P.  G. 
Ktriakos. 

4.  De  Artictdi  Cvhiti  Resections,  Dissertatio  Inauguralis  Chirurgica, 

Auctorc  Albeetcs  Tobold. — Berdini,  1855.     pp.  24. 

Dissertation  on  Resections  of  the  Blbouyjoint.     By  Albert  Tobold. 

d.  On  Excision  of  the  Knee-joint.  By  R.  G.  D.  Buycher,  Esq., 
M.R.I.A.,  Surgeon  to  Mercers'  Hospital,  4rc.  &c.  (*  Dublin 
Quarterly  Journal  of  Medical  Science,'  May,  1855.) 

C.  On  Excisions  of  Joints.  By  the  same  Author.  (*  Dublin  Journal,' 
November,  1855.) 

7.  Second  Memoir  on  Excision  of  ike  Knee-joint,    By  the  same  Author. 

('Dublin  Journal,'  February,  1857.) 

8.  CiMses  of  Operation  upon  Diseased  Joints.     By  W.  A.  Green,  M.D., 

Bengal  Medical  Service.     ('  Indian  Annals  of  Medical   Science,' 
April,  1855.) 
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9.  Gufirslud  Fraetwre$,  by  Dr.  Stroxeter,  and  Resection  in  Gunr 
ahoi  Injuries,  by  Dr.  Esuabch.  (Slightly  abridged.)  Translated 
by  S.  F.  Statruc  With  same  Bemarks  an  Tonic  TretUmeniy 
by  the  Tranalator. — London,  1856.     pp.  120. 

10.  An  Eeeay  on  thk,  Exeinon  of  IHeeaeed  Joints.    By  Mr.  Biack- 

BX7BK.    ('  Guy's  Hqspital  Reporti^*  first  series,  voL  L     1836.) 

11.  On  Excision,  By  Surgeon  Thornton,  9th  Regiment.  'Reports 
of  Crimean  Medical  and  Surgical  Society  {*  Medical  Times  and 
Gazette/  Sept.  13th,  1856,  and  Sept.  20th,  1856.) 

12.  On  Excision  of  the  Hip-joint     By  Mr.  Hancock,  Surgeon  to 

Charing-cross  Hospital,  &c  ('Lancet,'  April  18th  and  25th,  1857.) 

The  subject  of  resection  of  the  articular  ends  of  bones  having  been  so 
prominently  brought  before  the  profession  during  the  last  few  years, 
and  having  been  so  ably  discussed  and  strongly  advocated  in  the  case 
of  individual  joints,  by  many  eminent  suigeons,  it  will  be  our  endear 
vour  in  the  following  pages  to  collect  and  analyse  the  evidence  in 
favour  of  or  against  its  employment,  in  the  larger  articulations,  and 
by  comparing  the  results  of  the  operation,  to  deduce  such  rules  of 
practice  as  may  be  gathered  £rom  what  has  been  already  published  on 
the  subject^  and  chiefly  from  the  works  enumerated  in  the  foregoing  list 

The  practice  of  resection  originated  in  this  country,  and  was  first 
performed  by  Mr.  Filkin  of  Northwich,  who  operated  on  the  knee- 
joint  on  August  23rd,  1762.  This  case,  though  perfectly  suooessful, 
was  not  published  until  years  afterwards — indeed,  not  until  after  the 
death  of  the  operator,  and  thus  its  benefits  were  confined  to  the  indi- 
vidual on  whom  it  was  practised,  and  furnished  no  suggestions  or  data 
for  the  guidance  of  the  surgeon  who  in  reality  established  the  prindple 
and  practice  of  resection.  In  1 768,  Mr.  Charles  White*  of  Manchester, 
removed  the  head  of  the  humerus  for  acute  destructive  disease  of  the 
shoulder-joint;  four  months  afterwards,  this  patient,  to  the  surprise  of 
liis  surgeon,  had  regained  to  a  great  extent  the  movements  of  his 
shoulder-joint.  About  the  same  period,  Mr.  Wainmant  (see  p.  294) 
removed  the  lower  articular  end  of  the  humerus,  in  a  case  of  compound 
dislocation,  with  success.  These  two  latter  recoveries,  and  a  remarkable 
case  of  recovery  after  traumatic  necrosis  of  the  joint-ends  at  the  elbow, 
with  sloughing  of  the  capsule  of  the  joint,  encouraged  Mr.  Park  to  put  in 
practice  the  excision  of  the  knee-joint — ^an  operation  he  had  long  befi>r6 
conceived,  and  had  since  made  a  constant  subject  of  reflection.  On 
July  2nd,  1781,  Mr.  Park  performed  the  first  resection  of  the  knee- 
joint  with  perfect  success.  The  patient,  a  sailor,  returned  to  his  ordi- 
nary duties  of  a  seaman,  and  continued  to  foUow  his  occupation  imtil 
bis  death,  which  occurred  eight  years  afterwards.  The  same  suigeon 
again  operated  on  a  less  favourable  case^  the  patient  never  recovering 
from  the  effects  of  the  operation. 

It  is  to  Mr.  Park  that  we  really  owe  the  enunciation  of  this  mods 
of  treatment;  he  it  was  who  not  only  first  published  the  acoount  of 
resection  of  the  knee-joint,  but  in  his  memoir  on  the  subject^  suggested 
the  applicability  of  the  same  operation  to  other  articulalkma     Tiio 

•  Ctaet  of  Snrgeiy,  vol.  I.  t  tfr.  rtakH  Letters  to  Hr.  TnXt. 
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Imth  of  these  speculations  was  soon  put  to  the  proof  by  M.  Moreau, 
who  excised  the  knee-joint  once  and  the  ankle  twice* — ^in  every  case 
with  a  fiivonrable  result,  so  far  as  the  operation  was  concerned. 

Notwithstanding  the  encouraging  success  that  attended  these  efforts 
of  conservative  surgery,  resection  met  with  but  little  general  encoa- 
ragement,  and  though  on  the  Continent  Sabatier,t  Iloux,:^  Fricke, 
Textor,  Miiller,  and  others,  made  use  of  the  operation  for  different 
joints,  with  variable  results,  yet  in  this  country,  at  the  beginning  of 
the  present  century,  it  had  fallen  into  disuse,  and  especially  in  the 
treatment  of  the  diseases  of  the  knee-joint. 

Tn  1629,  Mr.  Syme,  following  the  example  of  Sir  P.  Crampton,  who 
seven  years  before  had  resected  the  knee-joint  in  two  cases,  revived 
the  performance  of  this  operation  on  the  shoulder  and  elbow-joints^ 
and  soon  established  its  practice  by  his  successful  operations  on  these 
•articulations,  while  by  the  less  satisfactory  result  he  obtained  in  one 
of  two  cases  of  resection  of  the  knee,  he  consigned  this  latter  operation 
to  unmerited  oblivion.  Twenty  years  afterwards,  Mr.  Fergusson  was 
bold  enough  to  put  the  operation  again  in  practice.  His  example  was 
quickly  followed  by  Mr.  Jones,  of  Jersey,  and  others,  since  when,  the 
operation  has  been  frequently  and  successfully  practised. 

The  general  result  to  be  aimed  at  in  all  resections  is  the  restoration 
of  a  useful  limb  to  the  patient.  The  very  different  functions  of  the 
upper  and  lower  extremities  of  the  body  have  led  to  the  practice  of 
ondeavouring,  in  operating  on  the  former,  to  preserve  a  yielding  bond 
of  union  in  place  of  the  excised  joint ;  while,  in  excising  the  joints  of 
the  lower  extremity,  we  endeavour,  by  all  means  in  our  power,  to  pro* 
mote  bony  ankylosis  between  the  divided  ends  of  bone.  To  secure 
ultimate  motion,  it  is  neither  necessary  to  remove  all  the  articular 
extremities  of  a  joint,  nor  even  to  destroy  the  cartilaginous  surfeices  of 
tiie  hemes ;  our  practice  in  this  respect  is  guided  by  the  condition  of 
the  parts  themselves.  While,  on  the  other  hand,  to  obtain  osseous 
nnioD,  it  is  absolutely  essential  that  the  opposed  cartilaginous  surfaces 
of  the  joint  be  removed,  and  that  fresh-cut  surfaces  of  bone  should  be 
brought  and  maintained  in  apposition. 

There  are  fifteen  recorded  cases  of  examination  of  joints  that  have 
been  subjected  to  resection,and  where  repair  had  either  fully  taken  place, 
or  was  in  progress.  They  are  recorded  by  Syme,§  Textor  (quoted  by 
fieyfelder),  Heyfelder,t|  Roux,  There,  Dr.  Green,1[  Reid,  and  Hutchin- 
aon.**  Seven  were  elbow-joint  excisions,  six  were  shoulder-joints,  and  the 
remaining  two  were  cases  where  the  knee-joint  had  been  resected.  No 
cases  are  here  included  but  those  where  repair  to  some  extent  had  taken 
place.  The  above-mentioned  examinations  were  made  at  periods  varying 
froui  three  months  to  nineteen  years  after  operation.  From  these  it  ap- 
pears that  in  the  upper  extremity,  with  a  single  exception,  no  false  joint 
was  formed,  nor  anything  comparable  with  a  synovial  capsule,  but 
mther  that  the  ends  of  the  bones  were  connected  by  a  tough  fibrous 

•  Obs.  Prftt.  relat.  k  U  HiSsect.  dea  Artie.    Paris,  1803. 

t  X^m.  de  I'liwtitut,  torn.  t.    1805.  %  Dc  la  Resection.    PariSt  1812. 

I  S/me  on  Resection.  ..  1^  Ueber  Resectioncn. 

5*  ladfan  Annals  of  Medicine.    April,  1855.  **  Med.  Times  and  Gazette.    16(T. 
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tissue,  whicli  in  most  cases,  and  under  appropriate  treatment,  permitted 
of  no  inconsiderable  amonnt  of  flexion  and  extension.  This  tiasae  is 
not  only  a  bond  of  union  between  the  bones,  but  prevents  their  ends 
from  coming  into  contact,  and  is  itself  the  seat  of  the  movementa  of 
the  new  articulation.  The  exceptional  case  is  related  by  M.  Bouz, 
where,  after  resection  of  the  elbow-joint,  the  ends  of  the  bone  were 
found  smooth  and  rounded  off.  In  but  one  case  was  any  reproduction 
of  the  excised  ends  of  bone  discovered.  The  two  examinations  of  re- 
sected knee-joints  were  made  at  intervals  of  three  months  and  fourteen 
years  after  operation  respectively.  In  the  former,  a  considerable 
formation  of  callus  had  taken  place  about  the  divided  ends  of  bone, 
while  in  the  latter  the  femur  and  tibia  had  become  one,  by  the  direct 
growth  of  bone  from  one  to  the  other.  In  all  cases,  both  of  the  upper 
and  lower  extremity,  the  divided  muscles  and  tendons  were  found 
matted  together  in  the  cicatrix  of  the  operation. 

When  a  sui^eon,  after  perhaps  a  long  and  anxious  struggle  to  save 
m  patient's  limb,  has  at  last  decided  on  the  necessity  for  amputation, 
and  has  performed  the  operation,  he  rests,  as  it  were,  from  his  labours, 
and  for  the  future  merely  bestows  that  amount  of  care  and  attention 
which  constitute  all  he  can  do  to  promote  the  recovery  of  his  patient; 
the  ultimate  result,  life  or  death,  depends  in  most  cases  upon  tiie  vital 
powers  of  the  patient,  while  the  difference  between  a  skilful  and  care* 
less  management  of  the  wound  will  but  result  in  the  formation  of  a 
good  or  bad  stump,  as  the  case  may  be.  But  in  resection  it  is  far 
otherwise :  in  both  cases  eiTors  in  constitutional  treatment  may  bring 
on  a  £eital  issue;  and  while,  after  amputation,  want  of  skill  will  produce 
the  effect  above  mentioned,  the  same  fiiult  after  excision  will  endanger, 
in  the  case  of  the  upper  extremity,  the  loss  of  the  limb;  in  that  of  the 
lower  limb,  the  patient's  life. 

As  in  all  efforts  of  conservative  surgery,  the  greatest  patience  and 
skill  are  required;  in  these  cases  the  surgeon's  real  responsibilities 
commence  on  the  completion  of  the  operation,  nor  do  they  cease  until 
the  patient  has  fairly  become  convalescent.  Nothing  but  a  personal 
si]perintendence  of  the  local  treatment,  and  a  ready  resort  to  such 
expedients  as  the  necessities  of  the  case  may  require,  and  the  watchful 
care  and  ingenuity  of  the  surgeon  suggest ;  nothing  short  of  this  will 
be  even  likely  to  secure  a  favourable  result. 

From  what  is  generally  known  of  the  cause  of  the  failui'e  of  union 
in  fractured  bones,  as  well  as  from  our  personal  examinations  of  un« 
united  fractures,  we  veutui*e  to  assert  that  "  false  joint"  is  a  compara* 
tively  rare  occurrence,  and  can  only  result  where  no  attempt  at  the 
reparative  process  has  taken  place ;  whereas,  by  far  the  most  frequent 
result  of  a  maltreated  fracture  is  the  formation  of  a  fibrous  bond  of 
union  between  the  ends  of  bone,  such  as  may  be  found  in  any  fiticturo 
three  weeks  or  so  after  its  occurrence,  or  after  a  well-treated  resection  of 
the  elbow-joint.  This  arrest  of  the  ossifying  process^  though  sometimes 
the  result  of  constitutional  defect,  is  too  often  brought  about  by  the 
inefficien<r|r  of  the  apparatus  used  to  keep  the  parts  at  rest. 

The  foregoing  considerations  may  serve  to  account  for  the  absolute 
jieoessity,  ju  thf  tf  eatmeu  t  of  resections  of  the  lower  limb,  for  main- 
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taining  complete  rest,  to  promote  osseous  nnion ;  while,  afler  excisions 
of  the  shoulder  and  elbow-joints,  it  is  as  essential  to  endeavour,  by 
passive  motion  and  other  means,  to  arrest,  as  far  as  possible,  tho 
osseous  transformation  of  the  new  tissue  between  the  divided  ends 
of  bone. 

We  propose  to  consider  the  resections  of  the  larger  articulations- 
only,  and  first,  those  of  the  upper  extremity,  the  shoulder,  elbow,  and 
wrist,  and  then  to  discuss  the  merits  of  the  same  operation  on  the 
three  large  joints  of  the  lower  limb. 

The  Shoulder-joint — Resections  of  the  shoulder,  imlike  those  of  the 
knee,  generally  necessitate  the  removal  of  but  one  of  the  articular  ex- 
tremities entering  into  the  joint ;  it  is  very  seldom  that  more  than  the 
head  of  the  humerus  need  be  removed,  either  for  disease  or  injury,  and 
this  from  the  very  nature  of  the  affections  of  the  joint,  which,  while  they 
seriously  damage  or  even  destroy  the  head  of  the  humerus,  rarely  attack 
the  glenoid  cavity  of  the  scapula.  Again,  the  exposed  position  of 
the  humerus,  which  renders  this  bone  so  peculiarly  liable  to  injury 
from  gun-shot  wounds,  forms  a  protection  for  the  scapula.  Fortunately, 
the  full  benefit  of  resection  may  be  secured  by  the  removal  of  one 
articular  extremity,  as  it  is  not  our  object  to  obtain  bony  ankylosis. 

The  operation  of  excision  was  first  applied  to  the  shoulder-joint  by  Mr. 
Charles  White*  of  Manchester,  who,  in  1768,  removed  the  head  of  the 
hnmerus  from  a  boy,  aged  fourteen,  for  acute  necrosis,  with  destruction 
of  the  joint.  He  adopted  a  longitudinal  incision,  extending  from  the 
acromion  half-way  down  the  upper  arm.  Through  this  opening  the 
head  of  the  bone,  which  was  denuded  and  dead,  was  thrust,  and  re- 
moved by  a  saw  j  the  arm  was  then  confined  to  the  side  by  a 
bandage ;  the  case  went  on  well,  though  during  the  convalescence  a 
large  portion  of  dead  bone  separated  from  the  sawn  end  of  the 
humerus.  At  the  end  of  four  months  the  patient  had  recovered  the 
perfect  nse  of  his  arm,  and  upon  examining  the  (larts,  Mr.  White 
informs  us  that,  apparently,  the  head  and  shaft  of  the  bone  had  been 
completely  reproduced ;  there  was  no  deformity,  and  the  extremity 
was  only  an  inch  shorter  than  the  opposite  one.  Mr.  Bentt  and  Mr. 
Orred^  of  Chester,  soon  followed  Mr.  White's  example,  and  before 
long  other  surgeons,  both  in  England  and  on  the  Continent,  put  it  in 
jMractice.  M.  Moreau§  was  the  iSrst  to  remove  the  whole  articulation  ; 
this  he  did  with  success  in  1786.  For  some  time  after  this  the  opera- 
tion met  with  little  general  encouragement,  though  practised  from 
time  to  time  by  various  surgeons  with  variable  success,  and  though 
used  by  Larrey  occasionally,  its  practice  had  well  nigh  died  out  when 
Mr.  Syme,  in  1829,  took  it  up,  and  by  the  fortunate  issue  of  his  cases 
soon  established  it  as  one  of  the  most  encouraging  undertakings 
in  conservative  surgery. 

This  operation  is  applicable  to  compound  dislocations,  to  cases 
where  a  bullet  may  have  lodged  in  the  head  of  the  bone,  and  to  all 
wounds  of  the  shoulder-joiut  complicated  with  crushing  or  fracture  of 
one  or  both  bones  entering  into  the  articulation,  unless,  of  course^  the 

•  easef  of  Surgerf  in  Phil.  Tnmisct.,  rel.  llx.        f  Philosophical  Transaeiions,  rol.  Ixvf . 
%  ruu.  Trauiact.,  vol.  Ixix.       %  Obs.  Prat,  relat  k  la  U^Met.  det  Artie.    Paria.  180S. 
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severity  of  tbe  injuiy,  hy  diyiaion  of  the  great  Teaads,  or  by  extensiTe 
laceration  of  the  soft  parts,  necessitates  ex-articulation  of  the  limb, 
l^or  need  the  extension  of  the  injury  to  the  abaft  of  the  humema 
deter  the  surgeon  from  attempting  the  opezatum.  Dniing  the 
Schleswig-Holstein  war,  in  more  than  one  case,  as  much  aa  four  or 
five  inches  in  length  were  removed  from  the  shaft  of  the  bone,  and 
that  with  the  most  complete  success. 

In  disease,  either  one  or  both  articular  extremities  of  the  joint  may 
be  removed  for  caries,  or  indeed  for  any  other  incurable  affection  of  the 
articulation,  which  renders  it  not  merely  useless  as  a  joiut,  but  by  its 
presence  either  destro3rB  the  utility  of  the  whole  extremity,  or  seriously 
affects  the  general  h^th  of  the  patient.  Lastly,  this  operation  may 
be  substituted  for  ex-articulation,  in  cases  where  tumours  affecting  the 
head  of  the  humerus  do  not  by  their  extension  to  the  shaft  neoeasitate 
the  removal  of  the  entire  limb.  We  apprehend  that  resection  of  the 
joint  is  by  no  means  justifiable  for  mere  ankylosis^  provided  that  thia 
is  the  only  inconvenience  the  patient  suffers  from.  The  movements  of 
the  fore-arm  and  the  rotation  of  the  scapula  compensate  so  considerably 
£>r  this,  that  we  cannot  see  the  necessity  for  the  operation.  The 
operation  is  counter-indicated  where,  together  with  compound  fraoture^ 
there  is  any  excessive  destruction  of  the  soft  parts,  or  injury  to  the 
great  vessels  or  nerves.  Neither  should  cases  of  necrosis  or  caries  be 
submitted  to  operation,  unless  the  disease  be  confined  to  the  articular 
extremity  of  the  bone,  or  at  any  rate  be  within  reach  of  removal. 

The  objects  of  this  operation  are  to  restore  to  the  patient  a  strongs 
painless,  and,  if  possible,  a  moveable  articulation;  and  these  results 
are  best  secured  by  a  careful  selection  of  suitable  cases,  a  well-planned 
operation,  and  appropriate  after-treatment. 

Tbe  object  of  any  mode  of  operation  must  be  the  sufficient  exposure 
of  the  joint,  with  the  least  possible  injury  to  the  parts  about.  It 
appears,  from  the  history  of  former  operations  on  this  articulation, 
that  though  Park,  White,  and  others  had  adopted  a  single  longitudinal 
incision  for  the  removal  of  the  head  of  the  humerus,  yet  previous  to 
its  performance  by  Professor  Langenbeck,  the  long  tendon  of  the 
biceps  had  always  been  divided.  He  it  was  who  first  practised  an 
operation  which  had  for  its  object  the  preservation  of  this  tendon. 
Langenbeck's  method  consists  in  an  incision  commencing  at  the 
acromion,  and  extending  downwards  on  the  anterior  aspect  of  the 
joint  for  three  or  four  inches ;  this  should  fall  just  over  iike  bicipital 
groove,  which  is  then  opened,  and  the  tendon  drawn  inwards;  the 
muscles  inserted  into  the  tuberosities  are  now  divided,  and  the  head 
of  the  bone  thrust  out  of  the  wound  and  removed  by  an  ordinary  saw. 
This  operation  is  sufficiently  easy  of  execution  when  the  head  of  the 
bone  retains  its  connexion  with  the  shaft,  and  the  soft  parts  are  not 
tense  or  swollen.  On  the  other  hand,  it  is  difficult  by  this  incision  to 
remove  the  disconnected  head  of  the  humerus,  and  especially  when  the 
integuments  are  swollen  and  oedematous.  To  remedy  this,  and  to 
provide  a  more  dependent  aperture  for  the  escape  of  the  secretioDa 
from  the  wound,  Stromeyer  made  use  of  a  semicircular  incision,  com- 
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mencing  at  the  posterior  edge  of  the  acromion,  and  extending  down- 
vards  and  outwards  for  throe  inches,  having  its  concavity  forwards; 
the  joint  is  thus  freely  opened  from  above  and  behind,  the  tendon  of 
the  biceps  can  be  preserved,  and  a  free  and  dependent  aperture  is  left 
for  pus.  Stromeyer  states  that  patients  recover  from  this  operation 
much  more  quickly  than  from  Langenbeck's,  owing  to  the  much 
greater  &cility  it  affords  for  cleansing  the  wound.  That  perfect 
recovery  may  take  place  after  division  of  the  tendon  of  the  biceps  is 
well  known,  and  indeed  Esmarch  relates  three  cases  of  resection  in 
which  it  had  been  torn  across  by  a  ball,  and  yet  in  each  case  the 
patients  recovered,  with  good  use  of  their  arm&  It  may  also  be 
gathered  from  similar  evidence  that  transverse  division  of  the  fibres  of 
the  deltoid  but  little  afifect  the  ultimate  success  of  the  case.  What- 
ever mode  of  incision  be  adopted,  the  deltoid,  with  few  exceptionsi,' 
becomes  much  atrophied  after  the  operation;  perhaps  this  is  caused  by 
the  division  of  its  nerve,  which,  with  the  posterior  circumflex  artery, 
are  the  only  nerve  and  vessel  of  importance  that  are  liable  to  injury. 

The  afW-treatment  of  these  cases  is  feur  more  simple  and  more  easy 
of  execution  than  that  of  excision  of  some  other  joints.  Absolute 
rest,  cleanliness,  and  appropriate  constitutional  support  constitute  the 
principal  measures  to  be  adopted;  but  we  will  refer  to  the  plan 
pursued  during  the  Schleswlg-Holstein  war.  Absolute  quiet  was 
maintained  by  bandaging  the  arm  to  the  side.  Ice  was  freely  applied 
to  the  parts,  and  maintained  there  until  suppuration  was  fully  esta- 
blished. Bleeding,  both  constitutionally  and  locally,  was  unsparingly 
employed  during  the  stage  of  reaction,  and  upon  this  Stromeyer 
strongly  insists.  The  wound  was  never,  if  possible,  disturbed,  all 
deansing  was  effected  by  allowing  water  to  flow  over  the  wound. 
Matter,  if  it  formed,  was  let  out  by  incisions,  and  not  squeezed  out» 
Cicatrization  was  promoted  by  dressings  of  nitrate  of  silver  k>tions; 
flannel  bandaging  was  employed  to  consolidate  the  parts;  passive- 
motion  was  commenced  as  soon  as  the  cicatrix  had  formed,  and  was 
continued  at  the  discretion  of  the  surgeon,  and  as  the  patient  could- 
bear  it>  until  considerable  voluntary  motion  of  the  extremity  had  been 
regained. 

Stromeyer  and  Esmarch  both  agree  as  to  the  most  fiivourable  time* 
fer  resection  after  gun-shot  injuries.  They  divide  the  period  alter  the 
leoeipt  of  a  wound  into  three  stages.  The  first  stage  lasts  for  twenty* 
fimr  hours,  during  which  time  there  is  comparatively  litUe  or  nothing 
going  on  at  the  seat  of  injury.  The  second  or  inflammatory  stage 
extends  from  the  second  day  until  suppuration  is  established;  and  the 
third  includes  any  period  after  the  occurrence  of  suppiuration.  We 
think  this  division  is  of  great  importance,  and  fiur  preferable  to  the  old 
aeparation  of  operations  into  primary  and  secondary,  which  is  a  mere 
art>itrary  division  of  time,  irrespective  of  any  changes  which  may  be^ 
gmug  on  in  the  wound.  In  the  class  *^  primary'*  were  included  li&oea 
operations  performed,  either  before  any  pathological  change  haa  taken 
place  at  the  seat  of  injury,  or  during  the  first  stages  of  inflammation  and> 
SMction;  two  states  which  very  differently  influence  the  ultimate  xesulU 
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to  the  patient  for  good  or  eviL  The  most  fitvonrable  time  for  xesectioii 
is  either  within  the  first  twenty-four  hours,  or  when  suppuration  is 
fully  eatablishecL  Out  of  six  excisions  of  the  shoulder  performed 
during  the  former  period  two  died.  Ten  were  ojierated  on  after  the 
occurrence  of  suppuration,  of  these  two  died.  While  three  were 
operated  on  during  the  inflammatory  stage,  with  two  deaths  There 
was  another  inconvenience  which  attended  operations  in  this  stag^-^ 
namely,  the  very  free  h»morrhage  that  occurred  at  the  time  of  their 
performance.  The  truth  of  these  remarks,  and  the  £acts  indicated  by 
these  resections  of  the  shoulder*joint,  were  fully  confirmed  by  the 
results  of  operations  on  other  articulations,  to  which  reference  will  be 
made  hereaifter. 

Nineteen  patients  were  subjected  to  resection  of  the  shoulder-joint 
during  the  Schleswig-Holstein  war,  of  these  seven  died,  and  twelve 
recovered  with  useful  and  moveable  articulations;  of  these  latter  it  is 
recorded  that  one  patient  returned  to  his  work  as  a  farm  labourer,  and 
when  last  heard  o^  was  engaged  in  threshing  com.  The  others,  at  the 
time  when  their  histories  cease,  were  either  engaged  in  their  ordinary 
employments,  or  were  &st  regaining  the  usefulness  of  their  limbs.  It 
has  been  used  as  an  argument  against  resection  in  general,  that  the 
convalescence  ia  tedious  beyond  endurance;  but  Stromeyer  states  that 
the  average  time  occupied  in  acquiring  firm  cicatrisation,  was  about 
three  months^  though  of  course  patients  did  not  regain  the  full  use 
of  their  limbs  in  this  time.  Of  the  seven  fiital  cases,  two  were  primaiy 
operations,  two  were  performed  during  the  reactive  stagey  and  three 
were  secondary  resections.  They  all  died  of  pyaemia,  and  in  most, 
secondary  abscesses  were  fotmd  fully  developed  in  the  interna)  organa 
In  five  of  these,  before  death,  profuse  '^  pysBmic  hsemorrhage"  occurred, 
the  result,  as  Esmarch  states,  of  obstruction  of  the  axillary  vein. 

The  mortality  here  recorded  at  first  sight  appears  high  for  such  an 
operation  as  the  one  under  discussion  ;  but  we  must  take  into  con- 
sideration the  conditions  under  which  these  operations  were  performed* 
''They  were  done,'*  says  Esmarch,  ''under  circumstances  in  whidi 
more  than  a  third  of  all  amputations  of  the  arm  died.**  Again,  we 
must  remember  that  they  died  of  pyiemia — a  disease  which,  as  §kc 
as  our  present  knowledge  extends,  does  not  attach  itself  to  any  one  of 
the  capital  operations  in  preference  to  another.  In  £Bict^  so  various  are 
the  conditions  in  military  surgexy  that  afiect  the  well-doing  of  patimits 
after  operations,  that  we  can  scarcely  with  any  justice  compare  the 
results  of  an  operation  as  they  occuired  after  two  distinct  battles ; 
much  less  can  we  estimate  the  success  and  judge  of  the  comparative 
fitness  of  two  plans  of  operating,  by  arguing  from  their  respective 
results  in  any  two  campaigns.  "For  instance,  Uter  the  battle  of  Frede- 
ricia^  out  of  idl  the  cases  of  amputation  of  the  thigh,  but  one  recovered; 
and  yet  out  of  1 28  occurring  in  the  whole  war,  sixty-seven  survived.  Nor 
can  we  compare  the  results  of  excision  of  the  shoulder-joint  in  thii 
campaign  with  those  recorded  by  Larrey,  who  relates  ten  cases  of 
excision  of  the  same  articulation  for  gun-shot  fractures^  and  of  these  all 
recovered.    Nor  these  latter  with  the  results  of  the  same  operation 
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performed  ia  the  Crimea.  Bat  we  receive  Esmarch's  statements,  and 
weigh  them,  bearing  in  mind,  as  far  as  we  know  them,  the  conditions 
to  which  the  patients  were  exposed  after  the  operation — ''circum« 
stances  under  which  more  than  a  third  of  all  amputations  of  the  arm 
died."  And  perhaps  we  gain  some  further  knowledge  of  the  compara* 
tive  merits  of  the  proceeding  by  referring  to  the  histories  of  eight 
cases  that  were  observed  and  noted  by  Esmarch.  These  were  aU  injuries 
mitable  for  resection,  but  were,  from  insufficient  experience  of  the 
value  of  the  operation,  <'  left  to  nature."  Five  out  of  these  died,  and 
the  remaining  three,  after  six  months*  time,  had  not  recovered,  but 
seemed  rather  still  to  need  operative  interference. 

The  results  of  our  Crimean  experience,  so  far  as  they  are  at  present 
published,  give  a  more  £Eivourable  impression  of  the  value  of  the  operation 
under  discussion.  Before  Sebastopol,  twelve  excisions  of  the  shoulder- 
joint  were  performed,  with  but  two  deaths,  while  the  survivors  all  re- 
gained more  or  less  motion  in  their  limb&  For  injuries  to  the  same 
articulation,  sixty  suffered  amputation  at  the  joint.  Out  of  these, 
nineteen  died,  being  15*0  per  cent,  in  £Eivour  of  the  former  operation.* 

We  can  scarcely  with  justice  compare  the  mortality  after  resection 
with  that  after  ex-articulation  in  former  wars ;  for  in  these  it  appears 
that  amputation  of  the  joint  was  adopted  for  almost  all  gun-shot 
fractures  occurring  high  up  in  the  humerus.  This  is  true  with  regard 
to  the  practice  of  Larrey  in  the  earlier  part  of  his  career,  and  no  less 
of  Pirogofl^  who,  in  his  work  published  in  1840,  makes  the  inquiry, 
whether,  in  cases  of  gunnshot  fractures  of  the  humerus,  it  is  allowable 
to  make  an  attempt  to  save  the  limb  It  The  statistics  afforded  by 
Larrey  of  his  success  in  ex-articulation  of  the  upper  limb,  give  a  more 
fitvourable  impression  of  this  operation  than  the  statements  of  any 
surgeon  we  are  acquainted  with.  In  1817,  Larrey  and  his  assistants 
had  amputated  at  the  shoulder-joint  upwards  of  one  hundred  times^ 
and  of  these  ninety  recovered. { 

Mr.  Guthrie's  statistics,  taken  from  the  hospitals  in  the  Peninsula, 
give  us  a  &r  greater  mortality.  Of  fifty-six  cases  submitted  to  ampu- 
tation at  the  shoulder-joint,  thirty-three  recovered.  We  must  regret 
that  at  present  we  possess  no  sufficient  number  of  cases  of  resection 
of  this  articulation  to  admit  of  our  making  any  fair  comparison  on  a 
large  scale  between  the  mortality  after  excision  and  after  amputation 
of  the  shoulder-joint  As  far  as  we  can  decide  from  the  information 
we  at  present  possess — namely,  from  the  experience  gained  in  the 
Schleswig-Holstein  and  Crimean  wars — ^the  evidence  clearly  shows 
resection  to  be  the  less  dangerous  operation.  There  are  but  few 
recorded  instances  of  complete  resection  of  the  shoulder-joint.  MM. 
Moreau,  Syme,  Heyfelder,  Larrey,  and  Lauer  have  each  removed  the 
entire  articulation.  These  five  cases  were  all  perfectly  successful, 
except  Heyfelder*8,  whose  patient  sunk  on  the  twenty-first  day,  appa- 
rently as  the  direct  result  of  the  operation.  Larrey *s  case  is  well 
worthy  of  remark,  showing,  as  it  does,  the  power  of  recovery  after 

•  Hedleal  TlmM  and  Otsette,  Sept.  30th.  185C.     t  Rapport  Mtkl.  d'an  Vo/age  en  Cancasc. 
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most  extensive  matilation.  The  operation  consisted  in  the  removtl  of 
the  head  of  the  humerus,  the  acromion,  the  acromial  end  of  the  chivicle, 
-with  the  glenoid  fossa,  and  part  of  the  fipine  of  the  so^ula;  and  yet 
the  patient  recovered  with  considerable  use  in.  the  upper  extremity,  the 
end  of  the  humerus  forming  for  itself  a  bed  against  the  rib^  deep  ia 
the  axilla. 

The  results  of  resection  when  put  in  practice  for  disease  of  the 
shoulder-joint  are,  as  might  be  supposed,  more  fiftvourable  than  thoee 
performed  for  gun-shot  injuries,  though,  on  account  of  the  comparative 
immunity  this  joint  enjoys  from  disease  of  its  articular  extremities 
and  synovial  membrane,  the  operation  is  but  seldom  required.  We 
have  abundant  proof  that  the  curative  effects  of  this  operation  are  for 
the  most  part  permanent,  and  there  cannot  be  brought  against  it  the 
objection  that  is  frequently  urged  against  resection  of  other  joints— 
viz.,  that  the  cure  effected  is  not  lasting.  Moreau,  Syme,  Textor, 
Larrey,  and  others,  have  had  patients  for  years  under  their  observa- 
tion. Textor,  indeed,  examined  a  patient's  body  from  whom  he  had 
resected  the  shoulder-joint  nineteen  years  previously,  and  here  he  found 
the  new  articulation  in  a  perfectly  healthy  condition.  The  great  im- 
portance of  attempting  to  save  the  upper  extremity  by  all  means  in 
our  power,  owing  to  the  inefficiency  of  any  artificial  substitute  for  the 
£i>re-arm  and  hand ;  the  simplicity  of  the  operation  in  question,  its  ease 
of  execution,  and  its  comparative  freedom  from  danger ;  the  great 
power  of  restoration  possessed  by  the  parts  about ;  together  with  the 
unsatis&ctory  termination  of  most  of  these  cases  if  left  to  nature, — 
these  considerations,  together  with  the  encouraging  results  of  those 
eases  where  the  operation  has  been  put  in  practice,  forbid  us  from  con- 
demning any  upper  extremity  to  amputation  before  we  have  well 
weighed  the  question  of  resection. 

The  Elbovyjoint, — ^Among  the  larger  articulations,  there  is  none  to 
which  the  operation  of  resection  is  so  admirably  adapted  aa  to  the 
elbow.  Compared  with  other  joints,  our  more  extended  experience  of 
the  safety  of  this  operation,  its  general  freedom  from  a  protracted 
convalescence,  and  the  brilliancy  of  its  results,  justify  our  performing 
it  on  the  elbow,  as  a  cure  for  disease,  or  as  a  sul»titute  for  amputation 
in  cases  of  injury,  with  but  little  apprehension  of  danger  to  the 
patient's  life,  or  little  doubt  of  obtaining  a  successful  issue.  *^In 
short,"  says  Mr.  Butcher,  <<  those  trembling  and  sceptical  about  the 
propriety  of  the  more  severe  excisions  of  the  hip,  knee,  and  wnst- 
joints,  yield  their  allegiance  and  assent  tacitly  in  fiekvour  of  excision  of 
the  elbow,  and  allow  unsullied  its  accredited  merits." 

Mr.  Park  relates,  that  excision  of  a  portion  of  this  articulation  was 
first  performed  by  Mr.  Wainman,  who  met  with  a  case  of  compound 
dislocation  of  the  lower  end  of  the  humerus ;  this  he  was  unable  to 
reduce,  and  would  have  amputated  had  not  the  friends  of  the  i)atient 
refdsed  their  consent ;  imwillingly  he  was  compelled  to  saw  off  the 
projecting  end  of  the  bone,  and  thus  not  only  secured  a  Udeful  arm  to 
his  patient,  but  suggested  to  Mr.  Park  the  general  applicability  of  the 
same  treatment  to  other  articulations.  Moreau,  senior,  was  the  first 
to  remove  all  the  joint-ends  at  the  elbow ;  this  he  did  in  1797,  with 
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perfect  saoceas,  and  though  many  other  surgeons,  both  in  England  and 
on  the  Continent,  followed  his  example,  yet  the  operation,  in  a  less 
degree  than  the  same  proceeding  on  other  joints,  had  fidlen  into  disuse, 
and  was  in  danger  of  being  altogether  neglected,  until  revived  by  Mr. 
Syme  in  1830,  and  since  practised  by  numberless  other  surgeons,  both 
in  disease  and  for  the  effects  of  injury. 

The  unfavourable  issue  of  the  expectative  treatment  of  gun-shot  in- 
juries to  the  elbow-joint,  is  well  known  and  acknowledged  by  all 
writers  on  military  surgery ;  a  clean-cut  sabre  wound  opening  this 
articulation  and  dividing  the  bone,  may,  indeed,  be  left  to  nature  with 
a  good  prospect  of  a  favourable  termination ;  but  so  unpromising  were 
the  results  of  a  similar  plan  of  treatment  in  gun-shot  fractures,  that 
before  the  introduction  of  the  practice  of  resection,  nearly  all  such  in- 
juries were  subjected  to  amputation.  It  is  to  Professors  Langenbeck 
and  Stromeyer  that  we  owe,  perhaps  not  the  introduction,  but  the 
extensive  practice,  of  this  operation  in  military  surgery ;  too  much 
praise  cannot  be  given  to  these  gentlemen,  both  for  their  enterprising 
treatment  during  the  Schleswig-Holstein  war,  and  for  the  faithful 
records  they  have  handed  down  to  ils  of  the  results  of  that  treatment. 

The  establishment  of  this  mode  of  practice  in  military  surgery,  is  the 
more  important  from  the  great  liability  to  injury  which  is  exhibited 
by  the  elbow-joint,  and  this  principally  for  two  reasons  :  the  exposed 
position  of  this  articulation  in  loading  and  firing,  when,  as  is  stated  by 
Esmarch,  it  was  most  frequently  injured ;  and  again,  from  the  great 
liability  of  implication  of  the  joint  from  extension  of  fissures  in  frac- 
ture of  the  shaft  of  the  humerus.  These  extend  much  more  frequently 
downwards  to  the  elbow,  than  in  an  op^)osite  direction  to  the  shoulder- 
joint  ;  and  this,  according  to  the  same  author,  is  owing  to  the  earlier 
union  of  the  epiphysis  at  the  lower  end  of  the  bone,  which  thus  offers 
no  obstacle  to  the  extension  of  a  fracture  into  the  neighbouring 
articulation. 

The  elbow-joint,  in  cases  of  injury,  may  be  resected  in  part  or  en- 
tirely, for  gun-shot  or  other  compound  fractures  affecting  it,  where  the 
injury  to  the  bone  is  too  extensive  to  permit  of  extraction  of  the  frag- 
ments, and  where  no  extensive  destruction  of  the  soft  x'^rts  or  lesion 
of  the  great  vessels  necessitates  amputation. 

It  is  also  applicable  to  those  cases  where  bullets  have  lodged  in  either 
of  the  articular  extremities  entering  into  the  joint,  and  no  less  to 
cases  of  compound  dislocation  where  the  most  favourable  result  of  the 
expectative  plan  of  treatment  will  but  restore  a  stiff  joint  to  the 
patient.  It  is  in  the  elbow-joint  alone  that  we  are  justified  in  applying 
resection  as  a  cure  for  simple  ankylosis ;  and  here  any  such  condition  of 
the  joint,  either  the  result  of  injury  or  disease,  which  so  impairs  the 
usefulness  of  the  upper  extremity  as  to  prevent  the  sufferer  from 
gaining  his  livelihood,  is  without  doubt  a  case  to  which  excision  is 
applicable,  provided  that  the  patient  is  desirous  of  submitting  himself 
to  the  operation. 

In  cases  of  disease,  excision  of  the  elbow  may  be  practised  with  great 
success  for  caries  or  necrosis  of  any  of  the  joint-ends  of  the  articula- 
tion, and  indeed  for  any  afi^tion  of  the  synovial  membrane  or  arti- 
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cular  cartilages  whicli  renders  the  joint  useless  and  is  beyond  our 
cui'atiye  aid.  Carious  disease  or  necrosis  of  any  considerable  portion 
of  the  shafts  of  the  bones  of  the  fore-arm  and  humerus^  or  fiuctnres 
"which  extend  for  more  than  four  inches  either  above  or  below  the 
articulation,  all  alike  forbid  resection  of  the  joint  By  perfonuing  the 
operation  in  these  cases,  or  in  any  other  to  which  it  is  inapplicable^ 

"Either  the  wretched  sufferer  may  be  doomed  to  mutilation  for  life,  or  re- 
section, a  most  valuable  ooeration,  may  be  brou^Iit  into  discredit  by  its  per> 
formance  where  not  at  all  suited,  and  where  it  was  never  intended  by  its 
warmest  sujjporters." 

"  Again,  it  should  be  remembered  that  a  patient  may  not  have  the  power 
to  bear  an  amputation  after  failure  by  an  ill>advised  resection,  when  he 
might  have  made  a  good  recovery  from  amputation  if  performed  at  first."* 

The  condition  of  the  integuments  in  long-continued  disease  of  the 
joint — we  mean  their  swollen,  sodden,  and  inflamed  state — ^need  form  no 
obstacle  to  the  performance  of  this  opemtion ;  this  quickly  subsides  on 
removing  the  real  cause  of  the  disease. 

The  object  of  this  operation,  in  the  case  of  the  elbow-joint>  is  to 
restore,  if  possible,  a  thoroughly  moveable  articulation,  such  an  one 
as  is  fitted  for  all  the  ordinary  avocations  of  life ;  but  if  mobility  is 
unattainable,  a  firm  ankylosis  at  a  suitable  angle  is  the  most  desirable 
result  As  in  resecting  the  shoulder-joint,  it  is  not  necessary  to  re* 
move  all  the  joint  ends  entering  into  the  articulation,  though  one 
would  have  supposed  that  recovery  would  be  expedited  by  the  removal 
of  the  opposed  cartilaginous  surfaces.  Stromeyer  gives  it  as  his 
opinion,  and  that  the  result  of  experience,  that  it  is  of  no  advantage 
purposely  to  destroy  the  articular  cartilage. 

The  rule  of  practice,  in  this  respect,  in  the  Schleswig-Holstein  war, 
appears  to  have  been  either  to  resect  the  articular  extremities  of  both 
radius  and  ulna,  or  only  the  end  of  the  humerus ;  of  course,  where  the 
severity  of  the  injiuy  required  it,  all  the  joint-ends  were  removed.  In 
no  case  was  it  thought  expedient  to  leave  the  opposed  ends  of  the 
bones  in  contact  after  the  operation ;  this  later  proceeding  results,  as 
one  might  expect,  in  bony  ankylosis.  Stromeyer  maintains,  in  op})osi- 
tion  to  Esmarch,  to  whose  opinion  we  have  just  alluded,  that  the 
presence  or  absence  of  ankylosis  is  chiefly  dependent  upon  the  plan  of 
after-treatment  adopted  by  the  surgeon ;  and  indeed,  from  the  perusal 
of  Esmarch's  table  of  forty  cases  of  resection  of  the  elbow-joint,  it 
appears  that  the  amount  of  bone  removed  but  little  affects  the  ultimate 
mobility  or  stiffness  of  the  aim.  In  one  case  related,  four  inches  of 
the  end  of  the  humenis  were  removed,  and  still  no  movement  of  the 
joint  was  ultimately  obtained,  and  yet  another  case  is  given  where  all 
the  joint-ends  were  resected  with  the  same  result ;  again,  from  a  third 
patient,  four  inches  and  a-half  were  removed  fh>m  the  end  of  the 
humerus  with  a  directly  opposite  result,  great  mobility  being  even- 
tually obtained.  In  &ct,  so  anomalous  are  the  results  in  this  i^espect 
of  removal  of  more  or  less  extent  of  bone  from  the  ai-ticulation,  that 
we  are  inclined  to  believe  with  Stromeyer,  that  judicious  afler-treat- 
ment  chiefly  contributes   to  the  restoration  of  a  moveable  joint 

•  31r.  Botcher:  Dublin  Quarterly  Bcriew,  Nov.  1859. 
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Esxnarcli  strongly  condemDS  partial  resection,  or  tbe  removal  of  broken 
fragments  of  bone  from  the  lurticulation,  and  in  proof  of  this  opinion 
be  quotes  two  cases  of  Stromeyer's  where  this  plan  of  treatment  was 
adopted :  in  one,  tbe  external  condyle  alone  was  removed,  in  the  other, 
only  the  olecranon ;  both  cases  were  followed  by  secondary  abscesses  in 
tbe  neighbourhood  of  the  joint,  and  aft;er  a  tedious  convalescence  of 
four  and  seven  months  respectively,  both  patients  recovered  with  bony 
ankylosis.  In  oblique  compound  finctures  of  the  bones  of  the  elbow- 
joint^  it  was  found  sufficient  to  truncate  the  projecting  angle  of  bone, 
and  not  necessary  to  cut  through  the  shaft  so  as  to  include  the  whole 
of  the  fractured  surface;  in  this  way  many  cases  were  successfully 
submitted  to  operatioa  which  otherwise  would  have  involved  too 
great  a  loss  of  bone  to  allow  of  subsequent  repair. 

In  all  the  various  plans  of  operation  for  resection  on  the  elbow,  the 
main  object  to  bo  attained  is  the  sufficient  ex|x>sure  of  the  bones 
without  injury  to  the  ulnar  nerve,  or  undue  division  of  the  soft  parts 
around  the  joint ;  the  ulnar  nerve  is  to  this  joint  what  the  tendon  of 
the  biceps  is  to  the  shoulder  in  the  operation  for  resection ;  though  the 
preservation  of  the  nerve  is  of  much  greater  importance,  yet  neither 
nerve  nor  tendon  should  in  either  case  be  divided. 

For  performing  the  operation  under  consideration,  various  plans  of 
incising  the  integuments  have  been  adopted ;  those  most  in  use  at  the 
present  day  are  the  H-shaped  incision,  used  by  Mr.  Syme ;  Liston's 
mode  of  operating,  and  Langenbeck's.  In  the  H-shaped  incision,  the 
longitudinal  cuts  run  at  the  back  of  either  condyle,  and  are  connected 
by  a  transverse  division  of  the  integuments  just  above  the  olecranon. 
Langenbeck's  operation  consists  in  a  single  longitudinal  incision  run* 
ning  down  the  inner  side  of  the  posterior  part  of  the  joint,  just  to  the 
radial  side  of  the  ulnar  nerve ;  the  joint  is  opened,  and  the  soft  parts 
and  ulnar  nerve  are  directed  en  masse  £rom  the  subjacent  bone  ;  the 
coverings  of  the  joint  on  the  outer  side  are  in  the  same  way  separated, 
the  lateral  ligaments  divided,  and  the  ends  of  the  bone  thrust  out  by 
flexion.  Of  these  two  modes  of  operating,  the  former,  without  doubt, 
fulfils  the  great  object  of  the  undertaking — viz.,  the  free  exposure  of 
the  joint-ends ;  but  it  does  this  in  an  unnecessary  degree,  or  rather, 
sufficient  exposure  may  be  attained  by  less  extensive  division  of  the 
boft  parts.  Langenbeck's  method  of  operation,  on  the  dead  body  or 
on  an  arm  where  the  integuments  are  in  a  healthy  condition,  will  with 
little  difficulty  quite  sufficiently  expose  the  joints ;  but  in  an  arm 
where  the  integuments  are  tense  and  swollen,  it  does  not  accomplish 
this  to  the  requisite  extent.  We  have  ourselves  seen,  in  an  operation 
for  disease  where  the  soft  parts  were  in  their  usual  state  of  tension 
and  succulence,  the  outer  flap  tear  transversely,  owing  to  the  great 
strain  upon  it  in  drawings  it  aside  to  bring  the  joint  &nrly  into  view. 
In  our  opinion  of  Langenbeck's  operation,  we  are  supported  by 
Esmarch,  who  says  of  this  proceeding : 

"  As  soon,  however,  as  considerable  serous  or  inflammatory  infiltration  has 
come  on,  as  generally  occurs  after  gun-shot  injuries,  it  is  necessary  to  leugtlicu 
thi»  incision  too  mucli,  to  prevent  tearing  aud  bruising  the  skin."* 

*  Stathftmli  Translation,  p.  66. 
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And  for  this  reafion  it  was  that,  in  the  Scfaleswig-Holstein  camiMMgng, 
liston's  operation  was  generally  adopted.  Out  of  forty  cases,  Langen- 
beck's  operation  was  put  in  practice  three  times,  while  Liston's  was 
employed  in  twenty-^even  cases.  This  latter  operation  consists,  as  is 
generally  known,  in  a  -|  shaped  incision.  The  longitudinal  cut  is  com- 
menced above  the  olecranon,  between  it  and  the  ulnar  nerve,  and  is 
continued  downwards  for  three  inches  or  more,  along  the  ridge  on 
the  back  of  the  ulna;  a  transverse  incision  is  now  made  acaxMs  the 
radio-humeral  articulation,  which  joins  the  first  at  its  centre;  by  this 
the  joint  is  opened,  a  hook  or  a  finger  is  placed  within  the  joint,  and 
used  to  retract  the  soft  parts  with  the  ulnar  nerve  to  the  inner  side; 
this  is  fiicilitated  by  separating  them  with  the  knife  from  the  surface 
of  the  bone,  taking  care  to  carry  with  them  as  much  periosteum  as  it 
is  possible  to  procure;  the  lateral  ligaments  are  divided,  and  the  heads 
of  the  bones  turned  out  by  flexion.  In  this  operation  the  ulnar  nerve 
runs  but  little  risk  of  being  divided,  as,  in  separating  it  from  the  bone, 
there  is  the  capsule  of  the  joint,  the  lat^al  ligament,  and  its  own 
sheath  to  defend  it  from  injury, — ^in  fiu;t,  the  nerve  should  not  be  seen 
during  the  whole  operation.  In  gun-shot  fractures,  however,  the 
existence  of  bullet  wounds  often  necessitates  the  deviation  from  any 
rules  of  operating,  and  obliges  the  surgeon  to  make  a  skilful  use  of 
existing  apertures  by  including  them  in  the  line  of  his  incisions. 

In  this  operation,  although  the  preservation  of  the  ulnar  nerve  may 
appear  to  be  easily  attained,  provided  ordinary  care  be  exerdsed,  yrt 
we  have  recognised  its  division  by  the  subsequent  loss  of  sensation, 
when  at  the  time  of  the  operation  it  was  apparently  uninjured,  and 
indeed  was  not  seen  throughout;  that  union  may  take  place  and 
sensation  be  restored,  even  after  its  division,  is  well  exemplified  in  a 
case  related  by  Mr.  Syme,  where,  although  it  was  divided  at  the  time 
of  the  operation,  the  patient  subsequently  regained  sensation  and 
volimtary  motion  in  the  parts  supplied  by  it.  If  possible,  in  removing 
the  ends  of  the  bones  the  insertions  of  the  brachialis  anticus  and 
biceps  should  be  preserved,  as  their  integrity  adds  much  to  the  strength 
of  the  future  articulation ;  still,  the  removal  of  the  coronoid  proceoB 
and  the  tubercle  of  the  radius  has  often  been  effected  with  the  ulti- 
mate restoration  of  a  useful  joint. 

On  the  completion  of  the  operation  begin  most  of  the  anxieties  of 
the  surgeon,  and  the  chief  responsibilities  of  the  case.     Absolute  and 
painless  rest  must  now  be  mcdntained  for  some  time  by  placing  the 
arm  on  an  angpilar  splint,  well  padded  and  in  such  a  position  as  u 
most  comfortable  to  the  patient.     The  position  which  is  found,  from 
experience,  to  be  most  free  from  pain,  is  an  angle  of  140^;  and  in  this 
position  it  was  that  Langenbeck*s  and  Stromeyer's  cases  were  treated. 
The  plan   of   treatment    pursued  in  the  forty  cases  recorded  by 
Esmarch,  consisted  in  maintaining  absolute  rest,  closing  the  extremities 
of  the  wound,  cold  dressings  of  ice  or  evaporating  lotions  were  applied 
until  suppuration  was  fully  established  ;  during  the  stage  of  reaction 
vigorous  antiphlogistic  measures  were  employed  by  leeches  and  vene- 
section, and  all  collections  of  matter  were  evacuated  by  free  openinga 
In  the  later  stages,  oiled  charpie  was  used  as  a  dressing,  flannel 
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bandaging  employed  to  oousolidaie  the  parts,  and  when  cicatrization 
had  been  accomplished,  passive  motion,  friction  of  the  joint,  and  warm 
watei^baths  were  assidaouidj  made  use  of.  Great  value  is  attached  by 
German  surgeons  to  the  use  of  ioe  in  moderating  the  infiammatoiy 
stage  after  resection  or  compound  fracture ;  of  the  five  deaths  which 
occurred  out  of  the  forty  cases  submitted  to  operation,  four  happened 
in  the  year  1649,  and  are  attributed  to  the  want  of  ice,  which  could 
not  at  that  time  be  procured*  Stromeyer  ranks  the  local  application 
of  ice  as  next  in  importance  to  venesection,  a  position  which,  to  our 
ideas,  implies  its  general  inutility  rather  than  its  importance.  Still  we 
woold  not  venture  to  call  in  question  the  efficacy  of  bloodletting  in 
military  surgery,  when  such  surgeons  as  Guthrie,  Langenbeck,  and 
Stromeyer  so  strongly  advocate  its  use  and  testify  to  its  advantages, 
which  must  depend  upon  the  general  physical  condition  of  the 
wounded,  the  nature  of  the  climate  to  which  they  are  exposed,  and 
the  type  of  endemic  disease  prevalent. 

The  value  of  passive  motion,  frictions,  and  warm  water-baths  for 
restoring  free  movement  to  the  articulation,  is  well  illustrated  by  the 
results  of  some  cases  where  these  means  were  not  employed.  After 
the  battle  of  Idsted,  several  ^xttients  who  had  been  submitted  to  the 
operation  of  resection  fell  into  the  hands  of  the  Danes,  who,  according 
to  Esmarch,  do  not  perform  resections  of  joints  ;  in  the  beginning  of 
the  year  1851,  when  these  patients  were  released,  they  returned  with 
their  fore-arms  for  the  most  part  wanting  in  sensibility,  and  destitute 
of  motion ;  and  '^  these  evils,"  says  Esmarch,  "  could  only  be  partially 
bettered  by  means  of  warm  water-baths  and  methodical  passive 
motion." 

In  his  valuable  records  of  the  surgery  of  the  war  in  Schleswig, 
Esmarch  famishes  us  with  the  results  of  forty  cases  of  resection  of  the 
elbow-joint  for  gun-shot  injuries.  Of  these,  six  have  died ;  thirty-two 
have  recovered  with  a  more  or  less  useful  arm ;  one  had  not  yet  re- 
covered when  last  under  obser>'ation,  and  in  one  the  arm  was  subse- 
quently amputated.  ■  Among  the  thirty-two  recoveries,  eight  are  said 
to  possess  very  extensive  motion  in  the  arm ;  nine  a  fair  amount  of 
mobility,  which  in  many  of  them  is  still  increasing;  thirteen  have  a 
more  or  less  complete  ankylosis  of  the  joint.  In  two  cases,  the  amount 
of  motion  in  the  joint  is  not  mentioned.  The  average  time  re- 
quired for  complete  cicatrization  in  these  cases  was  from  two  to  three 
months. 

The  most  favourable  period  for  operation  in  cases  of  injury  was 
found  to  be  either  within  the  first  twenty-four  hours,  or  after  suppu- 
ration is  fully  established.  Stromeyer  and  Esmarch  give  us  the  result 
of  their  experience  on  the  point,  which  agrees  in  every  respect  with 
the  comparative  mortality  of  the  primary,  secondary,  and  tertiary  re- 
sections performed  on  the  shoulder-joint.  Of  eleven  excisions  of  the 
elbow  performed  within  the  first  twenty-four  hours,  but  one  proved 
fatal;  twenty  secondary  operations  were  performed  on  the  same  joint 
with  four  deaths;  nine  were  operated  on  after  the  eighth  day  from 
the  receipt  of  the  injury,  and  of  these,  one  died. 

The  cause  of  death  in  five  out  of  the  six  £ittal  cases  was  pyoemia; 
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Bod  iliis  occurred  at  periods  varying  from  the  third  to  the  thirtieth 
day  alter  the  operation.  In  all  these,  the  presence  of  pyemia  was 
verified  by  the  discovery  of  secondary  abscesses  in  the  internal  organs; 
the  remaining  case  died  from  tubercular  disease  of  the  lungs  and 
mesenteric  glands.  One  case  is  recorded  in  which  the  fore-arm  became 
gangrenous,  and  was  eventually  submitted  to  amputation.  This  un* 
S>rtnnate  event  was  in  no  way  attributable  to  the  operation,  but  to 
the  fact  that  the  brachial  ai*tery  and  ulnar  nerve  had  been  divided  by 
the  bullet  which  injured  the  articulation,  though  by  some  oversight 
the  absence  of  pulsation  at  the  wrist  was  not  observed  until  after  the 
operation* 

One  case  was  submitted  to  amputation  by  Danish  suigeons,  but  on 
what  account  has  not  been  ascertained. 

It  appears  that  nearly  all  the  ankylosed  joints  were  flexed  at  an 
obtuse  angle  of  from  130^  to  140^  This  most  inconvenient  and  un- 
desirable result  was  owing  to  their  being  put  upon  splints  fixed  at  that 
angle,  audit  is  stated  that  in  no  other  position  could  the  patient  obtain 
complete  rest  and  freedom  from  pain.  We  shall  on  this  point  venture 
to  disagree  with  Esmarch,  having  ourselves  witnessed  the  suooessful 
treatment  of  resected  elbow-joints  on  splints  fixed  at  a  more  acute 
angle,  and,  indeed,  in  a  position  in  which,  had  they  eventually  become 
ankylosed,  the  patient  would  have  possessed  a  useful  arm. 

Having  in  our  possession  the  account  of  the  resections  performed  on 
the  elbow  during  the  Schleswig-Holstein  war,  as  well  as  the  statement 
of  the  results  of  the  same  operation  in  the  Crimea^  we  may  form  a  &ir 
estimate  of  its  comparative  mortality.  In  the  former  campaign, 
54  amputations  of  the  arm  were  performed,  with  19  deaths,  while 
40  elbow-joints  were  resected  with  6  deaths.  In  the  Crimea,  153 
arms  were  amputated,  and  of  these  29  died;  17  elbow-joints  were 
excised,  with  2  fatal  cases.  In  all  these  we  have  207  cases  of  ampu- 
tation, with  a  mortality  of  48,  or  about  23  per  cent.  Of  resections 
we  have  57,  with  8  deaths,  or  14  per  cent.  Thus,  then,  in  comparing 
amputation  of  the  upper  arm  with  resection  of  the  elbow-joint^  we 
obtain  a  per^centage  of  nine  in  favour  of  the  latter  operation. 

No  lai^e  collection  of  cases  is  requisite  to  prove  the  advantages  of 
this  operation,  as  applied  to  the  treatment  of  articular  caries,  or  other 
incurable  joint-disease.  General  experience  has  long  ago  decided  iir 
its  favour  in  suitable  cases,  and  we  believe  that  at  the  present  day 
there  is  no  surgeon  of  eminence  or  consideration  who  does  not  appre- 
ciate the  advantages  it  offers  in  comparison  with  amputation.  But 
aurgeons  still  differ  as  to  the  advisability  of  submitting  certain  cases  to 
operation,  and  especially  whether  it  is  justifiable  to  resect  the  joint 
for  permanent  ankylosis  in  a  position  which  renders  the  limb  nearly 
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''  To  msny  l)crsons  this  state  of  things  might  be  productive  of  no  incon- 
venience sufficiently  serious  to  warrant  an  operation ;  but  there  are  others  oo 
whom  its  effect  would  be  to  deprive  them  oi  their  livelihood  and  to  ruin  everj 
prospect  in  life."* 

•  Blackburn  on  Excision  of  JoinU:  Guy*0  Hoipital  Beports,  vol.  L,  flnt  sciiee. 
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Under  tbese  circnmstancesi,  and  where  age  and  constitutional  peculi- 
arities do  not  forbid  it^  we  have  no  hesitation  in  recommending  re- 
section of  the  joint,  with  a  view  to  restore,  if  possible,  a  moveable 
ju^iculation,  or  at  any  rate  to  obtain  ankylosis  at  a  suitable  angle. 

The  new  articulation  resulting  from  this  operation  appears  to  suffer 
in  no  respect,  but  rather  to  gain  sti'ength  from  daily  use.  Many 
patients  have  been  under  observation  for  years,  having  passed  through 
the  wear  and  tear  of  a  laborious  occupation  without  injury.  Relapse 
and  extension  of  the  original  disease  may  take  place  a  short  time  after 
the  operation,  either  from  a  want  of  discrimination  in  selecting  the 
•case,  or  from  some  constitutional  defect.  Indeed,  this  has  sometimes 
occurred ;  but  we  are  acquainted  with  only  one,  and  that  a  doubtful 
case,  in  which  afler  the  cure  had  been  fully  completed,  the  new  tissue 
between  the  divided  ends  of  the  bone  became  the  seat  of  disease.  This 
instance  is  recorded  by  Heyfelder,  who  relates  a  case  where  the  entire 
elbow-joint  had  been  resected  from  a  patient  sufieriDg  from  painfnl 
ankylosis  with  aHicular  caries.  Three  months  after  the  operation,  she 
had  I'ecovered  good  motion  in  the  articulation.  Flexion,  supination, 
and  pronation  could  be  effected  with  ease,  but  there  was  no  power  of 
extension.  After  relaxation  of  the  flexors,  the  arm  fell  into  the 
extended  position.  In  addition  to  this,  some  pain  always  remained 
about  the  joint,  so  tliat  it  could  not  be  used  for  work.  Borne  months 
afterwards,  an  abscess  appeared  at  the  cicatrix  of  the  operation,  and 
subsequently,  from  time  to  time,  others  formed  at  the  same  spoU 
Eight  yeara  afterwards,  her  arm  had  become  perfectly  useless,  very 
painful,  and  she  could  not  accomplish  any  voluntary  movement  of  the 
fore-arm,  though  it  could  be  flexed  so  as  to  touch  the  humerus.  In 
this  condition,  and  suffering  as  well  from  spasmodic  movements  of  the 
muscles  of  the  whole  limb.  Dr.  Heyfelder  amputated  the  h.rm.  On 
examination,  the  muscles  and  nerves,  together  with  the  newly-formed 
fibrous  bond  of  union  between  the  bones,  were  found  softened,  and 
every  where -inflltrated  with  fat.  About  the  ends  of  the  humerus  and 
ulna  were  circumscribed  purulent  deposits,  while  the  shafts  of  the 
bones  themselves  were  in  a  state  of  inflammatory  softening.  Heyfelder 
himself  inclines  to  the  belief  that  this  was  a  case  of  secondary  disease, 
originating  in  the  newly>depositcd  material  between  the  resected  ends 
of  the  bones. 

Tiie  WrisL — ^We  pass  from  the  consideration  of  resection  of  the 
elbow-joiut,  to  the  less  favourable  and  indeed  almost  discoui^aging 
results  of  the  same  operation  on  the  wrist.  In  all  operations  for 
excision,  a  general  and  indispensable  condition  must  be  fulfilled — 
namely,  that  together  with  the  partial  or  complete  removal  of  the 
articular  extremities  of  the  bones,  there  should  be  a  free  exposure  or 
destruction  of  the  synovial  cavity  of  the  joint ;  any  operative  pro- 
ceeding which  leaves  the  articulation  in  a  condition  approaching  to 
that  of  a  wounded  joint  will  lead  to  no  good  result,  but  will  rather 
thenceforth  be  exposed  to  the  dangers  attendant  on  joint  wounds,  and 
will  terminate  as  such  accidents  are  wont  to  do. 

In  excisions  of  the  wrist,  owing  to  the  complexity  of  the  joint,  it  is 
40-xx.  '2 
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seldom  that  we  can  fulfil  these  conditioDfi;  ia  remoTisg  disease  here, 
while  we  take  away  the  carious  hone,  or  destroj  the  useless  joints  in  all 
prohability  we  partially  open  or  puncture  one  of  the  neighbouriiig 
articulations^  which  may  be  healthy  or  otherwise,  and  thus  we  leave  a 
wound  from  which  the  subsequent  phenomena  of  inflammatieii,  profuse 
suppuration,  and  ulceration  of  the  cartilages  will  but  too  suidly  result 
There  are  other,  but  minor,  objections  to  this  operatkm,  such  as  the 
difficulty  of  its  performance,  and  the  injury  to  the  tend<ms  which  is 
often  unavoidable,  though  these  form  no  serious  objection  to  the 
operation.  Moreau  the  younger  seems  to  have  been  the  first  to  peifona 
this  operation  <m  the  wnst ;  the  result  he  reports  as  suocessfdl,  bat  we 
have  been  unable  to  meet  with  any  distinct  histoiy  of  the  case.  In 
1849,  Beyfelder  operated  on  the  same  articulation  with  equal  success  ; 
five  years  aflerwanis  this  patient  had  r^(ained  perfect  use  in  the  hand 
and  fore-arm,  a  result  but  rarely  attained  in  similar  cases;  nK»e  re- 
cently the  operation  has  been  performed  by  Messis.  Fergusson,  Stanley, 
Xirichsen,  and  others. 

In  operations  on  the  dead  subject  it  is  sufficiently  easy  to  remove 
the  extremities  of  the  radius  and  ulna  without  injury  to  the  tendons 
<Hr  vessels  in  the  neighbourhood,  and  indeed  this  has  been  accomplished 
by  more  than  one  surgeon  on  the  living  body;  but  very  often,  im 
disease,  it  is  impossible,  and  indeed  useless,  to  attempt  to  save  the 
extensor  tendons,  matted  together  as  they  may  be  by  inflammatory 
deposits,  and  closely  adherent  to  the  bone.  The  principal  modes  oif 
p^orming  this  operation  are  three: — Ist,  by  lateral  longitudinal 
incisions  running  along  the  ends  of  the  radius  and  ulna  respeetivelj; 
2nd,  by  a  semilunar  or  conveniently-shaped  flap,  formed  from  the  back 
of  the  wrist ;  and  3rd»  by  making  two  long  incision^  the  one  in  the 
pslm,  and  the  other  on  the  posterior  aspect  of  the  joint;  This  latter 
operation  has  been  performed  by  Mr.  Simon,  but  we  should  imagine 
that  the  great  length  of  the  incision  would  form  a  serious  objection  to 
this  method.  By  the  first  and  last  modes  of  operation,  the  tendaoB 
may  without  difficulty  be  saved;  whereas,  by  forming  a  flap  on  Uie 
dorsum  of  the  hand,  though  a  good  view  of  the  joint  may  thus  be 
obtained,  yet  some  of  the  extensor  tendons  will  necessarily  be  divided. 
Mr.  Butcher  maintains,  with  great  justice,  the  importanoe  of  avoiding; 
if  possible,  any  interference  with  the  carpal  articulation  of  the  thumbs 
or  its  extensor  tendon.  This  he  effects  by  commencing  his  incision 
just  to  the  ulnar  side  of  the  tendon  of  the  extensor  secundi  interaodii, 
cutting  a  semilunar  flap  from  the  back  of  the  wrist,  and  ending  his 
incision  on  the  ulnar  half  an  inch  higher  up  the  fore-arm  than  the 
point  where  it  commenced ;  thus  the  extensor  tendons  of  the  fingen 
only  are  divided,  while  those  of  the  thumb  are  turned  aside;  this 
operation  has  also  the  advantage  of  being  easy  of  execution  in  neadj 
all  cases. 

Besection  as  applied  to  the  wrist  is  justifiable  in  young  patients|,asa 
substitute  for  amputation  in  caries,  or  in  cases  of  general  destructive 
synovial  disease ;  it  has  also  been  performed  with  success  for  osteoid 
disease  of  the  carpal  end  of  the  radius.     Probably,  the  cases  to  whidk 
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it  is  most  applicable  are  those  of  oompound  dislocatioii  of  one  or  both 
bones  of  the  fore-arm,  where  the  protraded  portions  of  bone  may  be 
Bswn  off  with  a  good  prospect  of  success. 

We  subjoin  the  results  of  fifteen  cases  of  resection  of  this  joint  for 
disease;  of  these  more  than  one  occurred  tmder  our  own  obsenration, 
but  the  majority  are  collected  from  the  published  accounts  contained 
in  the  medical  journals  of  the  day.  Operations  on  the  carpus,  which 
do  not  involve  the  wrist-joint,  are  purposely  excluded  from  this 
aooonnt.* 

Out  of  the  whole  number  subjected  to  operation,  three  died — one  of 
continued  fever,  another  from  carious  disease  of  the  vertebne,  and 
the  third  with  some  cerebral  affection.  Five  are  rep(«i«d  cured,  with 
mors  or  less  useful  hands;  three  are  said  to  be  in  progress  of  cure 
wh^  their  lustorj  ceases.  Of  three  it  is  stated  that  the  prosjiect  for 
one  was  hopeful,  one  imsatisfactoiy,  and  the  third  is  said,  nine  montlis 
after  the  operation,  to  "  have  some  chance  of  reoovexy."  The  remaining 
patient  never  regained  any  use  in  his  hand,  though  the  wound  even- 
toaUy  healed  perfectly. 

The  three  deaths  that  occurred  can  scarcely  be  attributed  to  the 
effects  of  the  operation,  though  Mr.  Butcher's  patient,f  who  died  with 
oerebnd  effusion,  probably  had  her  death  hastened  by  the  shock  to  her 
sfBtem.  Still  we  venture  to  suggest  that  fifty-eight  is  not  an  age  at 
which  to  undertake  resection  of  the  joint  with  a  very  hopeful  prospect 
of  SQccesa  The  same  remark  may  be  applied  to  Mr.  Page  d  case, 
where^  although  the  wound  healed,  the  patient  could  make  but  little 
or  no  use  of  the  hand.  This  patient  was  sixty-two  years  of  age.  Of 
the  five  cases  that  recovered,  all  regained  a  useful  hand,  though  Br. 
Grem's  patient, {  as  shown  by  the  woodcut  in  the  Indian  journal, 
appears  to  have  acquired  by  no  means  an  ornamental  member.  In 
this  case,  a  considerable  portion  of  the  radius  was  removed,  while  the 
ulna  was  left  entire,  and  thus  the  hand  became  drawn  to  the  radial 
ade  of  the  fore-ann,  and  there  fixed  at  a  right  angle. 

To  take  the  most  favourable  view  of  these  cases,  it  may  be  said  that 
eight  of  them  were  successful — ^that  is,  if  we  include  with  the  cured 
those  in  progress  of  recovery.  This  is  but  a  small  proportion  among 
fifteen,  and  though  from  such  insufficient  evidence  it  is  unsafe  to  draw 
genend  conclusionfif,  yet  we  cannot  but  think  that  these  results  will  be 
found  to  represent  pretty  accurately  the  comparative  value  of  this 
operation  on  the  wrist-joint — an  articulation  tmfitted  as  it  is  by  its 
c(»nplexity  for  the  favourable  performance  of  resection. 

The  Hip-joinL  —  This  bold  and  hazardous  operation  was  first 
vooommended  by  Mr.  Charles  White  of  Manchester,  in  1769,  whose 
suggestion  was  put  into  practice  by  Mr.  A.  White  of  the  We.st- 
minster  Hospital.  He  in  1818  excued  the  head  of  the  femur  for 
carious  disease,  with  a  more  fortunate  result  than  has  since  attended 
xnany  operations  on  the  same  articulation.     Subsequently,  in  1844, 

"  The  operators  In  these  cases  were— Sroreau,  Heyfclder,  Fergofleon,I>r.  Green  of  Bcngsl, 
Hr.  Simon,  Mr.  Erichsen.  Mr.  Stanley,  Mr.  Butcher,  Mr.  Cock  Mr-  ^bK^- 
t  BBbttn  Journal,  Nor.  1855.  %  Indian  Annal^'of  Hediclne,  Apiil,  1S55. 
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Mr.  Fei^gusson  excised  the  head  of  the  bone  for  caries  with  eqnal 
success,  after  having,  as  he  says,  meditated  for  more  than  ten  years  the 
performance  of  this  operation,  without  meeting  with  a  single  case  in 
which  its  execution  could  be  deemed  justifiable. 

The  introduction  of  this  operation  into  military  surgery,  and  its 
substitution  for  disarticulation  in  cases  of  injury,  is  of  much  more 
recent  date.     Mr.  Guthrie,  writing  in  the  year  1853,  says: — 

"  This  operation  must  some  day  be  done  in  cases  of  fracture  of  the  head  or 
neck  of  the  bone,  caused  by  an  external  wound — cases  which  have  hitherto 
been  invariably  fatal,  or  in  which  life  has  been  preserved  by  amputation  at  the 
hip-joint.*'* 

The  first  operation  of  this  kind  for  gun-shot  injury  appears  to  have 
been  performed  by  Oppenheim,  and  more  recently,  under  Stromeyer's 
direction,  by  Dr.  Schwartz,  in  May,  1849.  The  last  case  Is  recorded 
by  Stromeyer,  in  his  account  of  the  surgery  of  the  Schleswig-Holstein 
war.  From  this  patient  the  head  and  neck  of  the  femur  were  removed 
for  a  comminuted  gun-shot  fracture  of  the  upper  end  of  the  bone. 

In  considering  the  merits  or  the  demerits  of  this  operation,  we  must 
widely  separate  the  cases  of  disease  from  those  of  injury.  Of  the  re- 
sults of  excision  for  the  former  we  have  some  experience,  while  of  the 
practice  of  excision  for  the  latter,  as  yet  we  possess  insufficient  data 
to  form  any  decided  opinion,  either  in  favour  of  or  against  the 
operation. 

Excision  of  the  head  of  the  femur  is,  without  doubt,  best  adapted 
for  those  cases  of  disease  of  the  femur  where  the  carious  head  of  ^e 
bone,  having  sufiered  spontaneous  dislocation,  lies  as  a  foreign  body 
on  the  ilium,  and  by  the  irritation  it  causes,  endangers  the  life  of  the 
patient.  Such  cases  resolve  themselves  into  ordinary  operations  for 
necrosis  or  caries,  and  can  scai'cely  with  justice  be  called  excisions  c^ 
the  hip-joint. 

Less  hopeful  are  the  results  of  this  operation,  when  undertaken  for 
diseas'e  of  the  head  of  a  bone  which  lies  yet  in  the  acetabulum,  and 
still  less  encouraging  are  the  cases  where  it  is  performed  for  general 
caries  of  the  articulation — i.e.,  where  both  pelvis  and  femur  participate 
in  the  disease.  In  no  case  is  it  justifiable  unless  the  life  of  the  patient 
is  iu  danger  from  the  excessive  discharge  or  from  the  irritation  of  the 
carious  bead  of  the  bone. 

It  should  be  undertaken  in  no  case  as  an  operation  of  expediency, 
but  only  when  absolutely  necessitated  by  the  constitutional  condition 
of  the  patient,  and  by  the  incurability  of  the  local  disease.  In  the 
most  favourable  cases,  when  the  patients  are  young  and  otherwise 
healthy,  the  bone  dislocated,  and  the  pelvis  free  from  disease,  we  may 
hope  not  only  to  save  the  patient's  life,  but  to  irestore  to  him  a  useful 
and  moveable  limb.  Still  in  many  cases,  and  especially  in  those  of 
gun-shot  fracture,  iu  which  it  is  no  less  our  duty  to  perform  this  opera- 
tion, we  can  only  afford  to  the  patient  an  uncertain  chance  of  escape 
from  certain  death. 

It  is  only  applicable  in  injuries,  when  the  head  or  neck  of  the  femur 
is  broken  by  a  niusket-ball  of  moderate  dimensions,  in  such  a  way  as 

•  Gulhrie'd  Commeiitaricfl,  fifth  edition,  p,  88. 
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to  implicate  the  joint.  Extensive  fracture  of  the  i)elvis  or  injnry  to 
the  great  nerves  or  vesseLs,  of  course  forhids  the  performance  of  the 
operation.  * 

^ "  Picture  to  yourself  (says  Mr.  GathrieJ  a  man  lying  with  a  small  hole 
either  before  or  behiud  in  the  thigh, — ^no  bleeding,  no  pain,  nothing  but  an 
inability  to  move  the  limb,  to  stand  upon  it,  and  think  that  he  must  inevitably 
die  in  a  few  weeks  or  months,  worn  out  by  continual  pain  and  suffering,  unless 
the  thigh  be  amputated  at  tlie  hip-joint,  or  he  be  reheved  by  the  operation 
which  I  insist  ought  first  to  be  performed"  (i.e.,  resection).* 

Military  surgeons  all  agree  with  Mr.  Guthrie  in  his  estimate  of  the 
general  fiitalitj  of  gun-shot  wounds  of  the  hip-joint.  In  such  injuries, 
three  courses  are  open  to  the  surgeon — ^first,  to  leave  the  case  to 
nature;  secondly,  to  amputate  at  the  hip-joint;  thirdly,  to  resect  the 
joint.  Left  to  nature,  they  are  invanablj  fatal;  submitted  to  dis- 
articulation, they  rarely  survive ;  the  treatment  by  resection,  though 
by  no  means  eminently  successful,  is  probably  most  applicable  to  such 
cases,  and  is  justifiable  not  because  of  its  good  results,  but  rather  on 
account  of  the  well-known  inefficiency  of  the  two  former  modes  of 
treatment. 

There  is  yet  another  class  of  cases  to  which  resection  of  this  joint  is 
probably  applicable;  we  mean  to  such  as  are  described  in  Sir  B. 
Brodie's  work  '  On  Joints,'  at  page  71  of  the  last  edition,  where  death 
occurred  within  a  few  days  after  a  wrench  to  the  joint.  <*  In  these 
cases,"  says  Mr.  Hancock,  <^I  have  long  since  made  up  my  mind,  that 
should  I  meet  with  such,  I  would  give  the  patient  the  benefit  of  the 
operation." 

Mr.  Hancock  subsequently  states  that  he  once  had  an  opportunity 
of  examining  a  recent  specimen,  where  a  patient  died  comatose  a  week 
after  wrenching  his  hip-joint.  There  was  a  longitudinal  rent,  an 
inch  long,  in  the  synovial  membrane,  while  the  joint  contained  rather 
more  than  a  tablespoonful  of  matter  and  blood.  At  present,  our 
knowledge  of  the  effects  of  this  operation  is  derived  from  few  cases. 
Hereafter,  more  extended  experience  may  decide  as  unfavourably  of 
resection  as  it  now  does  of  disarticulation.  Still,  in  cases  to  which 
(in  our  present  state  of  knowledge)  it  is  applicable,  it  possesses  this 
decided  advantage  over  ex-articulation,  that  it  for  the  most  part 
pnts  the  patient's  life  in  no  immediate  danger. 

The  head  of  the  thigh-bone  may  be  removed  without  any  consider^ 
able  difficulty,  and  it  is  usually  done  from  the  posterior  and  outer  side 
of  the  joint.  A  longitudinal,  semilunar,  or  crucial  incision  over  the 
great  trochanter,  will  in  all  cases  sufficiently  expose  the  pai*ts  without 
any  danger  to  the  great  nerves  or  vessels.  The  head  of  the  bone  can 
be  thrust  out  of  the  wound  by  rotating  the  knee  inwards,  when  it  can 
easily  be  removed  by  forceps  or  an  ordinary  saw.  Mr.  Guthrie 
advised,  that  in  casea  of  doubt,  where  the  extent  of  the  disease  or 
injury  is  unascertained,  the  incision  should  be  made  in  such  a  way 
that  should  it  be  necessary,  exarticulation  may  be  performed  by  ex- 
tending the  first  wound.  This  may  easily  be  attained  if  the  joint  is 
exposed  by  an  incision  from  the  anterior  superior  spine  of  the  ilium 

*  Commentaries  on  Snrgery,  fifth  edition,  p.  88. 
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downwards  to  tbe  great  trochanter.    We  have  onraelTes  aeen  thispkn 
of  opecaUoo  adopted  with  good  saoeeoL 

The  ordinary  Indications  for  after-treatment  may  best  be  fulfilled  by 
the  application  of  Uston's  splint,  well  padded,  and  extending  fit>m  the 
axilla  to  the  foot,  interrupted  by  an  iron  rod  opposite  the  wound. 
Qf«at  care  should  be  taken  to  promote  the  free  escape  of  the  wonnd 
secretions,  and  to  this  end  the  leg  may  be  raised  somewhat  above  the 
le^el  of  the  thigh — a  plan  adopted  in  more  than  one  case  with  good 
effect.  Some  surgeons  have  treated  cases  of  resection  of  this  articulflr 
tion  without  the  assistance  of  a  splint,  and  have,  by  means  of  weights 
attached  to  the  foot,  maintained  the  limb  in  good  position.  Mr. 
Shaw  has  pat  this  treatment  into  practice  in  two  cases  with  a  sao- 
oessfnl  isBueu 

The  operation  for  resection  of  the  hip-joint  has,  we  believe,  been  pot 
into  practioe  in  this  country  shoot  twenty-seven  times,  with  the  result, 
as  stated  by  Mr.  Hancock,  of  fifteen  recoveries.  These  operationsy  it 
must  be  boi-ne  in  mind,  were  all  performed  in  cases  where  there  wu 
no  hope  of  ultimate  recovery,  and,  as  far  as  the  judgment  of  the  surgeon 
extended,  death  would  have  soon  taken  place  had  not  the  operation 
becQ  performed.  This  proportion  of  successful  cases,  though  abun- 
dantly sufficient  to  warrant  the  attempt  thus  made  to  save  life,  yet 
affords  too  slender  a  stock  of  information  to  generalize  upon;  still  we 
▼enture  to  say  that^  by  performing  the  operation  in  suitable  cases,  we 
may  give  the  patient  at  least  half  a  chance  for  his  life,  bearing  in  mind 
that  in  no  case  should  we  operate  unless,  humanly  speaking;  no  other 
means  of  recovery  remain. 

Dr.  Heyfelder  gives  us  histories  of  two  cases  of  excision  of  this 
articulation  for  disease,  the  one  performed,  in  1838,  by  G.  von  Textor, 
on  a  patient  aged  twenty-eight;  ^the  other  in  1848,  by  himself  on  s 
patient  aged  twenty. 

Textor^s  case  was  <me  of  carious  disease'  of  femur  and  pelvis,  with 
partial  ankylosisL  The  head  of  the  bone  was  removed,  and  part  of  the 
acetabulum,  and  to  conclude  the  operation,  the  suspicious  portions  of 
the  pelvic  bones  were  seared  with  a  red-hot  iron.  This  patient  did 
not  survive,  but  died  four  days  after  the  operation. 

Heyfiilder*s  operation  was  performed  for  general  caries  of  all  the 
articulation,  with  partial  dislocation  of  the  lemur.  Nearly  all  the 
bead  and  neck,  and  a  part  of  the  trochanters,  were  removed,  portions 
of  the  acetabulum  were  cut  away,  and  the  surfiioe  of  the  bones  was 
finally  cauterised  with  the  hot  iron.  After  some  time,  this  patient 
ooold  get  about  with  crutcheet,  having  his  limb  pendant,  but  partislij 
united  to  the  pelvis.  A  year  afterwards,  signs  of  returning  csiies 
showed  themselves,  and  three  years  and  a  half  afterwards,  in  oonse- 
quei&oe  of  the  miserable  condition  of  the  patient — ^viz.,  his  emaciatioa 
and  i^proaehing  death  from  abscesses  and  continued  discharge — 
Heyfelder  amputated  the  limb  at  the  joint,  dividing  the  recent  anky- 
losis, and  at  the  same  time  removing  two  inches  of  the  horisontsl 
ramus  of  the  pubes,  with  loose  portions  of  the  other  bones.  Much 
canoos  bono  was  left  behind.     The  patient  sank  two  hours  after  the 
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operation.  We  have  ventured  to  abstract  the  histories  of  these  two 
cases,  as  they  contain  a  trial  of  a  phin  of  treatment  never,  so  far  as  we 
know,  adopted  in  this  country; — we  mean  the  application  of  the 
actual  cautery  to  the  divided  suriaces  of  bones,  and  to  any  parts  sus- 
pected of  carious  disease — a  practice,  we  believe,  adopted  with  some 
snocess  in  Germany. 

It  has  been  a  subject  of  much  discussion  in  this  country  as  to 
whether,  when  both  pelvis  and  femur  are  diseased,  such  a  case  is  a  fit 
subject  for  operation.  Hitherto,  surgeons  have  generally  agreed  that 
■an  extensively  diseased  acetabulum,  or  a  pelvic  abscess,  if  ascertained, 
was  a  good  and  sufficient  reason  to  abstain  from  resecting  the  diseased 
joint,  choosing  rather  to  allow  things  to  take  their  course,  than  to 
subject  the  patient  to  what  was  considered  in  such  cases  the  gratuitous 
cruelty  of  the  operation.  In  opposition  to  these  views,  Mr.  Hancock, 
in  his  recent  article  on  the  subject,*  thus  expresses  himself: — 

**  In  deciding  on  this  operation,  we  should  be  guided  by  the  condition  of 
the  patient,  and  not  by  any  arbitrary  stages  of  the  disease ;  and  whilst  I 
always  have,  and  still  continue  to  deprecate  unnecessary  ill-considered  ope* 
rations,  I  believe  it  to  be  our  duty,  when  we  have  assured  ourselves  that  a 
ease  is  one  of  hip  disease,  tliat  the  patient  is  dying,  and  there  is  no  hope  of 
saving  him  by  the  ordinary  means,  to  perform,  or  at  all  events  propose,  the 
operation — without  reference  to  whether,  pathologically  speaking,  the  disease 
be  in  this  or  that  stage,  or  whether  the  head  of  the  bone  be  dislocated,  the 
acetabulum  healthy  or  not." 

In  support  of  his  opinion,  Mr.  Hancock  asserts  that  rarely,  if  ever, 
is  the  acetabulum  entirely  firee  from  participation  in  disease  with  the 
femur.  In  nineteen  out  of  the  twenty-seven  operations  performed, 
the  acetabulum  afforded  more  or  less  evidence  of  disease  at  the  time  of 
the  operation.  In  two  there  was  scarcely  a  trace  of  acetabulum.  In 
three  the  acetabulum  was  filled  with  a  fibro-gelatinous  mass.  In  six 
the  gouge  was  employed  for  caries.  In  three  it  was  perforated,  and 
in  the  others  it  was  more  or  less  affected.  After  all,  it  is  only  in  a 
very  few  instances  that  the  surgeon  can  tell  beforehand  what  is  the 
state  of  the  cotyloid  cavity ;  and  this  uncertainty  is  of  less  importance 
if  Mr.  Hancock's  views  on  the  subject  are  correct.  So  far  fh)m  per- 
foration of  the  acetabulum  being  a  barrier  to  the  operation,  that 
gentleman  maintains  that  even  under  these  apparently  unpromising 
circumstances,  excision  may  be  performed  with  safety  and  benefit.  lu 
support  of  his  opinions,  Mr.  Hancock  brings  forward  his  own  case, 
where,  from  a  boy,  aged  fourteen,  suffering  from  carious  dLsea.se  of  the 
whole  joint,  with  pelvic  abscess,  he  removed  the  head  and  neck  of  the 
femur,  together  with  the  fioor  of  the  acetabulum.  The  operation  was 
followed  by  almost  instant  relief  of  his  constitutional  symptoms,  and 
at  the  end  of  five  weeks  he  could  walk  with  a  crutch  and  a  stick.  In 
only  two  instances  recorded  was  the  result  of  the  operation  immedi- 
ately &tal ;  in  most  cases,  whatever  the  ultimate  effect  of  the  pro- 
.ceeding,  the  immediate  consequences  were  relief  from  pain,  and  a 
xuarked  improvement  in  the  constitutional  symptoms. 
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It  is  but  seldom  that  a  case  presents  itself  in  military  tsargerj  to 
vhich  this  operation  is  applicable;  the  position  of  the  head  of  thcr 
femur,  deeply  burieil  in  muscles,  surrounded  by  the  acetabulum^  and 
having  the  great  vessels  of  the  limb  on  its  anterior  aspect,  renders  an 
uncomplicated  injury  to  the  head  or  neck  of  the  bone  very  rare. 
Stromeyer  thus  speaks  of  these  injuries  and  the  difficulty  of  their 
diagnosis: 

"  Left  to  themselves,  all  injuries  of  the  femur  close  to  the  hip-joiut  must 
end  fatally ;  but  the  diagnosis  of  the  condition  present  is  not  without  difficulty. 
TV  hen  the  huUet  has  struck  the  trochanter  itself,  it  is  not  easy  to  tell  whether 
the  injury  extends  above  tliat  point  or  not.  In  all  cases  tliat  I  have  seen, 
extensive  comminution  existed,  and  the  joint  had  suppurated  even  in  cases 
where  tlie  fracture  did  not  extend  as  far  as  the  capsule  of  the  joint.  The 
usual  symptoms  of  fracture  of  the  neck  of  the  femur,  tlie  shortening  aud  the 
eversion  of  the  foot,  failed  in  the  cases  I  observed ;  this  is  due,  without  doubt,, 
to  the  fragments  hanging  together  better  on  account  of  the  preservation  of 
their  fibrous  covering,  in  one  case,  where  death  followed  rapidly  by  pysemia, 
the  patient  could  perform  considerable  movements  of  flexion  and  extension 
with  the  leg,  although  the  neck  of  the  femur  was  broken ;  in  another  case,  the 
fragments  ntted  so  well  together,  that  the  patient  did  not  experience  the  least 
pain,  and  the  le^  could  be  moved  without  causing  crepitus,  so  that  tlie  surgeon 
considered  that  oony  union  had  taken  place,  though  I  drew  his  attention  to 
the  fact  that  this  could  not  be  possible  on  account  of  the  profuse  discharge. 
On  examination  after  death,  it  was  discovered  that  the  seat  of  fracture  was 
necrosed,  and  that  a  portion  of  the  man's  trousers  lay  between  the  fractured 
ends."* 

We  have  met  with  but  eleven  recorded  instances  of  the  performance 
of  this  operation  for  gun-shot  injury.  One  was  performed  dnring  the 
Schleswig-Holstein  war,t  one  by  Dr.  Koss, |  one  by  Oppenheim,§  one  by 
Mr.  Seutin,§  one  by  Text  or  ;  and  six  during  the  war  in  the  Crimea.  |l 
Of  these  cases  but  one  recovered,  a  soldier  wounded  by  a  shell  before 
Sebastopol,  and  operated  upon  by  Dr.  O'Leary.  From  this  patient, 
aged  twenty -five,  the  head,  neck,  and  trochanters  of  the  femur  wei-e 
removed  j  after  the  operation,  the  limb  was  swung  in  a  sling  of  strong 
canvas  from  a  beam  overhead ;  twelve  weeks  afterwards  he  was  able 
to  leave  his  bed  on  crutches;  six  months  afterwards  the  wound  was 
firmly  united,  two  small  sinuses  only  existing;  he  was  gradually 
regaining  power  over  his  limb,  and  was  able  to  a  limited  extent  to  flex 
the  leg  upon  the  thigh,  and  the  latter  upon  the  pelvis ;  shortening  to 
about  Ave  inches,  and  very  slight  eversion,  were  the  chief  deformities 
consequent  upon  the  operation. 

The  results  of  the  above-mentioned  cases  are  certainly  not  encon* 
raging,  nor  indeed  suf&cient  to  induce  any  one  to  imdei*take  the  ope- 
ration, were  it  not  for  the  still  greater  fatality  attending  amputation 
at  the  hip-joiut,  the  only  other  alternative  in  cases  of  this  kind.  In 
the  Crimea,  amputation  at  the  hip-joint  was  performed  in  ten  cases 
without  a  single  recovery.  Tn  the  Schleswig-Holstein  war,  the  same 
operation  was  performed  seven  times,  with  but  one  recoveiy ;  results, 
more  unfavourable  even  than  those  of  excision  of  the  same  joint. 

*  Statham*8  Translation,  p.  28. 

t  Keaections  and  Oun-sbot  Ii^nries,  translated  bj  StathAm,  p.  94. 

X  Deutsche  Klinik,  Ho.  41.  $  Medical  Times  and  Gazette,  vol.  L  p.  419.  1S48. 

i  Ibid.,  Sept.  SOtb,  1856. 
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57jtf  Knee-joint. — Mr.  Butcher,  the  able  and  ilistinguished  champion 
of  resection  of  the  kne&-joint,  by  his  valuable  memoirs  on  the  subject 
has  left  little  to  be  desired,  either  in  the  collection  of  cases,  or  in  the 
analysis  of  their  results.  Time  only  can  add  to  our  knowledge  on 
this  subject,  by  testing  the  permanency  of  the  cui'e  effected  by  the 
operation;  and  additional  experience  may  guide  us  more  cori-ectly  in 
our  choice  of  cases,  by  teaching  us  the  compaitttive  advantages  of  the 
operation  in  the  various  affections  of  the  joint. 

The  account  of  the  first  operation  for  resection  of  this  joint  is 
contained  in  a  letter  from  Mr.  Filkin  of  North wich,  to  IMr.  Park, 
in  answer  to  an  application  made  by  Mr.  Park  for  an  account  of  the 
case: 

"  Tlic  patient,"  says  Mr.  Filkin,  "  was  always  of  scrofulous  habit,  and  had 
for  many  years  a  tumour  on  the  knee,  which  gradually  increased  in  size,  and 
to  which  every  topical  application  was  made  without  effect.  By  accident 
falling  from  a  horse,  the  yjatella  was  fractured,  and  from  a  small  wound  there 
was  discharged  a  quantity  of  fetid,  foul-coloured  pus.  Amputation  was 
proposed,  but  the  parents  not  consenting,  roy  father  was  caUea  in.  Having 
frequently  thought  this  method  might  sometimes  succeed,  and  having  performed 
it  oucc  on  the  dead  body,  he  proposed  it  to  the  parents  of  the  patient  in  this 
case,  though  it  was  an  unfavourable  one,  the  patient's  general  health  being 
much  impaired.  Tlie  parents  consenting,  a  day  was  fixed  for  the  operation, 
which  was  performed  August  23rd,  17G2.  The  ligaments  were  found  in  a 
sloughy  and  suppurated  state,  with  the  cartilages  ffreatly  injured,  and  the 
heads  of  the  bones  much  diseased,  particularly  the  head  of  the  tibia.  The 
patella,  head  of  the  femur,  aud  a  portion  of  the  tibia  were  removed  ;  a  good 
digestion  came  on ;  the  limb  was  kept  in  a  straight  position  ;  and  on  Noveml)er 
21st,  17C2,  the  patient  ^t  so  well  as  to  require  no  further  attention.  The 
person  is  now  living,  and  sometimes  goes  to  Liverpool,  where,  if  you  will  give 
me  leave,  I  will  dii-ect  him  to  call  upon  you." 

In  1781,  Mr.  Park  himself  operated  with  success;  not  having  heard 
of  Mr.  Filkin*s  case.  In  France  and  Germany  it  was,  in  a  few 
instances,  put  into  practice  at  the  end  of  the  last  century ;  and  again 
at  the  commencement  of  the  present  it  was  performed  by  Sir  P. 
Orampton  and  Mr.  Syme;  but  since  the  year  1830  it  had  been  aban- 
doned, until  re>introduced  by  Mr.  Fergusson  in  1850.  Since  then  it 
has  been  fortunate  in  possessing  good  operators  and  successful  surgeons 
to  put  it  in  practice,  and  an  able  advocate  to  sound  its  praises,  and 
keep  tis  in  memory  of  its  successes;  and  thus  it  is  at  the  pi*esent  time 
Teoommended  and  practised  by  most  of  the  leading  surgeons  of  the 
day.  Even  now  some  surgeons  stand  aloof,  and  prefer  subjecting  a 
patient  to  amputation  of  the  thigh,  to  ex2K)aing  him  to  the,  to  them, 
untried  dangers  of  resection.  Curiously  enough,  foremost  among  those 
who  hesitate  to  perform  resection  of  the  knee-joint,  stands  one  or 
more  whose  very  watchword  is  "conservative  surgery,"  and  who 
deservedly  have  the  reputation  of  never,  without  good  reason,  resorting 
to  operative  interference. 

The  operation  is  only  recommended,  even  by  its  strongest  supporters, 
as  a  substitute  for  amputation  in  certain  case.s,  and  not  as  an  operation 
of  expediency.  It  may  be  performed  as  a  substitute  for  amputation 
in  any  disease  of  the  caitilages,  synovial  capsule,  or  articular  extre- 
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mitieSy  which  either  by  its  severity  endangers  the  life  of  the  patient, 
or  is  in  its  natare  incurable.  Thus  it  has  been  put  into  piactioe  with 
success  by  Dr.  Buck,  of  the  New  York  HospitiJ,  in  a  case  of  angular 
ankylosis  of  the  knee.  On  the  other  hand,  just  as  in  the  case  of  the 
other  joints,  the  disease,  if  of  the  bones,  must  be  limited  to  their 
ai-ticolar  extremities;  while  of  course  visceral  disease,  or  extreme  age^ 
alike  preclude  the  performance  of  the  operation. 

This  proceeding  has  but  rarely  been  put  in  practice  for  injuries  of 
the  joint;  indeed,  it  is  seldom  that  the  knee  is  exposed  io  an  accident 
sufficiently  severe  to  justify  resection,  which  is  not  at  the  same  time 
so  dangerous  to  life  as  to  necessitate  amputation.  It  may,  and  has 
been,  performed  for  gun-shut  injuries  to  the  articular  extremities  of  the 
bones  forming  the  joints,  or  for  wounds  of  the  capsule  where  the 
articular  surfaces  of  the  bones  are  bruised  or  lacerated  by  the  bullet. 
It  has  also  been  put  in  practice  with  success  in  a  case  where,  from  an 
old  fracture  of  the  patella,  with  great  separation  of  the  fragments^  the 
leg  became  useless,  and  mechanical  appliances  could  not  be  worn. 

The  object  to  be  attained  by  this  operation  is  to  free  the  patient 
from  an  incurable  and  often  fatal  disease,  and  to  restore  to  him  the 
power  of  progression,  by  giving  him  a  firm  and  unbending,  though 
shortened,  limb,  which  shall  have  its  axis  of  motion  at  the  hip-joint 
In  &ct,  this  operation,  if  successful,  effects  all  that  amputation  can  do ; 
and  in  addition,  while  it  endeavours  to  save  the  patient's  limb,  it  is  said 
to  exj)ose  the  sufferer  to  no  greater  danger  of  his  life  than  amputation. 

The  various  modes  of  resecting  the  knee-joint  resolve  themselves 
into  two  principal  methods:  first,  the  H~^P^>  ^^^  second,  the 
semilunar  form  of  incision. 

In  the  firsit  operation,  an  incision  three  or  more  inches  in  length  is 
made  on  either  side  of  the  joint,  opposite  the  lateral  ligaments,  and 
these  are  joined  by  a  ti-ans verse  cut,  extending  across  or  below  the 
patella,  which  bone  is  either  thrown  up  in  the  flap,  or  removed, 
according  to  circumstances;  forcible  flexion  is  then  used,  and  the 
lateral  ligaments  divided ;  the  posterior  part  of  the  femur  is  carefully 
freed  from  its  ligamentous  covering;  and  with  an  ordinary  saw  the 
articular  sur£EU)e  of  the  bone  may  be  removed,  first  from  the  femur, 
and  then  from  the  tibia.  The  second  mode  of  operating  consists  in 
forming  a  semilunar  flap,  with  its  convexity  downwards,  commencing 
just  above  one  condyle  of  the  femur,  ext^iding  across  the  joint  below 
the  patella,  and  ending  at  the  opposite  condyle;  the  subsequent  steps 
of  these  operations  are  the  same  in  both  cases. 

There  is  yet  another  plan  of  excising  the  joint-ends  at  the  knee^ 
which  was  originated  by  Mr.  Jones  of  Jersey,  and  has  for  its  object 
the  preservation  of  the  ligamentum  patell».  It  consists  in  forming 
two  lateral  longitudinal  incisions,  with  a  transverse  connecting  cut 
across  the  head  of  the  tibia;  the  flap  thus  formed,  of  the  integameniB 
only,  is  thrown  up,  the  synovial  capsule  cut  through,  and  the  patella 
with  its  ligament  drawn  to  the  inner  side  while  the  joint  is  in  an 
extended  condition ;  forcible  flexion  should  now  be  used,  the  lateral 
ligaments  divided,  and  the  articular  sur&ces  sawn  o£ 
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This  operation,  though  admirable  in  its  design,  must  at  all  times  be 
difficult  of  execution,  and  in  some  cases  impossible,  though  its  per- 
formance may  be  much  facilitated  by  the  use  of  Mr.  Butcher  s  ingenious 
saw.  Indeed,  Mr.  Jones  thus  speaks  of  his  operation: — "  There  are 
cases  in  which  it  is  altogether  inadmissible,  and  I  feel  persuaded  that 
whoever  adheres  to  one  mode  only,  will  often  find  himself  wofully 
disappointed  in  the  result." 

To  secure  the  general  object  in  view — ^viz.,  bony  ankylosis — it  is  in 
all  cases  necessary  to  remove  the  articular  sur&oes  of  both  tibia  and 
femur,  whether  diseased  or  not.  The  condition  of  the  patella,  as  dis- 
closed daring  the  operation,  will  determine  the  course  to  be  pursued 
with  respect  to  this  bone ;  any  small  and  circumscribed  spots  of  caries 
may  advantageously  be  removed  by  the  gouge,  for  in  all  cases  healthy 
surfaces  of  bone  should  be  left  in  contact. 

In  resecting  joints,  the  seat  of  the  ][)articular  affection  known  as 
^  pulpy  synovial  disease,"  it  is  doubtless  of  great  importance  (as  sug- 
g^ted  by  Mr.  Humphry)  to  remove,  if  possible,  all  portions  of  the 
degenerated  synovial  membrane,  as  its  presence  in  the  wound  cannot 
but  prolong  the  subsequent  suppuration  and  retard  the  healing  pro- 
cesses. After  removing  the  portions  of  bone  from  the  articular  ex- 
tremities, much  difficulty  has  occasionally  been  found  in  bringing  the 
femur  and  tibia  in  apposition,  and  in  maintaining  the  whole  limb  in  a 
right  line ;  to  obviate  this,  Mr.  Hutcliinson  has  suggested  the  divi- 
sion of  the  hamstring  tendons,  a  proceeding  fully  justified  by  the  vital 
importance  of  the  end  in  view.  Heyfelder  recommends,  that  even 
if  the  limb  cannot  at  first  be  placed  in  a  straight  position,  it  should 
be  put  upon  a  splint,  and  a  day  or  two  afterwards  straightened,  when  the 
muscles  will  be  found  to  offer  less  resistance.  In  proof  of  this  he 
quotes  a  case  where,  ten  days  after  the  operation,  the  limb  could  be 
straightened  which  had  hitherto  resisted  the  efforts  made  to  place  it 
in  a  proper  position.  Five  days  afterwards  this  |)atient  died  of 
pyemia.  We  cannot  but  disagree  with  Heyfelder  in  this  plan  of 
practice,  deeming  it,  as  we  do,  of  the  highest  importance  that  the 
limb  be  placed  at  the  time  of  operation  in  a  proper  position,  and  there 
maintained  until  it  no  longer  requires  artificial  support. 

In  no  other  resection  is  the  after-treatment  of  such  importance  as  in 
iQsection  of  the  knee ;  on  this  point  Mr.  Butcher  justly  insists,  and 
urges  the  personal  superintendence  of  the  surgeon  in  all  the  subsequent 
dressings  and  shifting,  which  should  be  few  and  far  between. 

A  well  padded  Mclntyre  splint  behind  and  a  long  Liston*s  thigh 
splint  outside,  are  almost  indispensable  to  the  well-doing  of  the  case. 
The  former  should  be  applied  before  the  patient  leaves  the  operating- 
table,  and  the  latter  on  his  removal  to  bed.  After  no  operation  is  the 
judicious  administration  of  stimulants  and  opiates,  together  with  a 
■kUihl  management  of  diet,  more  necessary  than  after  this  ;  indeed,  in 
reading  over  any  number  of  cases  of  recovexy  from  this  operation, 
though  a  few  patients  seem  to  suffer  but  little  from  the  immediate 
effecta  of  the  operation  and  subsequent  suppuration,  yet  in  the  many 
one  cannot  bat  be  struck  with  the  fact,  that  whei'e  the  event 
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vas  gacoessftd,  the  after-treatment  showed  a  well-contested  and  hardly- 
won  Btroggle  between  the  snrgeon  on  the  one  hand,  and  the  flagging 
powers  of  the  system  on  the  other. 

We  pass  on  to  consider  the  results  of  this  operation,  as  fnmished 
us  by  Mr.  Butcher  in  his  memoirs  on  the  subject;  omitting  the 
records  of  cases  he  gives  us  operated  upon  prior  to  18^0,  we  find 
recorded  the  abstracts  of  82  cases  where  the  operation  has  been  per- 
formed. Of  the  82  cases  subjected  to  operation,  57  have  recovered 
with  either  useful  limbs,  or  progressing  rapidly  towards  the  same  result ; 
15  in  all  have  died,  and  one  of  these  after  amputation ;  8  have  been 
subsequently  subjected  to  amputation,  with  the  one  death  above  men- 
tioned. Mr.  Butcher  relates  that  of  the  57  recoveries,  at  the  time  his 
account  ceases,  36  had  regained  ''  perfect  use  of  limb" — i.a,  a  strong 
and  unbending  limb,  fitted  for  all  purposes  of  locomotion ;  the  re- 
maining 21  were  in  progress  of  \yer(ect  recovery.  That  recovery 
when  established  and  complete,  will  (setting  aside  accidents)  be  found 
permanent,  we  have  little  doubt ;  though  at  present  we  have  no  living 
instances  of  cure  extending  over  more  than  six  years,  yet  we  can  see 
no  reason  why,  when  tibia  and  femur  are  firmly  united,  there  should 
be  any  more  risk  of  relapse  than  after  the  union  of  a  fractured 
femur. 

In  addition  to  the  well-known  case  of  Mr.  Park,  where  the  patient 
followed  his  avocation  as  a  seaman  for  many  years  after  the  operation, 
we  have  a  case  before  us  related  by  Heyfeider,  where  the  knee-joint 
was  resected,  in  1830,  by  W.  Jager;  the  patient  was  twenty-eight 
years  of  age  at  the  time  of  the  operation,  and  was  seen  thirteen  years 
afterwards  by  Hejrfelder,  who  reports  that  at  that  time  the  limb  was 
slightly  bent  laterally,  but  in  a  perfect  state  of  extension,  the  patient 
enjoyed  "complete**  use  of  the  limb,  and  could  make  pedestrian 
journeys  without  the  support  of  a  stick. 

A  year  after  this  he  died  of  phthisis^  and  the  limb  was  examined  by 
Beid,  who  found  perfect  osseous  union  between  the  femur  and  tibia. 
The  tibio-fibular  articulation  was  unchanged.  In  some  cases,  the 
vymmetry  of  the  lower  extremity  has  been  remarkably  restored  by  the 
o2>f ration.  Mr.  Butcher's  patient  ap|)ears^  by  the  drawing  furnished 
ns,  to  have  recovered  the  normal  appearance  of  his  limb.  The  same 
gentleman  also  gives  a  woodcut,  representing  the  altered  appearance  of 
the  limb  after  the  excision  of  the  knee-joint.  The  patient  was  one  of 
Mr.  Jones's,  and,  says  Mr.  Butcher — 

**Tlus  case  nffords  such  au  admirable  illustration  of  the  powers  of  con- 
servative surety  when  directed  by  an  able  surgeon,  that  it  is  a  pleasant  and 
instructive  thing  to  contemplate  and  dwell  upon  the  great  change,  as  repre- 
sented in  the  annexed  woodcuts  of  the  limb,  taken  before  and  after  the 
Operation."* 

The  aforesaid  cuts  show  indeed  a  change — ^the  efS&ct  of  the  joint 
efforts  of  surgeon  and  artist;  for  not  only  has  the  '^able  surgeon" 
restored  beauty  and  symmetry  to  the  limb,  but  the  change  has  been 
materially  assisted  by  the  artist,  who  has  drawn  a  right  limb  before 
the  operation,  and  a  left  aft;er.     It  has  been  objected  to  this  operatioDt 

•  Dublin  Quarterly  Journal,  Feb.  16B7,  p.  £2. 
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that  the  period  of  recovery  is  long  and  tedious.  This  we  by  no  means 
deny.  But  surely  the  object  to  be  gained  is  well  worth  the  time  con- 
samed  in  attaining  it.  How  willingly  do  patients  submit  to  two, 
three,  or  more  years*  treatment  of  a  difseased  knee-joint  before  aban- 
doning it  to  amputation;  and,  after  all,  though  a  patient  often 
quickly  recovers  from  the  immediate  effect  of  amputation,  yet  we 
question  if  there  is  much  diffei-ence  in  the  time  after  operation  when 
a  patient  can  comfortably  wear  an  artificial  leg,  and  when  he  can  walk 
npon  the  restored  limb  fVom  which  the  knee-joint  has  been  resected. 
Again,  it  has  been  urged  against  resection,  that  by  perfoi*ming  this 
operation  in  the  young,  the  growth  and  development  of  the  limb  are 
arrested  This  objection  has  principally  been  put  forward  by  Mr. 
Syme  of  Edinburgh,  who  himself  met  with  a  case  which,  so  far  as  it 
went,  fully  justified  this  opinion.  More  recently,  Mr.  Jones  of 
Jersey,  Mr.  Page,  Mr.  Keith,  and  others,  have  had  cases  where  the 
same  operation  has  been  performed  in  youth  without  its  affecting  in  any 
way  the  subsequent  growth  and  development  of  the  limb. 

Mr.  Jones  operated  on  two  boys  in  the  years  1851  and  1852  re- 
spectively, who  are  now  both  possessed  of  useful  limbs,  and  have  in  no 
way  sufiered  as  Mr.  Syme  threatened.  Mr.  Page  of  Carlisle, 
reports  a  case  where,  during  four  years,  the  growth  of  the  stiff  limb 
has  quite  kept  pace  with  that  of  its  fellow,  and  there  are  not  wanting 
other  cases  which  tend  to  confirm  our  belief  that,  provided  the  line  of 
epiphysis  is  uninjured  by  the  operation,  the  subsequent  growth  of  the 
bones  will  continue  as  before.  Mr.  Syme,*  in  his  operation,  sawed  off 
the  femur  as  high  as  the  tuberosities,  and  afterwards  removed  half  an 
inch  more  from  the  femur,  as  well  as  the  head  of  the  tibia.  It  is  not 
unlikely  that  in  tliis  case  the  epiphysis  was  injured  or  removed. 

The  shortenuig — a  necessary  consequence  of  the  removal  of  the 
articular  surfaces  of  the  bones — if  slight,  will  be  found  rather  advan- 
tageous than  otherwise  in  a  limb  where  the  knee-joint  is  stiff,  and  any 
greater  loss  in  length  may  be  supplied  by  a  piece  of  cork  worn  in  the 
shoes. 

Among  the  82  cases  subjected  to  operation,  15  died — 3  from  phlebitis 
and  pyaemia;  2  from  dysentery  and  diarrhoea;  2  from  phthisis  and  or- 
ganic disease;  6,  more  immediately  from  the  operation;  and  2 sank  at 
a  longer  interval.  Mr.  Butcher  separates  from  these  fifteen,  a  case  of 
Mr.  Cutlers,  where  partial  resection  was  performed,  the  articular  end 
of  the  femur  only  ]»eing removed;  thus  the  first  principles  of  resection 
were  nnfulfiUed,  and  a  successful  result  could  scarcely  bo  expected. 
Two  of  the  fatal  cases  sufiered  from  severe  haemorrhage,  which  carried 
one  of  them  off  on  the  fourth  day,  while  the  other  lived  to  have  liis 
limb  amxnitated,  and  died  five  days  after  the  second  operation. 

Mr.  Butcher  labours  hard  to  prove  that  the  mortality  after  amputa- 
tion in  the  thigh  is  greater  than  after  resection  of  the  knee-joint. 
That  the  success  of  the  latter  operation  is  abundantly  sufficient  to 
justify  its  ][)erformance  in  suitable  cases,  there  is  no  question ;  but  that 
amputation  is  a  much  more  dangerous  operation  we  hesitate  to  affirm, 
although  we  liave  no  doubt  but  that  the  immediate  efiects  of  amputa- 

•  Syme's  Casei  of  Itcsection,  p.  136. 
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iion  are  more  dangerous  to  life.  Still  the  exhausting  effects  of  the 
subsequent  processes  after  resection  fully  eounterbahmce  the  eaxiy 
dangers  of  the  former  operation.  We  find  that  out  of  the  cases  rdated 
by  Mr.  Butcher,  eight  were  subjected  to  amputation.  8eTen  of  these 
recovered.  Kow,  it  may  be  without  injustice  concluded  that  had  not 
amputation  been  performed,  these  cases  would  in  aU  human  proba- 
bility have  been  added  to  the  ntmiber  of  fatalities,  making  twenty<two 
deaths  out  of  eighty-two  cases,  or  about  twenty-az  per  cent.  And 
again,  the  very  fact  that  amputation  was  performed  in  these  cases 
to  save  life,  opposes  the  notion  of  the  greater  danger  of  this  latter 
operation. 

We  cannot  conclude  our  account  of  Mr.  Butcher^s  memoirs  without 
noticing  the  great  difference  in  success  and  comparative  mortality  of 
the  two  series  of  cases  published  by  him.  In  the  first  table,  containing 
cases  *^  operated  on  from  July,  1850,  to  Deoembar,  1854,**  we  have 
31  cases,  with  25  recoveries,  5  deaths,  and  1  amputation.  In 
the  second  table  we  have  recorded  51  cases;  out  of  these,  9  died,  7 
were  subjected  to  amputation,  with  1  feital  case;  1  remains  in  a 
precarious  condition,  and  the  remaining  33  recovered.  The  oompar»- 
tive  want  of  success  in  the  cases  contained  in  Mr.  Butcher's  second 
memoir,  together  with  the  much  greater  number  that  were  subjected 
to  amputation,  suggests  forcibly  that  the  diffi^jrence  between  the  results 
of  the  two  tables  is  not  a  mere  matter  of  accident — ^indeed,  more  than 
one  instance  related  in  the  second  memoir  was  obviously  unfitted  for 
the  operation  of  resection. 


"  In  my  former  essay  (says  Mr.  Butcher)  I  forcibly  dwelt  upon  the  necessity 
of  selecting  the  cases  for  excision,  and  pointed  out  the  prominent  features 
which  should  influence  the  surgeon ;  but  I  fear  the  caution  has  not  been 
applied  in  every  instance ;  I  fear  the  panting  after  ^elat  has  charmed  away 
some  from  the  stem  dictates  of  judgment."* 

The  well-known  danger  of  wounds  of  the  knee-joints,  but  espedally 
of  gun-shot  injuries,  where  with  laceration  of  the  capsule  there  is 
fracture  or  bruising  of  the  bones,  had  hitherto  led  to  the  practice  of 
performing  amputation  in  these  cases,  and  it  remains  for  additional 
experience  to  determine  the  advisability  of  attempting  resection  of  the 
joint  in  such  cases.     Stromeyer  says  of  these  injuries,— 

"I  have  not  undertaken  resection  of  the  knee-joint,  because  it  affotds 
little  hope,  even  under  favourable  circumstances,  and  because,  in  the  ma- 
jority of  cases,  it  cannot  be  certainly  known  how  much  of  the  Ixme  should  be 
cut  off."t 

So  far  as  our  information  extends,  there  are  but  two  cases  recorded 
where  this  operation  has  been  performed  for  gun-shot  injuries.  The 
one  occurred  in  the  Schleswig-Holstein  war,j;  and  the  other  during  the 
Crimean  campaign. §  Both  were  fataL  The  former  was  performed  fi>r 
a  bullet-wound  of  the  capsule,  with  fracture  of  the  external  condyle. 
Three  days  after  the  injury,  the  articular  ends  of  the  femur  to  the 
extent  of  an  inch  and  a  half,  were  removed.     The  bullet,  and  a  portion 

*  Statham*8  Translation,  p.  81.       t  I>abUn  Qnartcrly  Joamal,  p.  68.       %  Ibid.,  p.  99. 

{  Medical  Times  and  Gazette,  September  20, 1868. 
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of  cloth,  were  found  loose  in  the  joint  The  result  of  this  case  was,  as 
one  might  have  anticipated,  that  the  patient  sank  a  month  afterwards, 
with  secondary  pysemic  deposits  in  the  lungs  and  elsewhere,  and 
tuhercular  disease.  The  cartilage  of  the  tibia  was  only  partially  thrown 
offj  and  a  portion  of  the  same  still  hung  in  shreds  from  the  bone;  the 
granulations  from  the  femur,  which  had  been  ^'  luxuriant,**  were  shrunk 
•nd  discoloured,  together  with  the  semilunar  cartilages.  Here  it  ap« 
pears  as  if  the  patient*8  strength  was  inadequate  to  support  the  ulcera- 
tion and  discharge  necessary  for  the  separation  of  the  extensive  carti- 
laginous surface  of  the  tibia — a  process  which  might  have  been  avoided 
had  the  articular  surface  of  the  tibia  been  removed  at  the  time  of  the 
operation.  There  is  yet  another  case  mentioned  by  Mr.  Guthrie  in 
the  last  edition  of  his  Commentaries,  where  the  knee-joint  was  resected 
for  a  shell-wound  by  Staff-Sui^geon  Lakin.  This  case  is  said  to  have 
recovered,  though  we  have  been  unable  to  find  any  subsequent 
account  of  it. 

The  Ankle-joinL — Excision  of  the  ankle-joint,  originated  by  Moreau, 
strongly  advocated  and  successfully  practised  by  Sir  Astley  Cooper,  has 
in  these  days,  for  some  insufficient  reason,  met  with  but  little  counte- 
nance; and  in  comparison  with  the  effects  of  the  same  operation  on  the 
knee,  its  advantages  seem  to  be  by  no  means  adequately  appreciated. 
Kesection  is  applicable  to  the  ankle-joint  in  its  diseases,  but  still  more 
80  in  its  injuries,  and  this  both  on  account  of  its  structure  and  position. 
The  synovial  cavity  of  the  ankle,  unlike  that  of  the  wrist,  may  be 
laid  open  or  destroyed  by  operation,  without  implicating  the  sur- 
rounding articulations;  there  is  less  danger  here  of  inflicting  an  injury 
on  a  neighbouring  joint,  and  of  setting  up  a  disease  no  less  severe  than 
that  for  which  the  operation  was  undertaken.  Again,  after  removal 
of  the  articular  extremities,  the  appearance  of  the  wound  contrasts 
most  &vourably  with  that  left  after  resection  of  the  knee-joint,  where 
the  exposed  sur&ces  of  bone  are  very  extensive,  and  the  cavity  of  the 
wound  large  and  deep.  In  addition  to  this,  the  position  of  the  ankle- 
joint,  &T  as  it  is  from  the  centre  of  the  circulation ;  while,  on  the  one 
band,  it  is  perhaps  un&vourable  for  the  healing  process,  yet,  on  the 
other,  it  enables  us  to  put  excision  into  practice  with  but  little  danger 
to  the  patient*s  life;  indeed,  we  are  not  acquainted  with  a  single  case 
where  the  operation  was  followed  by  fatal  consequence& 

The  diseases  of  the  joint  under  consideration  present  considerable 
difficulties  in  the  diagnosis  of  their  extent ;  it  not  only  requires  great 
care  to  decide  whether  the  disease  is  entirely  limited  to  the  tibio-tarsal 
articulation,  but  it  is  sometimes  nearly  impossible  to  distinguish 
between  caries  of  the  astragalus  and  the  same  disease  of  the  os  (^cis. 
For  this  reason  it  is,  as  well  as  on  account  of  the  great  difficulty  of 
exposing  the  articular  extremities  when  the  bones  are  in  their  normal 
position,  that  the  operation  is  best  adapted  for  injuries  of  the  joint, 
and  especially  for  compound  dislocations.  In  these  the  amount  of 
mischief  is  more  easily  ascertained,  and  the  protrusion  of  the  bones, 
rendering  their  section  easy,  obviates  the  greatest  difficulty  of  the 
operation.  Sir  Astley  Cooper,  in  speaking  of  the  compound  dislo- 
cations of  this  joint,  states  that  he  knew  of  no  feital  case  where  the 
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operation  was  performed,  tLongh  lie  had  met  with  sevenJ  where  it 
was  not  put  in  practice.* 

Resection  may  be  substituted  for  amputation  in  any  synovial  or 
carious  disease  of  the  ankle-joint  which  does  not  extend  among  the 
other  tarsal  articulations,  or  involve  any  oonsiderabie  portion  of  the 
shafts  of  the  bones  of  the  leg.  It  may  be  performed  in  rare  cases  of 
gun-shot  wounds  of  the  joint,  with  fracture  of  the  bones;  bat  in  these 
accidents  there  is  too  often  such  oonsiderabie  injuiy  to  the  soft  parts 
and  vessels  as  to  demand  amputation.     In  compound  dislocation, 

"  If  the  dislocation  can  he  easily  reduced  without  sawing  the  ends  of  the 
bones,  if  the  bone  be  not  obliouely  broken,  but  remains  firmly  on  the  astra- 
galus when  reduced,  if  the  enas  of  the  bone  he  not  shattered,  if  the  i>aticnt 
be  not  ezLcessively  irritable,  the  bones  should  be  returned  to  their  place ;  but 
rather  than  amputate  the  limb  where  the  above-named  circumstances  were 
present,  one  would  certainly  saw  off  the  ends  of  the  bones."t 

The  same  author  transcribes  a  letter  from  Dr.  Kerr  of  Northampton, 
who,  after  sixty  yeaiV  experience,  writes : 

**  Several  such  cases  have  fallen  under  ny  notice,  and  it  has  been  nniformly 
my  practice  to  take  off  the  lower  end  of  the  tibia ;  in  my  early  life  I  have 
seen  many  attempts  to  reduce  compound  dislocations  without  removing  any 
part  of  the  tibia,  but  to  the  best  of  my  recollection  they  all  ended  unfavourably, 
or  at  least  in  amputation;  bv  the  method  which  I  have  pursued,  I  have 
generally  succcedea  in  saving  tue  foot  and  a  tolerable  articulation/' 

From  the  results  of  several  operations  on  this  articulatiofi  it  ap|)ears 
.that  in  many  cases  a  considerable  amount  of  motion  has  been  restored 
to  the  patient,  and  also  that  this  mobility  has  been  found  quite  com-* 
patible  with  the  necessary  strength  of  the  limb.  It  may  also  be 
noticed,  that  in  those  cases  where  complete  ankylosis  has  taken  place, 
the  loss  of  motion  in  the  ankle-joint  has  been  greatly  compensated  by 
the  increased  mobility  in  the  other  tarsal  articulations,  and  especially 
by  the  movements  of  the  astragalus  upon  the  os  calcis. 

In  performing  the  operation  on  this  joint,  there  is  said  to  be  no 
absolute  necessity  for  removing  the  opposing  cartilaginous  surfaces :  in 
diseases,  the  affected  surface  of  bone  should  be  sawn  off;  in  injury,  the 
protruded  or  fractured  portions  of  bone  need  only  be  excised.  Many 
instances  have  occurred  where,  afler  sawing  off  the  protruded  ends  of 
the  tibia  and  fibula,  the  cartilaginous  surface  of  the  astragalus  has 
been  left  untouched,  and  with  the  happiest  result.  In  this  particular 
we  cauuot  but  notice  the  much  greater  proneness  to  ulceration  dts-* 
played  by  the  articular  cartilages  of  the  long  bones  entering  into  the 
knee-joint,  where  exposure  of  the  cartilage  but  too  surely  leads  to  its 
ulceration  and  separation ;  still  we  have  no  doubt  that  the  safest  course, 
and  that  which  is  most  likely  to  promote  recovery,  is  to  remove  the 
cartilaginoas  surfaces  of  the  joint,  whether  healthy  or  diseased. 

The  plans  of  incision  used  for  excising  this  joint  have  been  varions^ 

having  tor  their  object  the  adequate  exposure  of  its  cavity  without 

injury  to  the  tendons;  this  can  be  best  accomplished  by  the  oj^eratioil 

recommended  and  described  by  Mr.  Guthrie  in  his  Commentaries^  at 

*  Sir  A.  Cooper  ou  l>i9locatio]ifl,  p.  801.  f  Ibid.,  p.  302. 
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p.  99y  to  which  we  refer  the  reader,  as  the  limits  of  this  paper  will 
not  permit  ns  to  transcribe  it.  After  the  operation,  the  limb  may  be 
best  secured  on  a  back  splint  and  foot  piece,  having  moveable  sides, 
which  can  be  let  down  to  wash  and  dress  the  wound. 

We  have  collected  and  have  before  us  the  histories  of  ten  cases 
where  resection  has  been  performed  for  disease  of  the  ankle-joint; 
thej  occurred  in  the  practice  of  Messrs.  Hancock,  Wakley,  Statham, 
Te^e,  Humphry,  Ure,  and  Hutchinson.  Of  the  ten  cases,  seven  are 
reported  cured,  and  the  remaining  three  are  said  to  be  respectively, 
''under  treatment,"  "slowly  recovering,"  and  "going  on  well."  The 
-cures  were  certainly  rather  tedious,  but  appear  to  have  been  in  most 
•cases  complete;  one,  Mr.  Wakley's  patient,  was  shown  three  years 
ikfterwards  at  Uie  Medical  Society,  and  could  walk  well,  with  a  slight 
halt,  and  possessed  some  motion  in  the  joint.  All  these  patients  could 
walk;  of  four  it  is  reported  that  they  possessed  motion  in  the  ankle- 
joint;  of  one,  that  the  ankle  was  very  weak,  and  liable  to  bend.  In 
two  cases  the  account  merely  states  that  they  were  cured  and  could 
walk.  We  have  omitted  in  this  account  two  operations  quoted  by 
Heyfelder ;  in  both  these  the  tarsus  was  extensively  diseased,  and  in 
'Consequence  one  or  more  of  its  bones  were  removed  at  the  time  of 
•operation,  thus  constituting  an  operation  like  those  on  the  wrist-joint, 
where  the  first  conditions  of  successful  resection  are  not  fulfilled.  The 
results  of  these  two  cases  were  such  as  might  be  anticipated :  the  one, 
Heyfelder  s  patient,  lived  to  have  his  limb  amputated,  but  died  seven 
•days  after  the  second  operation,  of  pyemia;  while  the  other,  a  case  of 
Dr.  Koberts',  eventually  recovered  so  far  as  to  be  able  to  walk  with  a 
«tick.  Of  all  serious  accidents  to  which  the  ankle-joint  is  exposed,  there 
iire  few  more  liable  to  occur,  or  more  dangerous  in  their  consequences, 
than  compound  dislocations;  and  it  is  fortunate  that  in  resection  we 
possess  an  operation  which  in  most  cases  will  not  only  preserve  life,  but 
secure  to  the  patient  the  possession  and  use  of  his  limb.  We  refer,  for 
^confirmation  of  our  remarks,  to  Sir  A.  Cooper's  account  of  his  experience 
of  this  operation;  in  his  work  *  On  Dislocations,'  nine  cases  are  quoted 
its  having  occurred  either  in  his  own  practice  or  that  of  his  friends. 
In  all  these  resection  was  performed  for  compound  dislocation,  with  or 
without  fracture;  the  fractured  or  protruded  ends  of  bone  were  alone 
zemoved,  and  in  no  case  does  it  appear  that  the  cartilaginous  sur&ce 
of  the  astragalus  was  purposely  destroyed.  All  recovered,  five  even 
retaining  motion  at  the  seat  of  operation.  The  only  case  we  are  ac- 
'quainted  with  where  the  result  of  this  operation,  when  performed  for 
compound  dislocation,  was  un&vourable,  is  one  that  occurred  in  the 
practice  of  Mr.  Hey  of  Leeds,  who  removed,  from  a  man,  aged  thirty- 
five,  the  lower  end  of  the  tibia,  for  compound  dislocation  of  that  bone. 
This  case  appears  to  have  gone  on  badly,  and  the  last  report  we  have 
been  able  to  meet  with  states  that  the  ultimate  prospect  of  the  patient's 
recovery  was  doubtful 

There  arc  yet  other  points  of  importance  connected  with  the  subject 
of  resection  of  joints  to  which  we  would  wish  to  advert,  but  we  must^ 
defer  their  consideration  to  another  opportunity. 

40-xx.  *3 
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tige  Ltgchatnen.     Door  Dr.  Eikse  Cnoop  Koopmans.     ('Nedeu- 

landsch  I^noet/  No.  7,  p.  385.     1855.) 
A  ContribHtion  to  the  Ewndodge  of  the  Digestion  of  VegeiMe  AUunun 

fume  Bodiee.     By  Dr.  Binbe  Ohoof  KooncAN& 

The  object  of  Dr.  Koopmaiw'  inveHtigtttioiifl  was  to  aaoertaui,  witk 
more  exactitude  thao  bad  pvevioualy  been  done,  the  (Pangea  which 
vegetable  albuminous  matters  undergo  in  the  iitamadli  during  diges- 
tion. The  author  points  out,  that  while  the  corvespoodiiig  daas  of 
bodies  in  the  animal  kingdom  and  the  non-nitrogenous  oonstitnente  «f 
vegetables  had  been  duly  studied  in  this  respect,  the  sufaolaaoes  alluded 
to  had  received  but  little  attention.  His  first  inquiry  was,  whether 
pepsin  is  necessary  for  the  solution  of  tihe  albuminous  mattes  occurring 
in  the  cecealia  and  kguminoe»j  conaequently,  whether  these  sub- 
stances, during  their  solution  in  gastric  juice,  undergo  a  peculiar  meta- 
morphosis (pepton-formation),  and  what  pit^>erties  they  theraby 
acquire.  Lastly,  whether  a  difference  in  the  amount  of  acid  ocwijuned 
in  the  digestive  fluids  exercises  an  influesioe  oa  the  solutsoo,  and 
whether  this  is  the  same  as  for  other  substances. 

The  quantity  of  albuminous  matters  in  the  seeds  of  moat  of  the 
oereaha  varies  not  only  in  diflSsrent  species,  but  also  in  the  same  species 
according  to  the  place  of  growth.  This  diflEerenoe  was  particulsrly 
remarkable  in  preparing  gluten  from  HuQgarisii  and  Duteh  whest. 
In  the  Netherhuids  it  was  necessary  to  use  mu^  mose  flour  in  order 
to  obtain  the  same  quantity  of  gluten  than  was  required  in  the 
experiments  the  author  p^fonned  in  Yienna.  Mdesehott,  in  his 
*  Physiology  of  Aliments,'  has  oolleoted  jiumerous  analyBes  of  specks 
of  grain  exhibiting  this  fust. 

Gluten  was  the  first  substance  examined  by  Dr.  Koqpniaiw  in  order 
to  ascertain  whether  it  is  capable  of  solution  in  a  dilute  acid  alone,  or 
whether  the  cooperation  of  pepsin  is  necessary  to  produce  this  vasult; 
he  comes  to  the  conclusion,  that  while  it  is  not  perfectly  soluble  in 
dilute  acid  alone,  .it  does  not  occur  therein  entirely  xmchanged,  or 
merely  in  a  st^  of  mechanical  suspension,  sinoe  ot^Mrwiae  mom 
accurately-defined  forms  than  he  observed  should  be  visible  imder  the 
microscope.  He  then  asks  whether  a  molecular  swelling  may  have 
taken  |>laoe)  But  no  viaihle  swelling  of  the  whole  mass,  such  as  is 
met  with  in  fibrin,  is  visible.  In  fioie,  he  does  not  fully  decide  the 
quetftion»  but  contents  himaelf  with  intimating,  that  when  in  the 
•pquel  he  speaks  of  a  solution  of  gluten  in  an  acid,  he  does  not  mean 
to  i>afer  to  this  oondition  in  its  strictest  sense. 

With  reference  to  the  second  branch  of  hisinqnixy,  ihe  author  leek 
justified  iu  drawing  the  conclusion  that,  during  digestion  in  the 
stiOUMoh,  gluten  is  not  merely  dissolved,  but  that  it  is  at  the  saice 
time  modified  in  its  properties  in  like  manner  as  ^e  ofJier  albuminous 
IhkU^^  and  that»  oensequvitlyj  a  "  gluten-pepton''  also  -exists. 
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One  of  the  principal  differenoeB  said  by  Mialhe  to  pievail  between 
albuminous  bodies  di^lved  by  acid  alone,  and  through  the  influenoe 
of  pepsin,  the  author  did  not  find  in  gluten — vvl,  that,  on  the  addition 
of  rennet,  they  coagulate  from  the  latter  acid  aolutions  like  milk,  to  be 
again  subsequently  dissolved. 

This  is  said  to  obtain  for  all  albuminous  bodies,  as  well  for  dissobred 
albumen  as  for  fibrin  and  gluten;  but  in  the  author's  ^Kperiments  on 
the  latter  substance  he  never  observed  a  coagulum  such  as  is  pro- 
duced by  the  action  of  rennet  on  milk.     On  the  addition  of  add 
gastric  juice  to  the  hydrochloric  solution,  a  precipitate  in  most  in- 
Btances  occurred,  but  this  took  place  also  when  an  acid  alone  was  used, 
so  that  there  is  in  this  case  no  ground  for  attrMiuting  an  active  part 
to  the  pepsin.     But  Longet  gives  a  distinctive  mark,  which  Dr. 
Koopmans  also  observed.   Longet  states  that  when  peptons  are  present, 
sugar  cannot  be  indicated  by  Trommer's  test,  as  the  oxide  of  copp^  is 
then  not  reduced,  while  albuminous  matters  dissolved  in  acid  alone  do 
not  hinder  this  reaction;  and  he  further  says  that  the  absorbed  peptons 
retain  this  property  in  the  vena  porteo.    Henoe  sugar  ought  to  be  con- 
veyed, without  being  capable  of  demonstration,  fix>m  the  intestiual 
canal  to  the  liver.     Ab  a  proof  of  the  non-existenoe  of  a  glycogenic 
function  of  the  liver,  this  has,   however,   absolutely  no  value,  as 
Bernard  has  plainly  pointed  out.      Bernard  always  examined  the 
blood  after  repeated  filtration  through  animal  charcoal,  by  which  all 
albuminous  matters  are  removed,  and  as  a  controlling  test,  fermenta- 
tion was  employed.    Longet  himself  admits  that  peptons  do  not  hinder 
fermentation.     After  some  det<ail8,  into  which  it  is  unnecessary  to 
enter  here,  the  author  remarks  that  the  more  or  less  perfect  Feduction 
of  the  deutoxide  of  copper  from  Trommer's  test  ought  to  enable  us  to 
distinguish  albuminous  bodies  from  one  another.      Thus  ordinaiy 
albumen  is  coagulated  by  a  boiling  heat,  while  albuminous  bodies  dis- 
solved in  a  dilute  acid,  remain  in  solution  at  212%  but  are  precipitated 
by  sulphate  of  soda.     Peptons,  on  the  other  hand,  are  rendered  com- 
pletely insoluble  neither  by  a  boiling  heat  nor  by  sulphate  of  soda,  but 
are  retained  by  animal  charcoal. 

'*  Accordingly,  if  a  small  c^uantitj  of  grape  sugar,  added  to  an  acid  fluid,  is 
not  indicated  on  the  application  of  Trommer's  test,  but  if  the  reaction  takes 
place  after  boiling,  ordinary  albumen  is  present ;  if  this  does  not  ensue  until 
after  treatment  with  sa^hate  of  soda,  an  albominous  matter  modified  by  acid 
has  been  removed ;  but  if  filtration  through  animal  charcoal  is  necessary  in 
order  to  make  the  precipitation  of  deutoxide  of  copper  evident,  the  presence 
of  a  pepton  may  be  assumed,  at  least  if  no  other  matters  capable  of  disturbing 
the  reaction  be  present  in  the  fluid."  (p.  400.) 

Physiologically  speaking,  the  most  important  change  albuminous 
bodies  undergo  is,  that  they  are  no  longer  precipitated  from  the  solu- 
tion in  gastric  juice  when  the  fluid  is  neutralized.  If  they  are  only 
molecularly  altered  by  the  action  of  a  dilute  acid,  they  cannot  be 
taken  up  into  the  blood,  since  the  alkaline  reaction  of  the  latter  is 
suflicient  to  prevent  their  passage  into  it.  The  author  details  an  ex- 
periment to  show  that  the  fluids  of  the  small  intestines  have  the  same 
influence  in  preventing  the  absorption  of  such  a  fluid. 
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From  experimentB  undertaken  hj  Dr.  Koopmans,  with  a  view  of 
determining  the  d^ree  of  acidity  most  effectual  in  producing  the 
solution  of  gluten  in  artificial  gastric  juice,  it  was  at  once  evident  that 
raw  gluten  requires  a  different  amount  of  acid  in  order  to  its  perfect 
solution  fix>m  albumen.  Boiled  gluten  appeared  to  be  not  so  exclu* 
sivelj  limited  to  a  definite  d^ree  of  acidity.  Thus  it  was  found  im- 
possible to  obtain  the  complete  disappearance,  in  gastric  juice  of  equal 
fltrengtb,  of  both  raw  gluten  and  albumen,  although  the  test-tubes 
were  allowed  to  stand  for  days  together.  This  was  equally  the  case 
at  the  temperature  of  digestion  or  at  that  of  the  apartment;  and 
Schwann  had  already  found  that  increase  of  the  d^ree  of  acidity  did 
not  compensate  for  the  retarding  influence  of  a  diminution  of  tempe- 
rature. 

The  author  found  that  between  -^^^  and  ^^  lies  the  degree  of 
acidity  at  which  most  raw  gluten,  and  between  ^l^  and  -^  that  at 
which  most  boiled  albumen,  is  dissolved.  It  also  appeared  that  with 
the  name  proportion  of  acid  which  in  artificial  gastric  juice  beet  dis- 
solved raw  gluten,  the  latter  became  most  broken  up  in  distilled  water. 

In  order  to  ascertain  more  accurately  whether  this  great  dififereaoe 
between  these  substances  really  exists^  Dr.  Koopmans  instituted  the 
following  experiment ;  the  middle  part  (containing  the  rennet  glands) 
of  the  mucous  membrane  of  the  stomach  of  a  pig  having  been  well 
washed,  was  cut  into  small  pieces,  and  digested  for  some  hours  with 
distiUed  water  at  a  temperature  of  100  4^  To  portions  of  this  neutral 
fluid,  previously  filtered  through  linen,  so  much  hydrochloric  acid  was 
added  as  to  give  one  part  of  Uie  latter  to  900,  500,  and  100  parts, 
thus  forming  artificial  gastric  juice  with  -g^,  3^^,  and  1^  of  add. 
Similar  well-closed,  wide-mouthed,  glass-stoppered  bottles  were  nowr, 
three  by  three,  filled  with  twenty-five  cubic  centimetres  of  these  fluids. 
Four  pieces  of  freshly  prepared  raw  gluten,  four  of  gluten  boiled  for 
fifteen  minutes,  and  four  of  albumen  boiled  for  ten  minutes,  were  then 
weighed ;  nine  of  these  pieces  were  introduced  into  the  bottles,  the 
three  others  were  intended  to  ascertain,  by  drying,  the  original  amount 
of  solid  matters  in  the  substances  used  for  the  experiment.  (lu  three 
other  bottles  the  loss  in  legumin  was  determined  in  the  same  manner.) 
All  these  bottles  were  now  kept  for  seven  hours  in  a  water-bath,  at  an 
uniform  temperature  of  100 "4®.  At  the  end  of  this  period  what  re- 
mained undissolved  was  thrown  on  filters,  and  after  twenty-four  hoars 
was  dried  equally  with  the  other  weighed  pieces  at  248^ 

The  foregoing  will  suffice  to  exhibit  the  manner  in  which  the  author 
conducted  his  experiments.  Without  reproducing  the  tables  which  he 
bases  upon  them,  we  may  state  generally  that  the  numbers  he  obtained 
confirmed  the  results  of  the  experiments  already  mentioned,  in  which 
he  determined  the  most  efficacious  proportions  of  acid.  In  all  the  ex- 
periments, therefore,  more  albumen  was  dissolved  in  a  relatively 
strong  than  in  a  weak  acid ;  on  the  other  hand,  more  gluten  was 
digested  in  a  dilute  acid  than  where  the  amount  of  acid  was  greater  ; 
in  other  words,  a  fluid  which  attacks  albumen  most  violently,  disaolvea 
least  gluten,  and  vice  versd.     Consequently,  a  weakly  acid  gastric  juice 
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is  prejudicial  to  the  digestion  of  coagulated  albumen,  while  it  may 
promote  the  solution  of  other  substances. 

The  author  found  albumen  to  dissolve  without  much  difference  in 
time,  in  artificial  gastric  juice  prepared  from  the  stomachs  of  a  calf, 
sheep,  pig,  dog,  rabbit,  goose,  hen,  tortoise,  fr(>g,  and  bream.  So  far 
as  this  experiment  goes,  there  would  therefore  appear  to  be  but  little 
modification  of  the  organic  constituent  of  the  gastric  juice  in  different 
animals,  though  a  difference  in  the  proportion  of  acid  would  appear  to 
be  capable  of  explaining  much.  Unfortunately  but  few  analyses  of  the 
gastric  juice  of  various  animals  have  been  made  known ;  the  gastric 
fluids  of  man,  the  dog,  and  sheq),  alone  have  been  more  accurately 
examined.  The  author  borrows  irova,  O.  von  Gruenewaldt  the  ascer- 
tained quantities  of  free  acid  in  each  of  these : 

HCl.  in  1000  parts. 

Gastric  juice,  free  from  saliva,  of  the  dog 3*050 

Gastric  juice,  containing  saliva,  of  the  dog  .....  2*337 

Gastric  juice,  containing  saliva,*  of  the  sheep  ....  1*234 

Gastric  juice,  containing  saliva,  in  man 0*200 

Hence  it  would  appear  that  much  more  add  is  present  in  the 
stomach  of  the  carnivorous  dog  than  in  that  of  the  herbivorous  sheep; 
accordingly.  Bidder  and  Schmidt  observed  that  boiled  albumen  dis- 
solves much  better  in  the  gastric  juice  of  the  dog  than  in  that  of  the 
sheep.  The  easy  digestion  of  gluten  in  artificial  gastric  juice  with  a 
very  dilute  acid  therefore  affords  reason  for  supposing  that  vegetable 
food  should  be  best  digested  in  the  fluid  of  the  stomach  of  the  herbivora, 
but  we  must  recollect  that  while  gastric  juice  is  the  pure  secretion  ol 
the  rennet  glands,  it  soon  forms  part  of  a  very  compound  fluid,  the  con- 
stituents of  which  are  never  exactly  .similar;  thus,  though  the  quantity 
of  acid  in  the  original  gastric  juice  is  tolerably  constant,  in  the  stomach 
it  may  be  very  different.  The  same  is  true  also  of  the  nattvre  of  the 
acid :  in  the  pure  gastric  juice,  free  hydrochloric  acid  seems  always  to 
occur,  in  the  ordinary  digestive  fluid  it  very  often  cannot  be  demon-> 
strated,  but  lactic  acid  is  now  present,  which  is  especially  indicated  in 
the  analyses  of  the  gastric  juice  of  man.  In  the  ordinary  digestive 
fluid,  Schmidt  found  no  hydrochloric  acid,  but  lactic  acid.  On  the 
contrary,  the  former  was  the  acid  present  when  the  secretion  of  the 
pepsin-glands  was  excited,  not  by  food,  but  by  indifferent  matter, 
which  acted  only  mechanically. 

O.  von  Qrruenewaldt  found  the  degree  of  acidity  of  the  contents  of 
the  stomach  extremely  variable  in  man,  and  that  this  appeared  to  be 
mnch  influenced  by  the  acid  present  in  the  food  itself.  Thus,  he 
observed  that  when  a  countiywoman  labouring  under  fistula  of  the 
stomach,  on  whom  he  experimented,  had  eaten  rye  bread,  her  favourite 
diet,  containing  much  lactic  acid,  there  was  &r  more  acid  in  the 
stomach  than  during  the  use  of  whcaten  bread,  the  reaction  of  which 
is  neutral.  He  remarks,  in  reference  to  this  point,  that  an  egg  eaten 
along  with  the  latter  bread  remained  longer  undigested. 

•  In  the  sheep,  the  food  is  always  tolerably  dry  in  the  third  stomach  (psalteriom},  the 
greater  part  of  the  saliva  having  been  absorbed  in  the  ante-stomachs. 
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Schmidt  also  ahowa,  by  an  experiment,  bow  mncb  tbe  amonnt  of 
acid  in  the  atomach  depends  upon  the  nature  of  the  food.  Thus,  tho 
gi^strio  fluid  of  a  dog  fed  exdusiyely  upon  boiled  vegetables  required 
more  potash  to  neutralize  it  than  that  of  one  which  got  meat ;  while, 
neverthelen,  the  proportion  of  hydrochloric  acid  was  leas.  Schinicte 
aasumea  that  the  reaction  described  was  owing  to  the  development, 
under  the  influence  of  the  saliva,  of  lactic  acid.  In  the  genuine 
herbivoca^  however,  which  use  only  raw  food,  such  a  high  d^ree  of 
acid  does  not  occur,  even  if  the  gastric  juice  is  mixed  with  saliva  and 
food.  In  the  mminantia,  the  effect  of  the  saliva  does  not  extend  to 
tile  contents  of  the  fourth  stomach,  as  the  matters  metamorphosed- 
thereby  are  absorbed  in  the  ante-stomachs  (Schmidt) ;  in  the  othera^ 
the  formation  of  lactic  acid  from  starch  in  the  stomach  is  very  im- 
probable, aa  the  saliva  of  man  and  of  the  dog  cannot  change  at  least 
raw  starch  even  inta  sugar  (Oruenewaldt),  and  gastric  juice  alone 
exercises  no  influence  wordi  mentioning  upon  the  amylacea 

The  conclusion  that  vegetable  food  is  best  dissolved  in  a  gastric  juice 
with  dilute  acid,  depends,  however,  on  the  transfer  of  the  properties 
belonging  to  gluten  to  the  other  albuminous  matters  found  in  phints; 
and  the  aaaumption  that  the  mode  of  their  occurrence  therein  does 
not  eBsentially  alter  this  relation.  Thus,  being  ^iclosed  in  cells  is  of 
the  greatest  influence  on  the  entire  solution  of  albuminous  matters; 
bran,  for  example,  is  capable  of  yielding  suitable  nutriment  only  in 
the  digestive  apparatus  of  some  animals.  The  herbivora  alone  extract 
the  albuminoua  matter,  and  the  &t  which  is  contained  in  it  in  great 
quantity,  from  its  thick- walled  cells;  dogs  restricted  to  its  use  die  of 
starvation. 

At  all  events^  therefore,  vegetable  food  in  general  will  not  be  dis- 
solved by  the  same  gastric  juice  in  the  same  proportion  as  gluten, 
exoept  when  this  substance  constitutes  the  principal  ingredient. 

Even  in  this  more  limited  sense,  however,  this  property  of  gluten  m 
of  great  importance,  not  only  in  reference  to  the  herbivora,  but 
especially  to  man.  The  cerealia  occupy  a  prominent  place  among  our 
articles  of  food ;  even  if,  therefore,  ail  other  albuminous  matters  be 
leas  perfectly  digested  in  the  human  stomach,  that  of  bread  may  find 
precisely  the  conditions  most  favourable  to  its  solution,  in  the,  under 
ordinary  circumstances,  very  weak  digestive  fluid  it  there  meets.  The 
observations  of  Gruenewaldt  and  Beaumont  have  distinctly  proved 
that  it  is  only  through  the  acid  occurring  in  the  food,  or  foi^ned  there- 
frt>m,  that  the  add  reaction  of  this  fluid  becomes  in  some  measure 
stronger;  while  in  the  fiisting  condition  it  even  passes,  through  the 
preponderance  of  gastric  mucus  and  saliva,  into  an  alkaline  state. 

It  is  prindpally  Frerichs  who  has  examined  the  contents  of  the 
stomach  under  pathological  circumstances,  and  directed  attention  te 
the  modified  digestion  of  starch,  which  mostly  consisted  in  the  for- 
mation  of  lactic  acid,  and  even  of  acetic  acid  j  this  increased  develop- 
ment of  acid  is  genenpdly  recognised  aa  pyrosis,  through  the  obstructing 
influence  it  exerdses  on  the  digestion  of  food;  Frerichs  observed  a 
total  deficiency  of  formation  of  lactic  acid  in  the  stomach  where  muck 
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sugar  was  present,  in  two  patients  labouring  under  diabetes  meliitiis. 
It  is  woi-thy  of  note,  that  precisely  in  this  disease  Bouchardat's  gluten* 
bread  is  borne  for  a  long  time  with  good  result. 

In  order  to  aacertain  whether  the  great  difference  in  solubility 
between  gluten  and  albumen,  already  described,  really  existed  during 
the  process  of  digestion  in  difierent  animals,  the  author  undertook  the 
following  experiments  on  pigs  as  representing  the  omnivons  and  dogg 
as  representing  the  camivcwa*  He  had  hoped  to  have  procured  horses, 
as  being  the  most  suitable  among  the  herbivora,  but  failed.  Tha 
compound  nature  of  the  stomach  in  the  ruminantia,  and  the  small 
aize  of  rabbits,  with  the  fact  that  some  portion  of  food  always  remains^ 
even  after  long  listing,  in  the  stomachs  of  the  latter  animals,  he  coiv* 
sidered  would  seiiously  interfere  with  the  accuracy  of  the  investigation* 
In  order  that  the  substances  experimented  on  should  be  brought  under 
all  the  conditions  which  could  influence  their  solution  in  normal 
digestion,  and  that  these  conditions  should  operate  on  alhat  the  same 
time  and  in  the  same  degree,  the  following  plan  was  devised.  Bags  of 
muslin  were  filled  with  weighed  quantities  of  freshly  prepared  raw 
and  boiled  gluten  and  albumen,  and  these,  carefully  closed,  and  dia- 
tingutshed  ircMn  one  another  by  the  introduction  of  little  glass  beads 
e€  different  colours,  were  passed  immediately  afto  one  another  through 
the  mouth  into  the  stomach.*  After  some  time  the  animal  was  killed, 
tlie  bags  were  taken  out,  washed  with  distilled  water,  opened,  and  the 
eontents  carefolly  collected,  dried,  and  weighed.  Other  portions  of 
the  same  egg  and  the  same  gluten  were  also  d^ed,  and  by  a  comparison 
of  the  weights  the  loss  the  substances  had  undergone  in  the  stomach 
vaa  ascertained. 

The  results  of  experiments  on  six  pigs  and  three  dogs  are  given  in 
a  table,  and  from  them  the  author  draws  the  geaerad  conclusion-*- 

"  That  the  same  digestive  fluid  does  actually  in  the  living  animal  dissolve 
ui^e  auantities  of  alburaen  and  of  gluten,  so  that  if  much  of  the  albumen  be 
•digesteo,  the  loss  of  weight  of  the  gluten  is  but  small,  and  vice  versa.  So  far 
as  can  be  deduced  from  the  experiments  made,  the  quantitv  of  the  boiled 
gluten  dissolved  is,  as  was  the  case  in  the  experiments  on  artificial  digestion, 
proportionate  neither  to  that  of  the  raw  gluten,  nor  to  that  of  the  albumen." 
(p.  420.) 

In  some  of  the  pigs  the  albumen  dissolved  better  than  the  gluten ; 
in  others,  precisely  the  reverse  obtained;  but  in  no  case  did  an  uni- 
form solution  of  both  substances  occur.  In  one  dog  in  which  the 
bags  had,  at  the  end  of  four  and  a  half  hours,  penetrated  to  the  com- 
mencement of  the  large  intestine,  the  quantity  of  matters  dissolved 
was  beyond  all  comparison  the  greatest;  in  this  case  alone  was  the 
albumen  entirely  dissolved,  and  the  other  substances  were  very  much 
diminished — a  result  strongly  in  favour  of  the  digestive  power  of  the 
small  intestines  for  albuminous  bodies  also,  which  has  been  very  pro- 
minently put  forward,  especially  by  Bidder  and  Schmidt. 

These  experiments  further  show  how  important  this  intestinal 

'  •  It  H>pcan  to  HI,  however,  that  by  this  mode  the  imporUmt  element  of  doe  imallTatioa 
wu  dispeneed  with,  an  omiuion  whldi  may  have  afltoted  the  tohiblli^y  of  one  sutetanoe 
jnore  than  another. 


324  Meviewi.  [OcL 

digestion  iff  for  the  metamorplioaiB  of  a  snffieieiit  quantity  of  the 
albuminous  matters  of  the  food.  In  the  stomach  of  animals  more  of 
one  element  will  be  taken  up  at  one  time,  and  again,  more  of  another 
— a  cixxmmstanee  which,  resting  on  experiments  on  artificial  digestion, 
we  might  be  inclined  to  attribute  to  a  variation  in  the  proportion  of 
add.  This  is,  howerer,  adjusted  in  the  small  intestines^  by  which 
arrangement  but  little  of  the  substance  is  left  unused. 

On  the  Digestion  of  the  AffmnUnaus  MaUere  qf  the  Leguminoece,'-' 
In  reference  to  this  subject,  it  is  of  importance  to  know  how  tho 
natural  properties  of  the  matters  in  question  are  altered  by  the  in* 
fluence  of  a  boiling  heat,  of  acids>  and  of  pepsin.  Among  the  resnlta 
of  his  experiments,  the  author  states  that  the  contents  of  the  cells  are 
molecularly  altered  by  a  boiling  heat — perfectly  coagulated  if  they 
have  not  become  sufficiently  diluted  by  previous  solution  in  water^ 
imperfectly  if  this  has  been  the  case.  By  treating  pea-meal  with, 
water,  we  get^  after  separating  the  starch,  a  solution  of  legumin  as  it 
occurs  in  peaa  This  has  always,  even  though  freshly  prepared,  a 
weakly  acid  reaction.  Authors  are  divided  as  to  whether  this  fluid  is 
or  is  not  coagulated  by  rennet.  Dr.  Koopmans  often  added  a  neutral 
infusion  of  a  calfs  stomach  to  a  fresh  solution  of  kgamin,  and  a  firm 
ooagulum  always  occurred  after  it  had  been  for  but  a  very  short  time 
exposed  to  a  temperature  of  IOC  Fahr.,  while  no  thickening  took 
place  in  the  same  fluid  under  similar  circumstances,  but  without 
gastric  juice.  By  experiments  upon  a  rabbit,  Dr.  Koopmans  proved 
that  a  fresh  infusion  of  peas  is  coagulated  in  the  body  also  by  acid 
gastric  juice. 

A  solution  of  legumin  in  water  is  precipitated  by  dilute  hydro- 
chloric add,  and  the  precipitate  is  re-dissolved  by  the  addition  of 
more  acid.  On  an  average,  the  proportion  of  add  necessaiy  to  pro* 
duoe  this  result  is  ^^.  The  add  in  the  stomach  is,  however,  never  so 
ooncentrated;  immediate  solution  is,  therefore,  not  to  be  expected^ 
but  by  continued  action  a  more  dilute  add  is  capable  of  bringing  about 
iike  same  result. 

On  comparison  with  the  solution  of  boiled  albumen  in  artificial 
gastric  juice,  it  appeared  that  the  degree  of  addity  which  digested  this 
substance  best  dissolved  the  most  legumin  precipitated  by  a  dilute 
add  from  fresh  infusion  of  peas,  and  that  even  after  a  very  long  time^ 
just  as  with  albumen,  no  complete  solution  ensued  when  the  quantity 
of  acid  was  too  smalL 

Although  legumin  dissolves  both  in  dilute  acid  alone  and  in  gastric 
juice,  the  fluids  thus  obtained  difler  in  their  reactions,  precisely  as  ia 
the  case  with  the  other  albuminous  bodies  soluble  ill  acid  alone.  In 
the  oue  instance  peptons  have  formed,  in  the  other  they  have  not* 
The  greatest  difference  between  these  two  solutions  oonsbts,  in  the  case 
of  legumin  also,  in  its  bdng  wholly  or  not  at  all  predpitated  on 
neutralization.  This  metamorphosis  is  of  the  highest  importance  for 
it  also,  in  reference  to  its  reception  into  the  alkaline  blood.  If  not 
changed  into  a  pepton — ^that  is^  if  not  so  modified  as  to  remain  dissolved 
when  neutralized — ^legumin  is  unfitted  for  absorption. 
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In  peas,  l^^min  is  coagulated  hj  boiling.  This  is  further  almost 
always  the  case  with  its  solution  in  water,  but  if  the  latter  be  made 
slightly  alkaline,  it  will  not  coagulate  completely  on  boiling,  but  will 
form  a  pellicle  during  evaporation.  Towards  gastric  juice  the  ooagulum 
does  not,  however,  absolutely  differ  from  coagulated  animal  albumen ; 
by  acids  alone  it  is  not  dissolved,  though  it  is  by  pepsin  and  a  dilute 
acid;  and  this  is  best  accomplished  when  the  acid  possesses  the 
strength  most  suitable  for  the  solution  of  albumen. 

A  principal  essential  condition  for  the  digestibility  of  peas  in  the 
digestive  apparatus  of  man,  is  the  removal  of  the  epidermis.  If  this 
be  present,  the  digestive  fluids  cannot  act  at  all  on  the  contents  of  the 
cells;  by  long-continued  boiling,  however,  the  latter  burst,  like  most 
cells;  the  starch  swells  up,  and  the  legumin,  partly  coagiilated,  partly 
dissolved  in  water,  is  now  rendered  capable  of  metamorphosis.  In 
some  districts  of  the  Danubian  Principalities  the  inhabitants  live 
exclusively  on  peas»  and  enjoy  good  health  on  this  diet. 

At  all  events,  the  fact  is  established,  that  for  most  men  the  seeds  of 
the  leguminosn,  provided  they  are  well  prepared,  afford  an  excellent 
article  of  food.  Still  more  than  for  gluten  therefore,  in  the  relation 
of  the  legumin  to  the  ordinary  small  amount  of  acid  in  the  human 
stomach,  must  the  solvent  action  of  the  fluids  of  the  small  intestine 
be  taken  into  account,  in  order  to  explain  the  occurrence  of  a  suflScient 
absorption.* 
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Since  the  Arabian  physicians  flrst  described  the  ravages  of  small>pox 
at  Mecca,  the  history  of  this  once  formidable  and  still  loathsome 

•  CWe  regret  to  hare  to  add  to  the  analysia  of  the  abore  memoir  the  announoement  of 
tho  early  death  of  ita  talented  author,  who,  at  the  commencement  of  the  pretent  year 
<1S57),  at  the  age  of  twenty-three,  fell  a  victim  to  typhiu,  taken  in  the  aetiTe  discharge  of 
Us  datief  aa  aaaittant-physician  to  the  General  Hoipital  of  Utrecht. — ^Ed.] 
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disease  may  be  considered  in  three  great  periods,  eaok  impreosed  with 
distinctive  characters;  and  now  the  epoch  of  a  fourth  may  be  said  ta 
have  commenced. 

The  first  of  these  periods  is  marked  by  an  improvement  in  the  treat- 
ment of  small-pox,  in  which,  more  than  in  moat  diacasea,  medieai 
opinion  has  undergone  an  obviously  beneficial  change;  To  Sydenham 
the  merit  of  this  change  is  due. 

The  second  era  is  characterized  by  the  discovery  of  a  most  wngnlar 
custom  practised  in  some  countries,  by  which  the  severity  of  small- 
pox to  the  individual  appears  to  have  been  greatly  lessened.  It  wis 
observed  that  the  virulence  of  this  poison  was  mitigated  by  intro- 
ducing or  engrafting  the  disease  artifidaUy  into  the  system,  through 
the  cutaneous  tissue.  This  was  effected  by  propagating  the  disease 
firom  one  person  to  another  by  the  operation  known  as  inocukuitmf  in 
which  the  specific  poison  contained  in  the  fluid  of  a  mature  small-pox 
vesicle  was  inserted  into  the  skin  of  a  healthy  person.  To  Lady  Masy 
Wortley  Montague,  as  all  the  world  knows,  is  due  the  merit  of  having 
introduced  such  a  practice  into  this  country,  in  1722;  an  achievement 
on  her  part,  when  measured  by  our  knowledge  in  those  days,  which 
ranks  with  deeds  of  the  greatest  heroism. 

"To  the  present  time,"  however,  as  Simon  writes,  "it  remains  one  of  the 
most  interesting  and  least  explained  facts  in  pathology,  that  the  specific  oon- 
tagion  or  ferment  of  small-pox,  so  uncontrollable  in  its  operations,  when  it 
enters  a  man  in  the  ordinary  way  of  his  breathing  an  infected  atmosphere^ 
becomes  for  the  most  part  disarmed  of  its  virulence  when  it  is  artincially 
introduced  to  the  system  through  a  puncture  of  the  skin;  so  that  a  pnerson 
exposed  to  this  artificial  infection  very  generally  contracts  the  disease  in  its 
mildest  and  most  tractable  form." 

We  need  liardly  here  allude  to  the  deficiency  of  information  pos- 
sessed on  this  point.  We  have  in  fact  no  accounts  of  the  virulence  of 
the  effects  of  this  poison  if  introduced  artificially  by  punctures  of  the 
mucous  menibiune,*  It  may  be  that  a  less  dose  of  poison  is  intro- 
duced artificially  in  either  case  than  finds  its  way  into  the  system 
when  small-pox  is  contracted  in  the  natural  way. 

The  epoch  which  commences  the  third  era  in  the  history  of  small- 
pox is  marked  by  a  not  less  remaricable  discovery,  which  has  gained 
for  the  name  of  Edwabd  Jbmnsr  an  immortal  and  a  weU-merited 
fame.  He  discovered  the  protective  power  of  vaccinaHon,  and  how 
its  influence  modified  the  course  of  the  disease  which  the  poison  of 
small-pox  produced.  In  June,  1798,  his  great  discovery  was  first 
communicated  to  the  world  in  the  form  of  a  thin  quarto  of  aeacoelj 


*  Tlie  only  experiment  on  mnoom-memliimne  inooslatlon  it  thai;  ubiImwwI  bjr  Head ; 
**  In  1721  (at  the  command  of  the  Prince  of  Wales)  he  made  the  famous  experiment  of 
inoealating  aome  eondemaed  orimiaab  for  the  ainalHioz.  On  lix  of  tha  pffaDBon  !■ 
tried  the  oidUiarjr  method,  on  the  aavanUi,  he  carried  oat  the  Chineae  plaft,  aiighttf  iMod^ 
fled — by  introdacing  into  the  nostrils  a  pledget  wetted  with  matter  taken  fhun  a  ripe 
pustule.  This  succeeded.  All  the  criminals  contracted  small-pox,  except  one,  who  had 
had  the  diaease  prerionsly.  Tliejr  all,  too,  recovered,  and  saved  thcfr  Uvea ;  ffoliig  oat  of 
prison  even  safer  than  when  they  wont  in.  Tlte  snoeess  aitandant  on  this  trial  beia^  Clias 
eminently  succossfal,  the  tivo  young  princesses,  Amelia  and  Caroline,  wen  laoeulatcd  on 
April  1 7th,  1723."    ('*  Our  Great  Ones  of  the  Fast,**  Med.  Times  and  Gaaetto,  ISM.) 
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more  than  seventy  pages ;  and  dedicated  to  his  friend^  the  late  cele- 
brated Dr.  Parry  of  Bath.  When  still  an  obscure  apprentice  with  a 
surgeon  at  Sodbury,  near  Bristol,  he  caught  a  glimpse  of  a  great  patho- 
logical truth,  and  became  impressed  with  the  conviction  that  a  disease 
existed,  communicated  by  contact  from  the  cow,  which  was  capable  of 
protecting  the  affected  individual  from  the  occurrence  of  small-pox. 
Amongst  the  gossip  of  cowherds  he  had  heard  of  a  vague,  obscure, 
but  popular  belief  regarding  the  possible  existence  of  such  an  occur- 
rence, a  belief  which  prevailed  in  the  rural  districts  of  Gloucester- 
shire, and  on  the  Continent  in  some  districts  round  Gottingen ;  but  it 
was  by  the  life-long  efforts  of  Jenner  that  this  discovery  was  elabo- 
rated, and  its  importance  to  the  welfare  of  the  human  race  clearly 
demonstrated. 

During  the  past  few  years,  and  especially  since  about  1830,  a  fourth 
era  in  the  history  of  small-pox  may  be  said  to  have  commenced.  A 
single  definite  characteristic  can  scarcely  be  assigned  to  the  patholo- 
gical belief  entertained  from  that  period  till  the  present  time  regarding 
the  relation  of  vaccination  to  the  arrest  of  small-pox.  The  charac- 
teristics are  different,  according  as  we  regard  the  progressive  history 
of  small-pox  and  vaccination  in  our  own  cotmtry,  or  in  other  countries 
of  Europe. 

The  contrast  which  such  an  history  presents  in  Great  Britain  and 
on  the  Continent  does  not  show  that  in  this  instance  ours  has  been  "  a 
highly-fevoured  land."  The  comparison  which  some  of  the  works  at 
the  bead  of  this  article  have  instituted  on  the  protective  and  modifying 
influence  of  vaccination,  as  shown  in  the  statistical  records  of  this  and 
other  lands,  is  not  honourable  to  our  country — to  its  reputation  as  a 
nation,  jealous  and  watchful  of  its  national  health,  strength,  enterprise) 
and  wealth.  "Were  we  asked  to  give  a  charsicter  to  this  commencing 
era  in  the  history  of  small-pox  and  vaccination,  we  should  say  that  in 
this  country  the  epoch  is  one  of  "  trcmsUion /*  and  that  according  as 
Government  will  organize  and  efficiently  enforce  those  measures  which 
Science  has  shown  to  be  of  the  most  powerful  protective  and  sanative 
kind  against  the  occurrence,  the  spread,  and  fatal  character  of  small- 
pox, tfiis  transition  will  be  for  good  or  for  evil. 

A  feeling  of  doubt  and  of  scepticism  has  prevailed  to  some  extent 
as  regards  the  efficacy  of  the  protective  power  of  vaccination,  with  an 
ill-defined  belief  in  some  pernicious  influence  inherent  in  the  practice 
of  the  operation,  and  with  a  tendency  to  propagate  erroneous  and 
absurd  popular  notions  as  to  the  nature  of  these  supposed  deleterious 
eflfects. 

In  some  countries  of  continental  Europe,  on  the  other  hand,  espe- 
cially in  the  central  and  northern  parts,  this  epoch  is  now  marked  by 
implicit  faith  in  the  protective  and  modifying  influence  of  vaccination^ 
and  by  the  consequent  successful  and  efficient  legal  enforcement  of  the 
measure  as  a  part  of  State  Medicine. 

Between  twenty  and  thirty  years  ago  (1820-1836)  a  combination 
of  circumstances  paved  the  way  for  the  scepticism  which  unfortunately 
gained  ground  with  some,  not  only  in  this  country,  but  then  also  on 
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the  continent  of  Europe;  but  it  was  not  till  during  the  past  fifteen, 
years  that  undercurrents  of  doubt  found  expression  in  no  unmistakeable 
language,  and  which  the  renewed  prevalence  and  spread  of  small-pox 
previous  to  1 840  tended  to  strengthen,  or  rather  furnished  an  excuse 
for  giving  renewed  expressions  of  opposition  to  the  practice  of  vac-* 
cination,  and  misrepresentations  as  to  the  protection  afforded  by  the 
measure.  Besides  the  fact  observed,  and  to  a  certain  extent  explained  by 
Dr.  Jenner  liimself,  that  all  who  were  vaccinated  were  not  completely 
protected,  there  were  a  host  of  theoretical  objections  propounded  and 
urged  with  arguments  of  various  force  against  vaccination.  Physi- 
cians opposed  the  ]>raotice,  and  wrote  pamphlets  against  it.  It  was 
written  in  those  days  that  a  bestial  humour  implanted  in  the 
human  race  would  inevitably  produce  new  and  dreadful  diseases; 
hoiiM  would  grow  on  the  vaccinated,  and  a  brutal  /ever  would  excite 
incongruous  impressions  on  the  human  brain;  these  and  such-like 
pyrological  doctrines  were  dreamt  of  in  their  philosophy.  Religion 
and  morality  no  less  gravely  and  absurdly  denounced  the  ''  greatest 
physical  good  ever  yet  given  by  science  to  the  world."  Leviticus  was 
quoted  by  learned  divines^  with  dark  insinuations  against  "  contami- 
nating the  form  of  the  Creator  with  the  brute  creation."  And^  to 
perpetuate  the  prejudice  in  another  way,  it  is  said  that  over  the 
remains  of  Mr.  John  Birch,  surgeon  of  the  time  to  St.  Thomases 
Hospital,  may  still  be  seen,  within  one  of  the  City  churches  in  Hood 
Lane,  a  monument  erected  by  his  sister,  which  commemorates 
that  "  Tlie  Practice  of  Cow-poxing,  which  first  became  general  in  hU 
day,  Undaunted  by  Ae  overiuhelming  influence  of  power  amd  prejudice. 
And  the  voice  o/^ationa,  Me  uniformly  a/nd  vffUU  Death  (1815)  perse' 
veringly  opposed,^ 

To  the  uninitiated  the  fight  and  the  controversy  was  Doctor  against 
Doctor ;  and  inquiries  of  an  official  kind  were  caUed  for  and  successively 
instituted.  The  Royal  Jennerian  Institution  made  a  solemn  decla- 
ration, expressing  their  full  belief  in  the  incalculable  benefit  already 
derived  from  vaccination,  and  the  advantage  and  security  still  in 
prospect  from  its  use.  The  subject  was  discussed  in  Parliament,  and 
by  command  of  His  Majesty  the  Royal  College  of  Physicians  of 
London  were  ordered  to  inquire  into  the  virtues  of  vaccination*  To 
carry  out  efficiently  this  royal  command,  they  put  themselves  in  com- 
munication with  each  of  the  licentiates  of  their  college ;  they  corre- 
sponded with  the  Colleges  of  Physicians  of  Dublin  and  Edinbuxgh, 
and  with  the  Colleges  of  Surgeons  of  London,  Edinburgh,  and  DuUin ; 
they  called  upon  the  societies  established  for  vaccination  for  an  aooount 
of  their  practice;  and  they  record  their  belief  in  the  following  re- 
markable paragraph,  which  closes  their  Report  to  the  House  of  Com- 
mons in  Parliament  assembled  in  July,  1807 : 

"  'The  College  of  Phjsici&ns  feel  it  their  duty  strongly  to  recommend  the 
practice  of  vaccination.  They  ha?e  been  led  to  this  conclusion  by  no  pre- 
conceived opinion,  but  by  the  most  unbiassed  judgment,  formed  from  an  irre- 
sistible weight  of  evidence  which  has  been  laid  before  them.  For,  when  the 
number,  the  respectability,  the  disinterestedness,  and  the  extensive  experience 
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of  its  advocates  is  compared  with  the  feeble  and  imperfect  testimonies  of  its 
few  opposers ;  and  when  it  is  considered  that  many  who  were  once  adverse  to 
Taceination  have  been  convinced  by  further  trials,  and  are  now  to  be  ranked 
among  its  warmest  supporters,  the  truth  seems  to  be  established  as  ilrmly  as 
the  nature  of  such  a  question  admits ;  so  that  the  College  of  Physicians  con- 
ceive that  the  public  may  reasonably  look  forward  with  some  degree  of  hope 
to  the  time  when  all  opposition  shall  cease,  and  the  general  concurrence  of 
mankind  shall  at  length  be  able  to  put  an  end  to  the  ravages  at  least,  if  not  to 
the  existence,  of  the  small-pox.' " 

Discussion  was  now  at  an  end  for  a  time.  Henceforth  the  public 
mind  was  apparently  quite  satisfied  on  the  subject,  and  from  this  period 
Taocination  became  universal  among  the  children  of  the  educated 
classes  in  this  countiy. 

"  The  commencement  of  this  century,"  writes  Dr.  Copland,  "  was  remarkable 
for  the  progress  of  vaccination.  In  1801  upwards  of  six  thousand  persons  had 
been  vaccinated,  and  the  greater  part  had  been  tested  with  small-pox.  In 
3800,  1801,  and  1802,  vaccination  was  introduced  into  France,  Germany,  Italy, 
Spain,  and  the  East  Indies.  In  1802,  Parliament  voted  Dr.  Jenner  a  reward 
of  10,000/.  for  the  discovery;  and,  in  1807,  the  additional  sum  of  20,000/.; 
and  in  1808  vaccination  was  taken  under  the  protection  of  Government."* 

The  general  assent  of  the  medical  profession  appears  to  have  been  given 
at  a  much  earlier  period,  at  least  fifty  years  ago,  and  was  all  but  unani- 
mous. There  were,  and  there  still  exist,  as  we  learn  from  Mr.  Simon^s 
papers,  three  soiux^es  of  opposition.  These  are  (1)  hereditary  opposition 
among  the  descendants  of  those  whose  fathers,  friends,  and  teachers 
were  contemporaries  of  Jenner,  and  among  whom  the  old  allegiance 
finds  here  and  there  a  surviving  follower  of  Birch,  the  surgeon  of  St. 
Thomas's  Hospital ;  (2)  the  operation  of  pei'sonal  eccentricities  against 
the  common  convictions  of  mankind;  (3)  i)ersons  who  for  sinister 
purposes  are  always  ready  to  oppose  any  project,  independent  of  its 
merits. 

Another  source  of  opposition,  however,  appears  to  us  to  have  been 
entirely  lost  sight  of  by  Simon — ^namely,  (4)  that  tbere  are  men  im- 
pressed with  the  sincere  conviction  that  neither  vaccination  nor  inocu- 
lation affords  that  security  and  protection  from  small-pox  which  is 
generally  believed  to  follow — a  conviction  impressed  on  their  minds 
by  a  concurrence  of  what  may  be  termed  untoward  instances  within  the 
limits  of  their  own  observation  and  experience. 

It  is  now  fi/ly-nine  years  since  Jenner  first  promulgated  his  dis- 
covery to  the  world,  and  modestly  said  "  he  would  continue  to  prose- 
cute bis  inquiry,  encouraged  by  the  hope  of  its  becoming  beneficial  to 
mankind."  He  felt  a  holy  reliance  in  the  truth  of  his  discovery,  and 
as  lie  himself  said,  the  keenest  of  all  arguments  which  will  be  used 
against  those  who  opposed  the  practice  of  vaccination,  will  be  tliose 
which  are  engraved  vnlh  tlie  point  of  Hie  lancet !  This  prediction  has 
been  fulfilled,  as  the  works  we  have  been  privileged  to  review,  enume- 
rated at  the  head  of  this  article,  abundantly  testify. 

With  one  exception,  in  the  writings  of  Dr.  Cojiland,  their  con- 

•  Dictionary  of  Medicioc,  art.  Taocination,  p.  ISSC. 
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dusions  are  unqtuJified  in  favour  c^  -vaocinatioiL  He  stands  aaufe, 
along  with  Br.  Hamernjk  of  Prague,  and  to  the  opinions  expreased 
bj  both  of  them  we  shall  by  and  bye  refer. 

One  would  think  it,  at  first  sight,  almost  an  insult  to  the  human 
understanding  to  be  obliged  to  collect  statistics  at  this  period  to 
prove  that  vaccination  confers  a  large  exemption  from  attacks  of 
small-pox,  and  almost  absolute  security  against  death  from  that 
disease.  But  so  it  is,  and  independent  of  the  information  which  such 
statistical  inquiry  is  calculated  to  convey  to  those  who  advise  our 
lawgivers  in  high  places,  it  is  an  eminently  useful  instrument  of 
research  in  relation  to  everything  which  bears  upon  the  nature  of  this 
disease. 

The  highest  medical  authorities,  to  which  we  can  refer,  recommend 

"  That  all  views  and  facte  objected  to  vaccination  be  ri^oroiisly  inquired 
into,  and  that  there  be  published  annually,  in  some  jonmal  of  large  circiilatioxi, 
a  true  account  of  such  inquiries,  and  an  elucidation  of  whatever  has  seemed 
doubtful  or  contradictory ;  together  with  instances  in  which  vacdnation,  or 
more  particalarly  re-vaccination,  has  given  protection  against  the  contagion  of 
small-pox,  when  this  disease  has  been  in  the  neighbourhood." 

So  writes  Dr.  Sigmund,  Professor  in  the  University  of  Vienna,  and 
a  no  less  distinguished  authority  and  most  amiable  man,  Dr.  Alison  of 
Edinburgh,  the  first  Physician  to  Her  Majesty  for  Scotlatkd,  and 
Emeritus  Professor  of  Medicine,  writes  as  follows : 

"It  is  to  be  observed,  however,  that  the  poisons  producing  all  epidemic 
diseases  are  subject  to  variations,  sometimes  rapid,  sometimes  very  gradual, 
both  as  to  intensity  and  to  several  of  the  effects  tney  produce ;  which  makes  it 
right  to  have  the  evidence  of  the  efficacy  of  any  such  protecting  power  as 
cow-pox  has  shown  now  for  years,  subjected  to  examination  from  time  to  time^ 
with  the  view  of  ascertaining  whether  any  such  modification  of  its  usual  power 
has  taken  place." 

While,  therefore,  the  subject  of  vaccination  has  had  a  large  share  of 
our  attention — as  the  pages  of  this  Journal  and  that  of  our  predecessor 
can  testify  through  a  series  of  years — still,  for  the  sake  of  tb^  principles 
advocated  by  Dr.  Sigmimd  and  Dr.  Alison,  we  willingly  accord  to  the 
subject  any  aid  and  countenance  which  a  prominent  notice  of  the 
works  before  us  can  confer. 

In  1841  the  Yaccination  Act  was  passed  by  the  British  Parliament^ 
which  rightly  made  the  practice  of  inoeuUuion  unlawful.  In  1853 
another  Act  was  passed  with  the  view  of  rendering  the  practice  of 
wiccimUion  compulsory.  This  later  Act  is  known  as  Lord  Lyttelton's 
Vaccination  Act.  During  the  interval  between  the  first  and  second 
reading  of  the  Bill,  "  the  Small-pox  and  Yaccination  Committee  of 
the  Epidemiological  Society"  completed  a  report  on  the  prevalence  and 
mortality  of  small-pox  in  different  countries,  and  on  the  means  taken 
to  guard  against  its  propagation,  and  to  diminish  its  mortality  through 
vaccination.  This  Beport  (understood  to  be  especially  the  work  of 
Dr.  Seaton)  was  enclosed  in  a  letter  to  Lord  Palmerston,  with  the 
Tiew  of  strengthening  the  hands  of  Government,  and  encouraging  Her 
Majesty's  Ministers  to  pass  an  efficient  measure  relative  to  vaccination. 
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The  ooDchiBioais  arrived  at  in  thiB  Report  are  deduced  from  the  largest 
«Dd  most  accurate  mass  of  statistical  evidence  vrhich  bad  ever  been 
brougbt  to  bear  upon  tbe  question.  We  shortly  noticed  its  appearance 
at  the  time  in  our  Bibliographical  Record,*  Government  haying 
eonaideFed  it  so  important  as  to  cause  its  being  printed  as  a  Parlia- 
jDoatary  paper,  but  we  were  unable  to  enter  then  upon  a  review  of 
tiie  important  subject  on  which  it  treats.  We  now  place  it  first  on 
ifae  list,  not  only  because  it  is  bo  chronologically,  but  because  we  believe 
it  to  be  a  most  valuable  record,  and  because  the  material  it  contains 
does  not  seem  to  have  received  that  attention  which  the  impoi*tance  of 
the  subjecty  the  care  and  the  labour  brought  to  bear  on  its  elucidation, 
deaervedly  ought  to  command.  The  Report,  too,  appears  to  have  been 
prepared  in  so  short  a  time  that  the  information  and  statistical  data  it 
contains  have  not  been  made  so  much  of  as  they  deserved,  by  a  more 
lengthened  consideration  of  the  subject;  and  the  valuable  little 
pamphlet  of  Dr.  Beaton  may  be  read  as  a  supplement  to  the  Parlia- 
mentary Report,  for  it  demonstrates  in  a  stronger  and  more  forcible 
maimer  than  had  been  done  in  the  Report,  the  modifying  and  pro* 
tecting  poiweiB  of  vaccination. 

However  satia&ctory  it  may  have  been  to  have  passed  Lord 
Xiyttelton's  Act,  it  is  now  well  known  that  the  Act  has  proved  but  a 
very  imperfect  measure,  and  one  which  has  fallen  far  short  of  accom- 
plidiing  all  that  is  yet  required.  The  inefficiency  and  imperfect 
-working  of  the  Act  is  fully  shown  in  the  Reports  of  the  Registrar- 
GSeneral  for  1854,  by  the  medical  profession  generally,  by  the  medical 
zegistrars  in  partictdar,  and  by  the  public,  as  expressed  now  and  again 
in  the  public  newspapers.  Much  might  have  been  done  to  remedy  the 
existing  defects  of  the  Act  and  facilitate  vaccination  to  l^e  people  by 
the  Government  measure  of  last  year,  which  the  ill-directed  influence 
of  erroneous  popular  belief  caused  to  be  postponed.  No  one,  perhaps, 
was  more  active  in  defeating  its  progress  thuk  Mr.  Mitchell,  whom  the 
recent  appeal  to  the  country  has  deprived  of  his  seat  in  Parliament, 
and  who  appears  to  have  had  a  virulent  hatred  to  the  memory  of 
Jenner,  for  he  believed  that  vaccination  had  introduced  ^'no  end"  of 
diseases  into  the  human  body !  and  that  the  existence  of  cow-pox  had 
been  a  curse  to  mankind ! !  It  is  lamentable  that  the  progress  of 
medical  science  should  be  obstructed  in  the  aid  it  might  receive  from 
Government  by  the  influence  of  such  representatives  of  the  people. 
Such  displays  only  cause  us  to  lament  that  the  medical  profession  has 
no  representative  in  our  legislative  assemblies,  while  the  law,  the  church, 
and  the  profession  of  arms  are  fully  represented;  and  while  many  of 
these  representatives  are  permitted  and  called  upon  to  fill  high  offices  of 
state,  hardly  even  a  seat  in  the  House  of  Commons  can  be  secured  for 
a  member  of  the  medical  profession;  and  when  one  does  find  a  place  in 
that  honourable  House,  he  takes  his  seat  as  the  representative  of  a  civic 
community,  not  of  a  learned,  enlightened,  and  humanizing  profession. 
Hence  it  is  that  questions  which  involve  an  accurate  and  extensive 
knowledge  of  the  science  of  Medicine,  do  not  receive  that  unbiassed, 

•  Bfiiidi  and  Foreign  Hedloo-Ohinifglosl  B«Tlew  for  18»t,  p.  46t. 
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careful  oonsideration  and  elaborate  discuarion  which  they  demand,  and 
that  all  questions  which  affect  the  interests  of  public  health  are  vir- 
tually determined  by  men  who  have  no  voice  in  Parliament,  but  whose 
professional  opinions  must  be  obtained  and  instilled  into  those  who 
are  to  settle  the  most  abstruse  questions  in  State  Medicine,  and  to 
legislate  aooordingly.  We  again  enter  our  protest  against  this  state 
of  things.  We  desire  the  medical  profession  to  be  fiurly  represented 
in  Parliament,  and  we  wish  to  see  some  distinguished  physician  the 
President  of  the  Board  of  Health,  if  that  institution  is  to  be  con- 
tinued; at  all  events  let  him  have  a  seat  in  the  Privy  Council  of  Her 
^fajesty's  Government,  and  a  voice  in  the  legislative  assemblies  of  our 
country. 

To  the  existing  state  of  things,  however,  we  owe  the  appearance  of 
the  work  which  stands  last  in  the  list,  and  which,  in  June  last^ 
emanated  from  the  Board  of  Health. 

The  medical  officer  of  the  General  Board  of  Health  (John 
Simon,  Esq.,  F.RS.)  having  been  desired  by  the  Right  Honourable 
the  President  of  that  Board  "  to  lay  before  him  such  medical  facts  and 
considerations  as  may  assist  him  in  estimating  the  hygienic  value  of 
vaccination,  and  the  strength  of  any  objections  which  may  have  been 
aUeged  against  its  general  adoption,"  we  have  accordingly  before  us  a 
large  mass  of  most  important  material  bearing  on  the  history  and  pro- 
gress of  vaccination,  and  its  influence  in  arresting  the  ravages  of  sznall- 
pox  during  the  past  half  century.  Most  valuable  documents  have 
thus  been  collected  and  printed  as  an  Appendix  to  a  letter  written 
by  the  medical  officer,  and  addressed  to  the  President  of  the  Board, 
in  which  the  following  questions  are  considered  in  an  interesting  narra- 
tive style — namely : 

"I.  What  kind  of  an  evil  was  small-pox  before  vaccination  arose  to 
resist  it  P 

"  II.  What  facts  and  arguments  led  to  the  first  sanction  of  vaccination,  and 
to  what  sort  of  inquiry  were  they  subjected  ? 

"  III.  What  further  knowledge,  at  the  end  of  half  a  century's  experience^ 
has  been  gathered  on  the  nrotcctive  powers  of  vaccination. 

"  lY.  What  evils  have  oeen  shown  to  attend  its  practice,  and  to  counter- 
balance its  alleged  advantages  ? 

'*  V.  How  far  are  there  realized,  in  this  country,  those  benefits  which  can 
reasonably  be  expected  from  the  general  use  of  vaccination  ?" 

Under  each  of  these  heads,  the  honourable  President  of  the  Board  of 
Health  has  presented  for  his  consideration  some  of  the  most  abstruse 
questions  in  pathology;  but  the  state  of  our  knowledge  is  made  as  plain 
to  him  as  it  possibly  can  be  by  the  comprehensive  descriptions  and  for- 
cible illustrations  of  Simon.  It  is  not  to  be  understood  that  the  topics 
discussed  in  this  admirable  work  are  at  all  novel,  or  that  anything  has 
been  brought  forward  on  the  subject  of  vaccination  which  has  not  been 
already  noticed  and  discussed  in  the  pages  of  this  Journal  or  in  that  of 
our  predecessor,  as  far  as  existing  information  would  admit.* 

Nevertheless,  this  work  from  the  Board  of  Health  is  especially 

•  See  Britbh  and  Foreigii  Medical  Beview,  vob.  vl.  to  Iz. 
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valuable  now,  because  it  brings  together  a  body  of  evidence,  down,  as 
it  were,  to  the  present  daj,— evidence  of  a  statistical  kind, — ^the 
records  wbich  have  been  engraved  by  the  lancet's  point,  and  the 
names  of  men  and  bodies  of  men  as  societies,  who  have  done  the  most 
for  vaccination,  are  brought  prominently  forward. 

Passing  over  the  history  of  smalUpox  before  Jenner^s  great  diiii- 
covery,  the  great  dangers  of  its  attacks  in  the  natural  /arm,  and  the 
different  circumstances  under  which  it  has  prevailed  as  epidemic,  let 
ua  review  the  statements  of  Mr.  Simon,  contained  in  the  last  three 
topics  of  his  inquiry. 

"  Tested  by  half  a  century's  trial  on  millions  of  civilized  Europe,  what  has 
Taccination  achieved  P  Comparing  the  small-pox  mortality  of  the  last  forty  or 
fifty  years  with  that  of  as  many  years  in  the  last  century,  do  we  find  a  sensible 
difierence  ?  Has  progress  been  made  towards  that  final  result  which  Jenner 
anticipated — the  annihilation  of  the  most  dreadful  scourge  of  the  human  race. 

The  immense  amount  of  important  material,  already  condensed  in 
tabular  forms  in  the  works  before  us,  renders  it  difiicult  to  give  a 
readable  extract  of  them  in  a  review.  Accordingly,  we  shall  attempt 
to  illustrate  only  the  more  important  topics  from  the  combined  re- 
searches of  all. 

Let  us  consider  first  the  nature  and  extent  of  the  evidence  now 
existing  which  demonstrates  the  protecHve  mfiuenoe  of  vaccination,  and 
the  causes  which  have  combined  to  impair  its  protective  power.  Of 
these  in  their  order,  and : 

1.,  Of  the  Frotection  con/erred  hy  Vaccination — its  Nature,  and  tf^e 

Evidence  of  its  Existence, 

The  main  features  of  the  Report  of  the  Epidemiological  Society 
illustrate  how  small- pox  diminishes  in  its  mortality  in  proportion  as 
EFFICIENT  measures  are  adopted  to  ensure  perfect  vaccination.  To 
demonstrate  thi.s,  the  progress  of  vaccination  in  Great  Britain  and  in 
Germany  is  first  compared  as  to  its  influence  on  mortality  generally ; 
and  secondly,  it  is  shown  by  comparing  the  statistics  of  vaccination 
from  various  German  states  with  the  statistics  from  different  districts 
in  Great  Britain  and  Ireland,  that  where  vaccination  is  most  per* 
fectly  carried  out,  small-pox  is  least  mortal.  The  following  is  a 
general  record  of  the  statistics  which  the  committee  of  this  society 
have  collected : 

"  1.  To  prove  the  influence  of  vaccination  in  England : 

Out  of  every  1000  deaths  in  the  half-century  from  1 750 

to  1800,  there  were  of  small-pox 96 

Out  of  every  1000  deaths  in  the  half-century  from  1800 

to  1 850,  there  were  of  small-pox 35 

•*  2.  To  prove  the  influence  of  vaccination  on  the  Continent : 

In  various  German  states,  sufiicient  evidence  can  be  ob- 
tained to  show  that,  before  vaccination  was  used, 
out  of  every  1000  deaths,  there  occurred  from  small- 
pox   66*5 

After  vaccination  there  occurred 7"20 

'*  3.  To  prove  that  in  countries  where  vaccination  is  modt  perfectly  can  icd 

out,  small-pox  is  least  mortal : 
40-xx.  -4 
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(a.)  In  this  oonntiT,  where  TaocinaUon  is  Toluntaij,  and  freqnmtly 
neglected^  the  aeuths  book  all  causes  being  1000,  the  deaths  from 
small-pox  in  the  following  towns  are  as  folk>ws : 


London 16 


Binningfaam  •    •    • 

Leeds 

England  and  Wales 
Paislej  .... 
Edinbnj^  .  .  . 
Perth 


16-6 

17-5 

21-9 

18 

19*4 

25 


rlaSffOW* 

)ubnn  . 


Gl 

Dubl 
Galway*  . 
Limerick*  . 
Connaught* 
All  Ireluid. 


36 

25-66 

35 

41 

60 

49 


Westphalia  .    .    . 

.    6 

Saxonj    .... 

.    8-33 

Hhenish  Provinces 

.    3*75 

Pomerania   .    .    . 

.    525 

Lower  Austria .    . 

.    6 

(fi,)  In  other  countries  where  vaccination  is  more  or  less  compulsoiy, 
the  deaths  from  all  causes  beinff  1000,  the  deaths  from  small-pox 
in  the  following  towns  are  as  follows : 

Bohemia 2 

Lombardy 2 

Venice 2*2 

Sweden 27 

Bayaria 4 

Mr.  Simon  has  adopted  another  mode  of  illustration.  He  gives  the 
following  table  calculated  bj  Mr.  Haile^  which  contains  two  series  of 
£icts  side  by  side,  and  shows,  Ist,  Low  many  persons  in  each  million 
of  the  poptdation  annually  died  of  small-pox  btfi)re  the  use  of  vacci- 
nation ;  and,  2nd,  how  many  persons  in  each  million  of  the  population 
have  annually  died  of  small-poz  since  the  use  of  vaccination. 


Termfl  of  years 

respectiog  which 

particulan  we  giveii. 

1777 — 1806  and  1807—1850 

1777_1806  and  1807 — 1850 

1777 — 180«  and  1807—1850 

1777_180G  and  1807 — 1850 

1777 — 1S06  and  1838 — 1850 

1777—1803  and  1807—1860 

1777—1806  and  1807 — 1650 

1777—1806  and  1807—1850 

1777—1806  and  1807—1850 

1777 — 1806  and  1807 — 1850 

1787—1806  and  1807—1850 

1817—1860 

1817—1850 

1817—1850 

1881—1850 

177G — 1780  and  1810 — 1850 

1780  and  1810—1850 

1780  and  1816 — 1850 

177C— 1780  and  1810—1850 

1776 — 1780  and  1816—1850 

1776—1780  and  1816—1850 

1781—1805  and  1810—1850 

1776—1780  and  1816—1850 

1780  and  1810—1850 

1810—1850 

1774—1801  and  1810 — 1850 

1751—1800  and  1801—1850 


Approximate  aT( 
death  rate  h^  amau-pozper 
million  of  liring  popolaUoa. 
, • ^ 

Before  intro-      After  intro- 
TenitoTj.  dnetion  of         dnetioB  of 

Taodnatlon.       ▼aooinatioB. 

Aostria,  Ix>wer a,484    S40 

w        Upper,  and  Salaburg ...    1,421     501 

Btytim 1,053     446 


•*.... 


lUrrla 518 

Trieatc    14,046 

l^iDl  and  Yoralbexv    Oil 

Bohemia 2,174 

Moravia  5,401 

SUeaia  (Austrian)  5,812 

QalUcIa   1,104 

Bukowina  8,537 

Dalmatia    — 

Lombardy  — 

Venice    — 

Military  Frontier — 

Frnasia  (Eastern  ProTincea)    ...  8,821     ......    558 

Frasda  (Western  Frorinoes)   ...    3,272    858 

Poeen  ....; 1,911     748 


•••..• 


344 

182 

170 

215 

355 

198 

878 

518 

88 

67 

70 

388 


Bnmdenbnrgh   2,181 

Westplialia    2,848 

Bhenish  Prorinces    908 

Berlin 8.422 

Saxony  (Prosstan) 719 

Pomerania 1,774 

Silesia  (Ftnssian)  — 

Sweden   , 2,060 

Copenhagen 8,138 


181 

114 

98 

178 

"^ 
180 

810 

158 

386 


•  We  beg  to  direct  special  attcntioo  to  the  hlgfa  rata  of  small-pox  mortality  In  Gti^oir, 
Gal  way,  Limerick,  and  Connaagbt.    Before  any  of  the  papers  appeared  which  azv  noUocd 
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Oonfinnatoiy  evidenoe  ifl  also  adduced  ficom  the  records  of  Dr. 
Balfour  relative  to  the  army  and  navy,  reprinted  from  the  '  TransactionB 
of  the  Medieal  and  Ohirurgical  Society  of  London/  and  the  combined 
^weight  of  testimony  from  tdl  sources  of  evidence  is  to  show,  that  in  tlte 
profwrtion  as  vaoemation  is  genetal  amd  tsnciissT,  so  is  the  exclusion 
of  suiaU-poxJrom  the  oofnMunitffy  and  mortality  grsaUy  lessened. 

There  does  not  appear  to  be  sufficient  evidence  to  illustrate,  as  Dr. 
Seaton  observes,  the  comparative  protective  power  of  vaccination,  as 
compared  with  the  protection  from  inocvioiJUanj  or  a  previous  attack  of 
wmolOf  in  adults  under  ordinary  exposure^  Dr.  Balfom'*s  statistics 
appear  to  give  an  approximation,  but  it  is  very  correctly  remarked  by 
Dr.  Copland,  with  reference  to  the  statements  of  Dr.  Balfour,  that  the 
results  subsequently  are  not  known,  and  cannot  well  be  ascertained; 
and  it  is  important  to  observe  that  the  liability  to  small-pox,  modified 
or  otherwise,  becom'es  greatest  after  the  ages  at  which  Dr.  Balfour's 
statistics  are  firamed.  Supplementary  to  Dr.  Balfour's  interesting  ob- 
servations, the  records  of  experience  during  the  epidemic  at  Marseilles 
in  182S  may  be  also  referred  to  as  quoted  in  Mr.  Simon's  '  Letter.' 

From  all  these  observations,  it  is  probable  that  variola  or  inoculation 
affords  a  greater  certainty  of  immunity  from  small-pox  than  vaccinatum 
does;  but  the  evidence  in  the  records  beforo  us  appears,  on  the  other 
hand,  to  show  that  just  in  proportion  as  vaccination  is  badly  performed 
so  will  the  proportion  of  post-vaccme  cases  of  small-pox  be  greater 
compared  with  those  after  vasriola  or  vioculation;  and,  as  cdi^eady 
appears,  thero  aro  abundant  proo&  of  the  enormous  amount  of  pro- 
tediion  afforded  by  vaccinia.  We  have  other  evidence  given  by  Mr. 
Bedford  in  the  '  Indian  Annals  of  Medicine,'  relative  to  Bengal,  whero 
it  appears  that  no  less  than  82*12  per  cent,  aro  protected  by  inoculation, 
and  5'6  per  cent,  by  vaccination.  Yet  the  records  aro  not  such  as 
would  enable  us  to  estimate  the  comparative  protective  power  of 
variola  and  vaccination. 

One  obviously  beneficial  result  of  vaccination  as  regards  its  pro- 
tective influence  to  the  multitude  has  not,  we  think,  been  appreciated 
or  illustrated  with  sufficient  fbrce — ^namely,  "  that  the  epidemic  t n- 
fiuence"  of  small-pox  greatly  increased  during  the  practice  of  inoai- 
lotion,  and  greatly  decreased  since  vaccination  has  been  adopted.  Dr. 
Hebra,  Professor  on  Diseases  of  the  Skin  at  Vienna,  incidentally 
remarks,  and  simply  alludes  to  the  fact,  '*  that  epidemics  of  small-pox 
have  been  moro  rare,  and  aro  less  malignant,  since  the  introduction  of 
vaccination."  But  definite  material  for  the  following  statements  aro  to 
be  found  in  the  '  Beport  of  the  Epidemiological  Society,'  in  illustration 
of  our  remark. 

(1.)  During  ninety-one  years  previous  to  inoculation  there  had  been 
sixty-Jive  distinct  and  well-marked  epidemics,  which  is  a  ratio  of  714 
epidemics  in  100  years. 

at  the  head  of  this  article.  Dr.  Steele,  the  present  superintendent  of  Qay'D  Hospital,  London* 
then  of  Glasgow,  called  the  attention  of  the  profession  to  the  great  increase  of  small-pox 
I         in  Glasgow  aa  being  chiefly  from  the  Highland  and  Irish  population.     See  Glasgow 
Medical  Journal,  No.  1,  for  1853. 
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(2.)  During  sixty-three  jears  in  which  inMCulaition  was  piaotiBed, 
and  that  to  a  great  extent,  there  were  ffty-ihree  distinct  and  well- 
niarked  epidemics,  which  is  a  ratio  of  84  epidemics  in  100  years. 

(3.)  During  the  last  fifty  years  since  vaccination  has  been  practised 
and  inoculaium  been  declared  illegal,  there  have  been  twelve  epidemics 
of  small-pox,  which  is  a  ratio  of  24  epidemics  in  100  years. 

This  kind  of  testimony  is  also  gi^atly  enhanced  by  the  £Eict  that 
epidemics  never  occur  in  the  army  or  navy  of  our  own  country.  The 
expeiience  of  other  countries  is  equally  satis&ctory.  The  Danish 
army  and  navy  almost  entirely  escaped  contagion  during  several  epi- 
demics of  small-pox.  The  two  epidemics  in  Malta  during  1830  and 
1838,  to  which  our  soldiers  were  exposed,  also  affords  an  illustration 
of  the  protective  power  of  vaccination  when  tested  by  epidemic 
influence. 

Another  topic  to  which  we  claim  the  attention  of  our  readers,  con- 
cerns one  of  the  most  important  ways  in  which  the  protective  power  of 
vaccination  exhibits  itself.  ''  It  is  in  the  mildness  o/  tJte  disease  in  ths 
vaccinated  as  compared  icith  Hu  unvaccinated,  and  the  almost  absoluie 
security  against  dsathfrom  smaU-pox  whic?^  perfect  vaccination  con/ersr 
With  few  exceptions,  this  appears  to  be  the  universal  opinion  of  the 
medical  profession.  At  various  times  the  opinions  of  large  masses  of 
oiu'  medical  brethren  have  been  specially  obtained  on  this  point. 
Three  distinct  and  comprehensive  "^WZff**  maybe  referred  to — ^namely, 
(1)  that  by  the  College  of  Physicians  of  London,  eight  years  after 
vaccination  had  been  adopted;  (2)  an  almost  national  "  poll**  taken  by 
the  Epidemiological  Society  of  Ix)udon,  about  the  years  1852  and 
1853;  (3)  a  "poll**  of  which  a  list  is  published  in  the  Appendix  to 
Mr.  Simon's  '  Letter,'  and  it  comprehends  not  only  members  of  the 
profession  generally,  but  also  the  medical  department  of  the  public 
service  (army  and  navy),  together  with  the  opinions  of  foreign  €k>vera- 
meuts.     As  Dr.  Alison  remarks: 

''The  question  whether  successful  vaccination  gives  securitv  to  a  greal 
majority  of  mankind  against  any  attack  of  small-pox  in  future  life,  and  to  a 
lunch  greater  majoritv  against  fatal  small-pox,  has  been  generally  regarded  in 
this  coontrv  for  the  last  half-century  as  praeticallT  decided  in  the  affirmative ; 
and  since  tne  date  of  the  papers  which  were  held  d.ccisive  of  the  question  fifty 
years  ago,  there  has  been  quite  sufficient  evidence  collected  to  show  tliat  the 
same  inference  is  stUl  inevitable,  and  that  he  who  disputes  it  is  equally  un- 
reasonable as  he  who  opposes  in  like  manner  any  proposition  in  Euclid."** 

With  two  eccentric  exceptions,  the  "  poll"  taken  by  Mr.  Simon  is 
unanimous.  How  extraordinary,  then,  must  be  that  obliquity  of 
judgment  which  advises  the  giving  up  of  vaccination  to  recur  to  t7u>ev- 
lationf  And  when  we  find  so  eminent  a  writer,  and  a  physician  so 
deservedly  respected  as  Dr.  Copland  giving  expression  to  such  senti- 
ments, we  feel  it  our  duty  to  enter  a  strong  protest  against  them,  and 
pix>minently  to  put  before  our  readers  the  interesting  £skcts  contained 
in  the  volumes  which  have  emanated  from  the  Epidemiological  Society 
And  the  General  Board  of  Health  respectively.     We  see  no  notice  in 

*  Notw,  hy  Dr.  Alison,  Appendix,  p.  119,  of  Papers  collected  by  the  Board  of  Healtb. 
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Dr.  Coplaud's  bibliographical  references  to  the  important  documents 
prepared  by  Br.  Seaton  and  printed  by  Goyei*nment ;  and  we  regret 
to  notice  his  advocacy  of  doctrines  which  are  at  variance  with  the 
written  opinions  of  two  thousand  of  his  medical  brethren  in  this 
kingdom,  not  to  mention  those  in  Bengal,  Bombay,  Mauritius,  the 
West  Indies,  and  various  other  places,  all  which  passed  through  the 
bands  of  the  Secretary  of  the  Epidemiological  Society.  An  inex- 
plicable cuumus  obscures  some  parts  of  his  writings  on  this  topic,  which, 
betrays  itself  in  expressions  such  as  the  following : 

*' After  a  quarter  of  a  centarv  of  most  transcendental  laudation  of  the 
measure,  witn  merely  occasional  whispering  of  doubt,  and  after  another 
qaarter  of  a  century  of  reverberated  encomiums  from  well-paid  vaccination 
boards,  raised  with  a  view  of  overbearing  the  murmuriugs  of  disbelief  among 
those  who  observe  and  think  for  themselves,  the  profession  is  still  doubtful  as 
to  the  benefits  to  be  derived  from  iuocidation  or  vaccination." 

Under  this  same  criticism  must  come  the  extraordinary  '<  opinion" 
expressed  by  Dr.  Hamemjk,  of  Prague,  in  the  appendix  to  the  papers 
'On  Yacciuation,*  emanating  from  the  General  Board  of  Health,  and 
especially  the  following  paragraph  : 

"  Confidence  in  vaccination  has  been  much  shaken  in  Endand  bv  the  epi- 
demics of  1825,  1838,  184:0  and  1841,  and  I  cannot  understana  how  l5r.  Browu 
could  propose  the  use  of  inoculation  after  having  so  warmly  and  correctly 
spoken  respecting  the  giving  up  of  vaccination ;  just  as  if  Nature  could  be 
sported  with  in  this  (to  say  the  least  of  it)  harnuess  manner !  Vaccination 
proved  likewise  useless  in  the  epidemics  of  Paris  (1825)  and  Marseilles  (1828) ; 
and  it  is  hardly  to  be  doubted  that  vaccination  would  long  ^o  have  been 
abolished  if  people  could,  in  other  countries,  as  is  the  case  in  fn^land,  freely 
express  their  opmions ;  and  if  it  were  not  the  interest  of  appointed  vaccinators 
and  other  officials  to  keep  the  practice  of  vaccination  in  skitu  quo," 

These  and  such-like  sentiments,  we  repeat,  are  inexplicable  and  illi- 
beral 

Not  a  few  of  those  who  have  been  requested  to  express  their  opinions 
take  exception  to  the  phrase — "  cUmost  ahsohUe  securiiy  against  death 
hy  tiuU  disease,^  But  since  such  is  the  expression  of  a  fia^ct,  to  whom 
now  can  the  expression  be  objectionable,  unless  to  a  Turk  or  a 
fatalist  ?  It  is  worthy  of  remark  that  there  is  perhaps  no  topic  in  the 
wide  range  of  medical  science  on  which  the  opinions  of  the  profession 
as  a  body  have  been  more  definitely  expressed  or  more  extensively 
obtained,  and  on  which  there  is  so  much  unanimity  on  the  whole,  as 
regards  the  influence  of  vaccination. 

The  following  illustratiQus,  selected  by  Mr.  Simon  from  various 
sources,  show  the  extent  of  the  security  against  deatfi  enjoyed  by  vacci- 
nated compared  with  un vaccinated  persons.  The  extent  of  this  security 
cannot  be  expressed  otherwise  than  by  the  terms,  "  almost  absolute." 


338 


Jn6Vl0t99m 


[Oct. 


BMth-fmto 


lOd 


AiiH»g  the      Among  the 
UBprotoetod.     raeeiiiated. 


»•*  »•• 


TeUI 
FIbcm  tiui  times  of  number 

obeenratioA.  of  cases 

ohserred. 

Fiance,  181ft— 41    16,3^ 

Quebec,  1819^30 i 

Philadelphim  1835  ^ 940 

Canton  Valid,  1825—29     5,838 

Darkehmen  (DnrJtheim.O,  1828—29 134 

Verona,  1828— 3^ 909 

Milan,  1830— &1 10,240 

Brealan,  1831—33  220 

Wirtemberg.  1831i— 5i 1,^42 

Camiola,  1834—35 442 

Vienna  Hospital,  1834    360 

Carinthia,  1834—35 1,626 

Adriatic,  1835  1,002 

Lower  Austria,  1835   2,287 

Bohemia,  1835— 6d 15,640 

GaUicia,  1836  ^ 1,059 

Dalmatia,  1836    723 

London  Small-pox  Hospital,  1836—56  ...  9,000 

Vienna  Hospital,  1837— 56    6,213 

Kiel,  1852—53    218 

Wirtemberg,  no  date 6,258 

Malta,  no  date 7,570 

Epidemiological  Society  Eetnros*  no  date  4,624 

It  thus  appears  that  the  death-rate  amongst  the  vaccinated  varies 
from  an  inappreciably  small  mortality  to  12^  per  cent.  ;  that  anumgat 
the  unprotected  it  ranges  from  14^  to  53}  per  cent* 

This  great  range  appears  to  be  due  not  alone  to  the  seTeriij  of  tiie^ 
epidemic  influence,  but  to  the  badnees  and  insufficiency  of  vaocinatiQa. 

The  per  centage  mortality  stated  by  Mr.  Marson  to  occur  amongst 
the  vaccinated  over  all  is  5^  per  cent. ;  but  when  vaccination  ia  known 
to  have  been  perfectly  performed^  as  shown  by  the  dcatrioes,  the 
mortality  is  uniformly  found  to  be  reduced  to  less  than  luJfof  one  per 
cent. 

Another  interesting  phase  in  which  vaccination  may  be  viewed  as 
exercising  a  protecting  influence  indirecUy  over  the  health  of  the  com* 
munity,  may  be  studied  in  those  statistics  which  show  that  the  general 
decUh-rcUea  from  other  diseases  have  diminished,  and  more  especially  as> 
regards  8crqfidou8  diseases,  since  vaccination  became  more  universaL 
To  the  labours  of  Dr.  Greenhow  and  Dr.  Fair  in  this  country,  and 
to  the  statists  of  Sweden,  we  are  indebted  for  any  accurate  knowled^ 
existing  on  this  subject.     Not  only  has  the  grand  total  of  the  death- 
rates  been  diminished,  but  there  are  two  special  classes  of  diseases 
whose  death-rates  have  diminished   in  a  remarkable  degree.     These 
diseases  are  (1),  those  of  the  tubercular  order  of  the  constitutional 
diseases — namely,  scrofulous  afl^tious^  including  phthisis,  or  pulmo- 
nary tuberculosis ;    and  (2)  the  continued  fevers,  and  especially  the 
typhoid  form  of  typhus  afiections — diseases  belonging  to  the  mias- 
matic order  of  the  seymotic  class. 
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An  abstract  <^  Dr.  Greenhow's  elaborate  statistics,  printed  in  the 
Appendix  to  Mr.  Simon's  '  Letter/  shows  that  with  the  decline  of 
small-pox,  which  has  taken  place  through  vaccination,  the  general 
death-rate  of  the  population  has  decreased,  even  although  epidemic 
influenza  and  two  visitations  of  cholera  are  included  in  the  calcula- 
tions. The  general  death-rate  per  10,000  of  living  population  from 
1846—55,  was  25  per  cent,  less  than  in  the  decennial  period  1746-55  ; 
and  40  per  cent,  less  than  the  decennial  period  of  1681 -SO  I  having 
successively  declined  since  the  remoter  period  from  421  to  355,  and 
from  355  to  249. 

The  following  table  by  Dr.  Farr  regarding  London,  and  that  by  the 
Swedish  statists  regarding  that  well-vaccinated  country,  lead  to  a 
similar  result : 

Arerage  snnaal  deftth-ratcfl  In  London  Arerage  urnaal  deaih-nite  in  Sweden, 

fhnn  all  cmucs  and  all  ages  (Dr.  Farr).  fttnn  all  oaoaes  and  at  aU  agea. 

Date.       Fer  10,000  liring.  Date.       Per  10,000  living. 

1629—35     ...     500 


1060—79 
1728—57 
1771—80 
1801—10 
1831—35 
1840—54 


800 

520  1755—75  ...  289 

600  1776—95  ...  268 

III    1821—40  ...  233 

248^ 1841—60  .,.  205 


N.B. — The  €mmud  small-pox  death-rate  in  Sweden  daring  the  period  1841 — 60  aveniged 
lew  than  the  weebty  death-rate  fiom  small-poz  and  measles  dnring  the  period  1765—75. 

The  statistics  of  Copenhagen  also  concur  with  those  of  London  to 
show  progressive  improvement  in  the  health  of  the  population  since 
-vaccination  became  universal. 

We  do  not  entirely  subscribe  to  the  way  in  which  Simon  sums  up 
the  interpretation  of  these  details  in  the  following  words : 

"That  while  under  the  influence  of  vaccination  small-pox  has  been  diminish- 
ing its  ravages,  so,  under  other  influences,  have  other  diseases  been  dLaiimshing 
theirs." 

This  is  true  ;  but  it  is  only  part  of  the  truth.  We  cfe  believe  that 
whatever  prevents  small-poz,  prevents  the  developmoxt  of  a  specific 
miasm,  and  thus  indirectly  thwarts  those  conditions  which  are  &voar* 
able  for  the  development  of  fevers,  of  cholera,  and  the  like,  independent 
of  any  sanitary  measures  which  may  have  been  instituted  by  the 
Board  of  Health  against  special  causes  of  disease. 

It  appears  to  us  that  Mr.  Simon  has  given  too  much  space  to  discosa 
what  ought  now  to  remain  a  literary  fossil — namely,  what  is  known 
theoretically  as  a  ''  displacement  of  mortality" — a  doctrine  advanced 
by  M.  Carnot  and  Dr.  Watt,  of  Glasgow.  These  writers  believed  that 
within  the  present  century  deaths  which  used  to  occur  in  early  infiuucy 
have  come  to  occur  between  the  ages  of  fifteen  and  twenty,  and  so  on  ; 
and  that  the  mortality  which  has  been  removed  from  small-pox  hasfiillen 
upon  measles,  scarlatina,  and  the  like.  The  accurate  death-rates  of  difl^ 
rent  ages  in  Sweden,  as  shown  in  the  annexed  abstract  of  the  Swedish 
returns^  prepared  by  Dr.  Farr,  is  quite  sufficient  to  controvert  the  otate^ 
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ments  of  the  Fronoh  artillery  officer,  without  bestowing  six  or  eight 
pages  of  letterpress  upon  the  question. 

JmmuoI  MortalUy  im  Sweden  io  1000  penonM  Imng, 

J.  21  jean  90  yean  SO  yean  10  jean 

Age».  (17»ft— 74).      (1776—95).     (1821 — 10).        (1841—50). 

0—  5  90'1  ...  85-0  ...  6«-3  ...  56-* 

6—10  14-3  ...  13-6  ...  7-6  ...  7-3 

10—15  6-6  ...  6-2  ...  *-7  ...  €•* 

16—20 7-6  ...  10  ...  «-9  ...  «-8 

20—30  9-2  ...  8-9  ...  7-3  ...  6-8 

30—40  12-2  ...  11-6  ...  11-8  ...  9'B 

40—60  17-4  ...  161  ...  16-7  ...  14-5 

50—60 26-4  ...  23-9  ...  260  ...  23*6 

60—70  48*1  ...  49-3  ...  494  ...  463 

70—80  102-3  ...  1041  ...  1129  ...  1028 

80—90  207-8  ...  197-4  ...  2437  ...  2285 

90  and  upwards    3941  ...  361*3  ...  396'4  ...  3758 

All  ages 28-9    ...      26*8     ...      23*3     ...      20-5 

The  fignrct  whieh  are  pot  in  larger  type  relate  to  that  eeetloD  of  tho  population  which 
has  been  bom  ainee  the  intrudoction  of  vaednation,  and  of  which  (pereona  nnder  thirty  in 
the  fourth,  and  vnder  fbrty  in  the  fifth  eolumn)  the  greatest  pert  is  undoubtedly  Taednated. 
Of  persons  ten  yean  older,  especially  in  the  last  column,  many  are  vaednatcd ;  of  pcnoos 
still  older,  a  diminished  and  diminishing  proportion. 

With  reference  to  the  alleged  increased  prevalence  of  certain  spe- 
cific diseases  since  the  introduction  of  vaccination  (and  which  was 
mooted  by  Dr.  Watt,  of  Glasgow),  we  have  now  most  satis&ctoiy 
evidence  to  show  that  such  a  representation  is  inconsistent  with  facts. 
It  is  shown  bj  Dr.  Farr,  in  the  second  volume  of  M'Oulloch's  '  Deecrip- 
tive  and  Statistical  Account  of  the  British  Empire,* 

"  That  fever  has  progressively  subsided  since  1771,  and  that  the  oombined 
mortality  of  small-pox,  measles,  and  scarlatina,  is  now  only  half  as  great  as 
the  mortality  formerly  occasioned  by  small-pox  alone." 

According  to  the  researches  of  Dr.  Greenhow,  we  find  that  during 
the  middle  of  the  last  century,  before  vaccination  was  known,  the 
scrofulous  death-rate  was  more  than  five  times  as  great  as  our  present 
one ;  and  that  the  pulmonaxy  death-rate  of  the  present  time  is  seven 
per  cent,  lower  than  the  pulmonaxy  death-rate  of  1746-55. 

But  there  occurs  a  check,  as  Simon  laconically  indicates  on  the 
margin  of  one  of  his  pages.  We  should  rather  say  there  are  a  series  of 
checks,  or  combination  of  conditions,  which  tend  to  diminish  the 
protective  power  of  vaccination.  We  cannot  over-estimate  the  impoiv 
tance  of  a  careful  consideration  of  these  conditions,  and  which  are 
brought  out  and  illustrated  more  or  less  forcibly  by  our  authors. 
They  are  of  extreme  interest  in  a  pathological  point  of  view,  and 
questions  of  administrative  policy,  which  shall  inflaenoe  for  good  or 
evil  the  health,  strength,  and  wc^th  of  the  nation,  are  wrapt  up  in 
their  study. 

We  beg  to  lay  before  our  readers  the  following  remarks,  after  a 
careful  phrasal  of  the  oombined  evidence,  bearing  on  the  question : — 
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II.  How  ilie  protective  influence  0/ vaccin€Uion  luu  been  impaired. 

(a)  An  interesting  fact,  of  which  we  have  now  and  then  caught  a 
glimpse,  is  clearly  demonstrated  by  evidence  in  the  works  before  us.  It 
is,  '<  thcU  the  protective  power  of  vaccina4ion  becomes  graduaXiy  weaker^ 
cmd  at  lenffth  apparently  dies  out  in  the  individtMl"  Dr.  Seaton, 
however,  does  not  subsciibe  to  this  belief. 

In  1809,  Mr.  Brown,  of  Musselburgh,  in  Scotland,  near  Edinburgh, 
published  the  opinion  that  the  prophylactic  virtue  of  vaccination 
diminished  as  the  time  from  vaccination  increased.  In  1818  and  1819 
small-pox  pervaded  Scotland  as  an  epidemic,  and  many  vaccinated 
persons  paseed  through  a  mild  form  of  variola.  The  terms  "  modified 
small-pox"  and  **  varioloid"  now  came  into  use,  and  two  classic  mono- 
graphs on  the  subject  made  their  appearance — one  by  Dr.  Monro,  in 
1818,  and  one  by  Dr.  John  Thomson,  of  Edinburgh,  in  1820.  Dr. 
Copland  also  writes: 

*'  I  have  seen  and  described,  as  early  as  1823,*  small-pox  as  it  affected 
the  members  of  the  same  family  at  different  periods  after  vaccination,  and  in 
younger  persons,  or  those  who  had  been  vaccmatcd  only  ten  or  eleven  years ; 
....  in  contrasting  such  cases,  the  severity  and  fully-developed  stale  of  the 
disease  was  generaify  in  proportion  to  the  length  of  time  which  had  elapsed 
from  vaccination I  have,  moreover,  seen  cases  after  undoubted  vacci- 
nation— having  been  effected  from  thirty  to  forty  years  previously — that  pre- 
sented the  roost  malignant  states  of  the  confluent  disease,  the  pustules  maturing 
imperfectly  or  slowly,  or  being  filled  with  a  black  ichorous  matter/'f 

From  the  evidence  contained  in  the  bills  of  mortality  in  1825 — the 
experience  of  epidemics  in  France  and  Italy  in  1826,  1827,  and  1829, 
and  of  Ceylon  in  1833  and  1834,  and  from  the  admissions  into  the 
London  Small-pox  Hospital  in  1838,  it  has  been  long  apparent  that 
the  susceptibility,  which  in  vaccinated  persons  is  destroyed  for  some 
years,  returns  with  advancing  age,  and  becomes  greater  as  life  ad- 
vances within  certain  limits. 

Some  of  the  phenomeoa  which  the  practice  of  vaccination  has  made 
known  to  ns  also  tends  to  establish  the  doctrine  of  a  gradual  impair- 
ment of  vaccine  protection,  due  to  lapse  of  time,  and  as  a  result  of 
physiological  changes  in  the  healthy  body.  We  refer  to  the  fact  that, 
in  proportion  (undetermined)  to  the  distance  of  time  that  has  elapsed 
from  the  first  implanting  of  the  vaccine  virus,  so  is  the  better  develop- 
ment of  the  secondary  vaccine  vesicle  produced  by  a  re-vaccination. 

"  Generally,"  it  mav  be  stated,  as  Simon  writes,  **  that  persons  who  had 
been  vaccinated  ten,  fifteen,  or  twenty  years,  and  who  during  the  intervsd  had 
perhajMS  repeatedly  resisted  small-pox,  would  at  length,  in  a  certain  proportion 
of  their  number,  yield  to  the  infection.  This  had  most  frequently  happened 
during  times  when  small-pox  was  severely  epidemic  among  the  unvaccinated ; 
and  the  first  notice  of  the  fact  merely  meant  that  then,  for  the  first  time,  larae 
masses  qf  persons  with  vaccination  of  many  years  standing  were  exjioscd  to  tne 
test  of  a  strong  epidemic  influence,  and  that  under  this  ordeal  it  became 
evident  that  for  some  vaccinated  persons  the  ifnusceptibUity  conferred  by  cow* 
pox  was  not  of  life-long  duration  J* 

*  See  London  Medical  Bcpwitory.rol.  xxi. 
t  Dictioiuuy  of  Practical  Medicine,  art.  Small- pox,  p.  815. 
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From  careful  analysis  of  casea^  however,  it  was  shown  that  this 
lesser  protectedness  of  certain  vacciiiated  persons  bears  at  least  some 
proportion  to  the  number  of  years  which  in  each  case  had  elapsed  since 
Taccination.  There  were  not  however  materials  to  prove  any  uniform 
rate  of  increased  susceptibility  to  small-pox  ^rom  year  to  yearfrofn  Uie 
period  of  vaccination  ;  but  the  increasing  susceptibility,  such  as  it  was» 
apparently  continued  up  to  about  thirty  years  of  age,  aiter  which  period 
it  seemed  that  the  liability  to  contract  small-pox  underwent  a  con- 
tinuous decline.  Professor  Heim,  of  Stuttgart,  Mohl,  of  Copenhagen, 
Professor  Retzius,  of  Stockholm,  and  Mr.  Marson,  of  London,  have 
severally  elucidated  this  interesting  pathological  phenomenon. 

Mr.  Marson*s  statements  may  be  quoted  as  the  common  result 
of  all: 

"But  few  patients,"  he  writes,  "under  ten  years  of  age  hava  been  received 
with  small-pox  after  vaccination.  After  ten  years  the  numbers  begin  to 
increase  considerably,  and  the  largest  admitted  are  for  the  decennial  period 
from  the  age  of  fifteen  to  twenty-five ;  and,  althongh  progressively  diminishing; 
they  continue  rather  large  up  to  thirty ;  and  from  thurty  to  thirty-five  they  are 
nearly  the  same  as  from  ten  to  fifteen ;  but  as  in  the  unprotected,  at  this 
period  of  life,  the  mortality  is  doubled,  showing  the  cause  to  be,  probably,  as 
much  or  more  depending  on  age  and  its  concomitants  as  on  other  circumstances. 
In  stUl  farther  advanced  life,  the  rate  of  mortality  will  be  seen  to  increase 
also,  as  in  the  unprotected  state ;  but  this  tendenc]^  may  be  in  aoonsiderahle 
degree  counteracted  there  is  but  Uttle  doubt,  by  giving  more  attention  than 
has  hitherto  generally  been  given  to  the  penection  of  the  process  of 
vaccination." 

Dr.  Balfour,  of  the  Army  Medical  Department,  has  also  adverted  to 
this  important  circumstance,  but  his  data  are  not  sufi&cient  to  found 
upon,  nevertheless  the  fact  appears  to  be  as  stated  in  the  sentence 
"v^dth  which  we  have  introduced  this  paragraph ;  and  there  can  be  no 
doubt,  from  the  evidence  before  us,  that  re-vaccination  is  a  very  neces- 
sary supplementary  measure  to  vaccination ;  but  it  must  also  be  re- 
membered, as  Mr.  Marson  again  observes,  that — 

"Probably  it  does  not  afford  the  same  amount  of  protection  that  the  first 
vaccination,  well  performed,  does.  The  great  object  to  aim  at  is  to  vacduate 
loell  in  infancy;  tnis  should  be  looked  upon  as  the  sheet  anchor;  and  therefore 
a  careless  vaccination  should  be  deprecated  at  all  times,  practised  under  the 
behef  that  if  it  fails  to  take  effect  properly  it  will  be  of  no  consequence,  as  the 
operation  can  be  repeated.  By  such  proceeding  the  vaccination  often  takes 
effect  bodily  and  will  never  afterwards  take  effect  properly,  and  yet  the  indi- 
vidual may  take  small-pox  ieverely." 

In  connexion  with  the  topic  of  re^vfucination,  a  very  important 
question  suggests  itself.  Is  the  lymph  resulting  from  re-vaccinations 
proper  to  use  for  the  purposes  of  vaccinating  or  re-vaocinating  others  f 
In  reply  to  a  question  propounded  by  the  Board  of  Health,  to  which 
we  shialL  immediately  refer,  we^find  the  following  important  paragraph: 

"I  have  known  matter  taken  from  a  re-vaccinatcd  subject  (having  formeriy 
had  the  rc^ar  eowpock)  cause  an  irrq^ular  and  unpleasant  and  troublesome 
form  of  cutaneous  eruption.  Nor  wouldl,  under  any  circumstances,  use  sudi 
matter;  as  my  experience  tells  me  that  {as  a  rule)  a  person  having  once  had 
regular  eowpock  is  not  susceptible  of  the  genuine  disease  again.  But  although 
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you  use  good  lyxnpb  you  get  a  spurious  pustule  rising  in  three  or  four  days, 
instead  of  eight  or  tea^  putting  on  a  different  appearance,  itching  much,  often 
causing  inflawi mation  of  the  absorbent  glands  and  vessels,  and  much  constitu- 
tional disturbance ;  in  fact,  acting  as  a  morbid  poison ;  consequently,  I  object 
to  ie>Taccioation«'' 

The  question  as  to  the  value  of  re- vaccination  matter  (that  is,  of 
matter  which  has  been  taken  from  genuine  cow-pox  vesicles  deve- 
loped in  a  previously-vaccinated  individual)  for  the  purposes  of 
farther  inocalation^  is  not  now  started  for  the  first  time.  Nearly 
twenty  years  ago^  objections  were  urged  against  the  employment  of 
matter  of  this  description,  and  amongst  others,  the  doubt  as  to  its 
genuineness,  and  the  danger  of  conveying  other  poisons  into  the  consti- 
tntion  with  vaccine  virus  taken  from  adults ;  for  instance,  syphilis, 
gonorrhoea,  itch,  and  the  like — attracted  special  attention,  and  became 
the  subject  of  experimental  investigation.*  In  the  volume  of  papers 
before  us  from  the  Board  of  Health,  Mr.  Simon  has  widened  this 
inquiry,  and  has  called  for  the  opinion  of  the  profession  at  home  and 
abroad  on  the  general  question. 

"Have  you  any  reason  to  believe  or  suspect,  (a)  that  lymph  from  a  true 
Jennerian  vesicle  nas  ever  been  a  vehicle  of  syphilitic,  scrofulous,  or  other 
constitutional  infection  to  the  vaccinated  person;  (fi)  or  that  unintentional 
inoculation  with  some  other  disease,  instead  of  the  proposed  vaccination, 
has  occurred  in  the  hands  of  a  duly  educated  medical  practitioner?" 
(Ques,  in.  App.) 

To  this  question  let  us  quote  the  opinions  of  Hebra  so  logically 
stated,  Incid  and  conclusive. 

"This  widely-grasping  question  (says  he)  requires  several  separate  answers, 
because  queries  are  macle, — 

"  I.  Whether  the  lymph  of  a  vaeeine  vesicle  may,  besides  its  peculiar  virus, 

contain  another  in/ecticms  principle — e,ff.,  that  of  syphilis  f' 
"  2.  IFhether    constitutional    non-infecting    diseases^   as,  for    instance, 

scrofula,  may  be  transmitted  by  the  inoculation  of  cow-pox  matter? 
"3.  Whether  a  vaccine  vesicle  possesses  such  characters  that  it  may 

easify  be    distinguished  from    other    similar    vesicles,   blebs,  or 

pustules  F 

**(L)  The  transmissible  infectious  principles  which  have  hitherto  been 
recognised,  by  means  of  inoeulation,  are,  the  syphilitic  virus  contained  in  the 
pas  of  a  chaocre ;  and  the  virus  contained  in  the  cow-pox  vesicle,  and  the 
amall-pox  pustule.  The  question  therefore  simpler  is,  wnekher  these  morbid 
poisons  have  ever  been  mixed  ?  Whether  inoculation  have  ever  taken  place 
with  such  a  mixture  ?  And  what  results  were  obtained  by  such  an  operation? 
It  is  well  known,  that  compendious  answers  have,  for  some  time  past,  been 
offered  to  these  questiotls,  chiefly  the  residt  of  Sigmund*s  experiments.  These 
answers  anee  in  the  following  respects : 

'*Inoeniation  with  secretions  of  this  kind — viz.,  containing,  as  it  were, 
several  snecial  poisons,  either  produced  no  effect  at  all,  or  only  generated  a 
chancre,  oy  inoculating  a  mixture  of  pus  from  chancre  and  vaccme  lymph ; 
and  only  cow-pox,  by  moculating  a  combination  of  vaccine  lymph  and  blenuor- 

•  Br.  Vemd  writes,  -  It  is  in  my  opinion  more  material  into  what  kind  of  body  the 
▼enoBi  te  Infliwd  than  oat  of  wliat  it  it  tftlcen."    Moedey  also  la  virtually  of  tlie  same 
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rliaeic  matter.  Hence  one  morbid  state  only  was  produced,  either  cow-pox  or 
sypuilis;  the  latter  circumstance  being  a  proof  that  both  poisons  are  not  MiwaU- 
tameousfy  transmissible.  This  ooinion  is  supported  by  the  experience  of  Heim, 
Bicord,  Bousquet,  Taupin,  Lanaouzy,  Erieoingerj  &c. 

*'  (II.)  It  is  maintained  in  many  quarters  that  the  blood  of  persons  suffering 
from  secondary  syphilis  may  serve  as  a  vehicle  to  the  infectious  principle ;  but 
were  even  this  theory  founa  correct,  it  would  have  no  prejudicial  effect  on  the 
practice  of  vaccination ;  because  we  know,  from  experiments  made  for  the 
purpose  ([Heim^,  and  from  accidental  inoculation,  tnat,  regardless  of  the 
quality  ot  yaccme  lymph,  the  latter  may  be  inoculated  from  syphilitic  upon 
sound  individuals;  and,  on  the  other  hand,  from  sound  subjects  upon  such  as 
are  under  the  influence  of  systemic  syphilis,  without  propagating  syphilis  along 
with  the  cow-pox. 

"What  has  here  been  proved  of  syphilis  must,  a  Jhriiori,  hold  ^ood  as 
regards  other  constitutional  morbid  states,  as  direct  inoculations  with  the 
secretions  peculiar  to  these  diseases  have  always  yielded  a  negative  result 

"  But  although  it  is  abundantly  proved  that  scrofula,  tuberoular  affections, 
rickets,  cancer,  and  other  blood  diseases  cannot  be  transmitted  by  means  of 
their  own  secretions,  or  along  with  vaccine  lymph,  we  should  neverthdess,  tf 
possible,  avoid  vaccinating  diseased  persons,  because  experience  has  taught  us, 
as  regards  adults  and  chudren,  that  the  phenomena  of  vaccination  may  awake 
— ^i.e.,  render  worse — dormant  affections,  and  that,  moreover,  the  cow-pox 
vesicle  easily  degenerates  upon  such  individuals.  These  latter  vesicles  are 
nevertheless  adapted  for  further  propagation,  even  when  they  take  an  im- 
perfect development,  because  a  positive  result,  a  regular  development  of  the 
vesicle,  and  sufficient  protection  af^ainst  small-pox  have  been  observed  in  cases 
where  vaccine  lymph  was  trausterred  from  weakly,  scrofulous,  and  rickety 
subjects  upon  perfectly  sound  individuals. 

*'  (in.)  Every  morbid  appearance  on  the  cutaneous  envelope  has  its  own 
peculiar  characters,  by  which  it  may  be  distinguished  from  otner  similar  phe- 
nomena; the  vaccine  vesicle  presents,  in  the  like  manner,  sufficiently  striding 
peculiarities  as  to  form,  size,  number,  locality,  and  particuhirly  as  regards  its 
course,  to  enable  the  observer  easily  to  establish  a  distinction  between  the 
same  and  other  vesicular,  bullar,  or  pustular  eruptions." 

With  a  few  exceptions^  the  replies  firom  the  medical  profession  rek- 
iive  to  Question  III.  are  wanting  in  exactness,  and  Mr.  Simon  does 
not  inform  us  bow  he  selected  the  men  to  whom  the  questions  were 
put, — ^in  other  words,  to  how  many  members  of  the  profession  were 
the  questions  sent  *? — ^to  whom  were  they  sent  9  And  as  they  do  not 
seem  to  have  been  sent  to  every  one  mentioned  in  our  medical  direc- 
tories, upon  what  ground  was  the  selection  made  f  Upon  some,  the 
ideas  conveyed  by  the  question  seem  to  have  dawned  for  the  first 
time;  and  while  there  is  abundance  of  evidence,  in  the  replies  of  others^ 
direct,  conclusive,  scientific,  and  positive,  which  shows  that  the  general 
creed  entertained  in  this  country  with  regard  to  the  points  at  issue  in 
the  question  before  us  confirms  the  doctrines  of  the  continental  ex|)eri- 
mentalists,  the  replies  from  not  a  few  are  characterized  by  ''  douMs^" 
"general  beliefs,''  and  "  vague  suspicions,"  e,g, — 

"  (0.)  I  have  seen  fsays  one)  several  instances  of  the  transference  of  tlie 
syphditic  taint  througn  the  medium  of  vaccination,  the  lymph  having  beea 
taken  from  a  true  Jennerian  vesicle,  or  presumed  to  be  so,  at  least,  in  a 
tainted  infant;  and  I  have  known  eczematous  eruptions,  apparently  of  • 
simple  nature,  in  this  way  reproduced :  but  not  scrofula.    (6,)  With  respect  t» 
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the  latter  part  of  this  question,  I^»ii  only  answer  as  regards  syphilis.  I  believe 
that  the  inoculation  of  matter  taken  from  a  syphilitic  sore,  in  any  of  its  stages, 
is  capable  of  producing  its  characteristic  phenomena  in  the  inoculated."* 

(h)  It  has  been  sdleged,  but  anfficient  proof  has  not  been  adduced, 
that  t/ie  vaccme  virus  becomes  deteriorated  by  its  pctssage  through 
nuTMraus  human  bodies,  or  in  other  words,  its  protective  influence  is 
weakened  by  length  qftvnie,  and  the  long  succession  of  subjects  through 
whom  it  has  l>een  transmitted,  since  its  direct  inoculation  from  the 
cow.  Considerable  differences  of  theoretical  opinion  prevail  upon 
this  point.  The  National  Yaccine  Establishment,  in  1854,  state  in  their 
Report,  *'  that  the  vaccine  lymph  does  not  lose  any  of  its  prophylactic 
power,  by  a  continued  transit  through  successive  subjects."  Such  an 
nnqnalified  belief  is  not,  however,  by  any  means  universal^  as  shown 
in  various  parts  of  Mr.  Simon's  work. 

"  From  so  long  as  forty  years  back,  definite  allegations  have  been  made, 
purporting  to  prove  that  the  power  of  vaccine  lymph,  as  derived  from  suc- 
cessive contagions  of  the  human  subject,  had  progressively  diminished ;  tliat 
for  protective  purposes  it  was  now  necessary  to  produce,  instead  of  Jenner's 
two  vesicles,  eight  or  ten  points  of  infection  f  Brissct) ;  that  tlie  older  scars  of 
vaccination  were  much  better  marked  than  tlie  recent  ones ;  that  the  propor- 
tion of  unsuccessful  to  successful  vaccinations  was  every  year  growing  larger ; 
that  a  regenerated  supply  of  lymph  acted  with  effect,  producing  cicatrices  after 
the  old  normal  type.  (Mejer.) 

**  Successive  comparative  ejtperiments  by  M.  Bousquet,  Dr.  Gregory,  Mr. 
Estlin,  Professor  Herring,  M.  Tiard,  and  Dr.  Steinbrenner  have  since  estab- 
lished that  certain  original  properties  of  the  vaccine  contagion  have  very  gene- 
rally declined,  after  its  long  successive  descent  from  the  cow. 

"  The  lymph,  when  taken  from  the  cow,  seems  to  show  an  amount  of  in- 
fective power  which  is  not  usual  in  lymph  of  long  descent.  The  former  takes, 
as  the  phrase  is,  in  persons  with  whom  tne  latter  has  failed,-— often,  for  instance, 
in  re'Vacciaation.  It  excites  local  changes  of  anintenser  kind,  so  active,  indeed, 
as  to  render  caution  necessary  in  its  use.  The  vesicle  produced  by  it  runs  a 
full  course,  compared  with  which,  the  progress  of  common  vaccine  vesicles 
seems  unduly  rapid  and  their  termination  premature.  Also  it  renders  more 
certain,  and  apparently  more  characteristic,  t/iat  slight  febrile  distHrbance  which 
i$  proper  to  the  action  of  cow-pox  on  the  human  system** 

We  print  these  words  in  italics,  although  they  are  not  so  at 
page  39  of  Simon's  '  Letter,*  because  we  firmly  believe  that  this  febrile 
disturbance  is  an  essential  pathological  phenomenon,  demanded  as 
well  for  the  due  protection  of  the  vaccinated  as  for  the  perfect  develop- 
ment of  laudable  and  efficient  lymph,  at  the  spot  where  the  lymph  of 
▼accination  was  originally  implanted.  We  believe  that  the  more  dis- 
tinct the  specific /^rile  action  which  follows  the  implanting  of  the 
vaccine  lymph,  the  more  certainly  is  the  individual  protected,  and  the 
more  efficient  is  the  lymph  which  is  developed  by  the  zymosis.  We 
say  specijic  f^rUe  action,  because  it  is  well  known  that  the  develop- 
ment of  any  other  idiopathic  febrile  state,  such  as  from  cold  or  other 
disease,  destroys  the  progress  of  the  vaccine  vesicle  altogether. 

On  referring  also  to  the  records  of  re-vaccination  in  the  Prussian 

«  **  On  receipt  of  these  answers  (Nov.  5th,  1856),  I  immediately,"  says  Hr.  Simon,  **  wrote 
to  Dr.  W.,  inviting  farther  information  on  the  statement  made  nnder  No.  3.  Hitherto, 
none  has  been  received.    J.  S.    May  6th,  1857." 
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annj,  an  extremdj  iateresting  hci  i^  brought  oat  by  Mr.  SinMni 
oonfinnatory  of  the  belief  that  by  transmisBion  the  lymph  has  d^ene- 
rated, — namely,  "  that  tke  vaecmalions  of  1836,  as  teked  by  evenhud 
r&^uMoepiilnlUjf  to  cow-pox,  ufore  not  Mif  «o  ated^s  cw  iht  vaccinatiom 
of  ISl^. 

Both,  being  the  Torioaa  statements  on  this  important  point,  the 
question  is  pat, — ^Is  it  then  the  case  that  an  extensive  nse  of  degene- 
rated or  imperfectly  developed  lymph  has  determined  that  too  freqnent 
impermanence  of  protection  against  post-vaccinal  small-pox  t 

**  It  is  chiefiy  from  national  statistics  ^writes  Simon)  that  the  answer  most 
be  sought ;  and  the  criticsl  question  to  oe  asked  in  any  coimtiy  where  the 
▼aodne  supply  has  seldom  or  never  been  renewed  from  the  cow,  is  this  :— > 
Assuming  that,  from  1800  to  1840,  every  year's  Taceination  has  indoded  « 
certain  proportion  of  infants  who  cventuallT  (say  15-35  years  afterwards)  have 
become  re-susceptible  of  small-pox — has  iiis  proportion  /roM  year  to  fear  pro- 
grestively  increased.^ 

"  In  respect  of  small-pox  itself,  there  are  no  facts,  I  believe,  ncarlj^  sufficient 
in  amount  for  even  an  approximative  answer  to  this  cruestion ;  but  m  respect 
of  a  closely  kindred  issue  there  are  some  materials  oi  a  veiy  suggestive  sort. 
For,  if  it  should  appear  that  the  proportionate  re-suseqtti^ility  of  ^acdnmium  ai 
a  ffiten  ape  were  undergoing  a  uniform  progressive  increase,  this,  like  a  unifona 
progressive  increase  of  post-vacciual  small-pox,  would  make  it  alinost  certain  that 
primary  vaccination  had  progressively  become  less  effective.  And  it  is  difficult 
to  conceive  how  the  infantine  generations  of  a  country  could,  crop  by  crop, 
successively  derive  less  permanent  constitutional  impressions  from  vaocinatioii, 
unless  the  efficient  cause  of  those  impressions — ^the  vaccine  contagion  itsdf— 
had  year  by  year  undergone  cnfeeblement  of  its  powers." 

We  are  extremely  unwilling  to  bdieve  that  the  enfeeblement  of 
the  contagion  of  the  Taodne  lymph  has  resulted,  slowly  but  neces- 
sarily, from  the  mere  fact  of  its  many  successiye  transmissions. 

"  A  recent  writer  remarks  (says  Dr.  Copland)  that  so  far  from  believing  in 
any  deterioration  of  virus  from  successive  vacdnations,  there  is  reason  to 
believe  that  by  a  careful  selection  of  well-predisposed  children,  the  pock  may 
even  be  restored  J^rom  an  imperfect  to  a  perfect  state,  and  by  proper  care,  theie» 
fore,  may  be  retained  indcfinitelv  in  that  condition.*  If  children  are  socoes- 
sively  vaccinated  from  each  other,  aU  of  whom  are  from  various  causes  ill- 
disposed  to  take  on  the  perfect  disease,  the  virus  may  unquestionably  degene- 
rate, and  at  length  wear  out  altogether.** 

Seeing  also  that  it  is  stiU  a  question  undecided  respecting  the 
number  of  vesides,  and  the  degree  of  constitutional  disturbance  of  a 
specific  kind,  which  must  attend  the  devdopment  of  the  contents  of 
their  little  cells,  so  as  to  ensure  and  prolong  the  protective  power  of 
vaocinatioii,  we  are  rather  inclined  to  ascribe  any  diminution  of  pro- 
tective influence  as  due  to  personal  carelessness  in  the  selection  of 
lymph,  and  the  choice  of  cases,  where  lymph,  for  example,  has  been 
taken  from  a  local  vesicle  developed  in  the  absence  of  essential  consti- 
tutional effects,  and  where  not  only  the  lymphy  contents  were  impo- 
tent, but  the  anatomical  development  of  the  vesicle  in  respect  of  its 
little  cells  was  at  the  same  time  incomplete  or  imperfect. 

•  The  atatemeote  made  here  muy  be  eonridered  as  in  some  measure  confiniud  bj  aa 
obflerratSon  made  by  Helm  aboot  twenty  yean  ago.  He  conslden  that  vaccine  matter, 
originally  weak  or  imperfect,  jmdergqeiproffretthe  decdopmoA  to  perfect  potency  in  penons 
of  Yariolons  stuceptibility.    A  most  interesting  example  of  2^mosif.— -Bav. 
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The  following  opinions  contained  in  reply  to  specific  questions  put 
to  medical  men  bj  the  General  Board  of  Health,  shows  we  are  not 
singular  in  our  belief.  Mr.  Henry  Anoell,  of  London,  writes  as  one 
cause  of  imperfect  vaccination : 

"  Carelessness  in  the  operation  by  the  use  of  foul  or  blunt  instruments, 
producing  an  irritative  wound,  and  modifying  the  specific  influence  by  pUegr 
monous  or  erysipelatous  inflammation.  The  vaccine  vesicle  runs  a  modified 
course ;  the  lymph  has  a  tendency  to  become  quickly  sero-purulent ;  the  size, 
shape,  and  tint  of  the  areola  present  shades  of  difference  obvious  to  a  practised 
eye,  but  I  believe  often  overlooked  by  the  careless  operator. 

"  In  this  case,  speaking  theoretically,  I  should  say  the  local  disease  runs  a 
course  which  satLsnes  the  operator ;  but  the  necessary  molecular  change  in  the 
blood,  which  constitutes  the  prophylaxis,  is  prevented." 

Now,  with  reference  to  these  two  conditions  under  which  the  pro^ 
iective  power  of  the  yaccine  virus  may  reasonably  be  believed  to  be 
impaixed — namely  (1),  under  the  influence  of  **  lapse  of  time  in  the  indi- 
vidual*' after  primary  vaccination ;  (2),  under  the  efifect  of  '^  continued 
transmission  through  a  variety  of  individuals,*^  it  may  be  observed,  that 
while  the  influence  of  the  first  appears  to  be  fully  proven,  the  influence 
of  the  second,  as  commonly  understood,  is  by  no  means  so ;  but,  on  the 
contrary,  the  impairment  so  explained  may  justly  be  in  most  cases  re- 
ferred to  other  circumstances  to  which  we  have  alluded,  and  especially  to 
one  which  we  have  yet  to  notice.  Nevertheless,  whichever  view  of  the 
question  is  taken,  it  is,  we  think,  a  fair  subject  of  inquiry,  whether 
ot  not  in  the  case  of  re-vaccinations,  at  least,  the  vaccine  lymph  should 
not  be  taken  directly  from  the  cow  ]  or,  whether  it  should  continue 
to  be  taken  from  infiuits  or  adults  1 

If  it  is  thought  necessary  to  renew  the  virus  directly  from  the  cow, 
who  and  what  proportion  amongst  us  will  be  considered  qualified  to 
undertake  this  responsible  duty,  knowing  that  medical  education  at 
our  schools  of  medicine  is  entirely  nil  in  regard  to  this  most  im- 
portant study  1  The  only  exceptions  are  those  who  have  served 
apprenticeships  to  surgeons  or  general  practitioners,  for  as  yet  our  hos- 
pitals aflford  no  instruction,  except  perhaps  in  provincial  towns.  The 
difliculties  which  surround  this  view  of  the  subject  to  the  uninitiated, 
cannot  by  any  means  be  dispelled  by  the  knowledge  that^oter  sources 
of  the  vaccine  disease  in  the  cow  are  mentioned  by  Professor  Hering, 
of  Stuttgart — ^namely,  (1)  the  grease,  (2)  small-pox,  (3)  retro-vaccines 
Hon,  (4)  sponianeotis  development  o/tfie  vaccine  disease.  We  cannot  now 
stop  to  inquire  into  this  subject,  so  fully  illustrated  by  the  labours  of 
Mr.  Ceeley,  of  Aylesbury,  and  of  Dr.  Basil  Thiele,  of  Kasan,  in  South 
Hussia,  nor  can  we  inquire  into  the  various  values  and  properties  of 
the  lymph  resulting  from  original  souixses ;  nor  of  the  symptoms  and 
progress  of  the  dis^ise  in  the  cow,  their  irrc^larities,  and  the  number 
of  spurious  and  anomalous  forms  of  pock  which  have  been  noticed 
in  that  animal  When  we  shortly  enumerate  these  circumstances,  to 
some  we  may  convey  a  glimpse  of  difficulties  attending  the  subject  of 
Taccination,  perhaps  before  unthought  of. 

(c)  Another  condition  under  which  the  protective  powers  of  vaccina- 
tion has  been  impaired,  and  that  to  an  almost  incalculable  extent,  an 
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extent  whicli  is  not  yet  dulj  appreciated  by  the  profesaiony  calls  for 
most  prominent  notice ;  and  the  illustration  of  this  fact  is  peculiarly 
due  to  the  labours  of  Mr.  Marson,  who  having  already  vaocinated  up- 
wards of  40,000  persona^  the  importance  of  his  experience  and  evidence 
cannot  be  over-valued. 

For  more  than  twenty  years  he  has  been  Keddent-Suigeon  of  the 
London  Small-pox  Hospital,  and  founding  his  observations  on  many 
thousands  of  cases  of  which  he  has  kept  accurate  notes,  he  has  esta- 
blished that  among  vaccinated  persons  infected  with  small-pox,  the 
danger  of  the  disease  is  chiefly  determined  by  the  badness  and  insuf- 
ficiency of  their  vaccination.  He  considers  that  the  most  trust- 
worthy evidence  we  can  have  of  the  perfection  of  vaccination,  after 
a  long  series  of  years  subsequent  to  its  performance,  is  from  the  rp- 
pearance  of  the  cicatrices.  A  good  vaccine  cicatrix  he  describes  as 
"  distinct,  foveated,  dotted,  or  indented,  in  some  instances  radiated, 
and  having  a  well,  or  tolerably  well,  defined  edge.**  An  indifierent 
cicatrix  is  *'  indistinct,  smooth,  without  indention,  and  with  an  irre- 
gular and  ill-defined  edge.'*  The  little  pits^  dots,  and  radiated  lines 
of  a  good  cicatrix,  no  doubt  correspond  to  the  sites  of  the  minute  cells 
which  in  the  aggregate  composed  the  vesicl&  Now,  it  appears  to  us 
very  clear  from  these  ob8ei*vations,  and  from  others,  that  all  local 
vesicles  produced  by  implanting  vaccine  lymph  are  not  perfed  vckQ- 
cvive  vendea,  A  vesicle  having  all  the  outward  appearaiice  of  a 
genuine  vaccine  vesicle,  may  have  been  developed  without  any  con- 
stitutional specific  febrile  action ;  its  internal  anatomical  structure 
may  \ye  imperfect,  its  contents  merely  lymphy  and  impotent  to  protect 
from  small-pox  if  implanted  in  another,  and  its  existence  on  the  indi- 
vidual under  observation,  no  evidence  that  he  himself  is  protected. 
When  it  is  stated  that  nearly  a  third  of  all  who  are  re- vaccinated, — 

'*  Give  again  exactly  such  local  phenomena  as  arise  in  children  when  tbc- 
cinated  for  the  first  time ;  and  it  is  said  also  by  Dr.  Thiele,  referring  to  the 
re-vaccination  of  Russian  soldiers,  that  perfect  (we  presume  apparently 
locallv  perfect)  vaccine  vesicles  would  anse  just  as  often  on  persons  who 
once  bad  small-pox,  as  ou  persons  who  had  once  been  vaccinated,'^ 

it  appears  to  us  that  two  kinds  of  susceptibility  exist,  both  as  i^ 
gards  variola  and  vaccinia.  There  is  a  local  susceptibility,  and  there 
is  a  constitutional  susceptibility.  A  very  large  proportion  of  man- 
kind, perhaps  nearly  all,  evince  the  local  susceptibility  by  an  apparently 
perfect  vesicle  either  from  cow-pox  or  small-pox  virus ;  and  persons  who 
have  once  had  small-pox,  who  have  been  inoculated  or  perfectly  vac- 
cinated, will  not  readily  exhibit  signs  of  any  renewed  constitutional 
susceptibility,  although  the  local  vesicle  may  appear  to  be  perfect. 

The  very  important  question  suggests  itself-^Can  we  always  tell  a 
perfect  vaccine  vesicle  ? — ^Can  we  always  say  of  a  given  mature 
vesicle,  that  it  is  perfect  in  its  internal  organization;  that  it  has 
been  developed  under  the  due  amount  of  constitutional  zymotic 
action;  and  that,  consequently,  its  contents  are  potent  as  rnganls 
power  to  protect  if  implanted  in  another,  and  so  capable  of 
transmitting  to  generations  still  unborn  an   unimpaired  protection 
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from  small-pox  %  We  believe  that  these  questions  disclose  to  ever j 
thinkiog  mind,  that  a  wide  field  of  research  mast  still  be  carefally 
and  induBtrioiisly  worked  oat,  not  to  be  completed  for  many  years ; 
and  the  more  thought  and  study  we  have  given  to  the  subject  of 
vaccination,  the  more  does  it  appear  to  us  that  now  we  are  treading 
on  very  delicate  ground ;  that  vaccination  is  an  operation  not  to  be 
trifled  with,  that  the  effects  which  it  produces  on  the  community  must 
yet  be  watched  for  years^  in  order  that  its  prophylactic  powers  may  be 
efficiently  developed ;  that  many  points  in  its  pathology  are  still  veiled 
in  mystery,  but  that  science  has  declared  it  to  be  a  most  powerful  pro- 
tection from  small-pox,  if  properly  performed^  and  that  the  guilt  of  the 
British  Government  is  immeasurable^  if  it  fail  to  secure,  by  efficient 
l^pslative  enactments,  complete  and  efficient  vaccination  for  all,  oir 
if  it  tolerates  its  imperfect  performance. 

(dl)  Begarding  conditions  which  influence  the  proiecttve  powers  of 
vaccination,  there  is  yet  another  drcamstance  to  be  noticed — ^namely, 
the  influence  of  idiosyncrasy  and  hereditary  predisposition  either  to 
withstand  the  poison  of  variola  or  vaccinia,  or  to  be  unnaturally 
susceptible  to  its  influence.  We  have  heard  of  cases  in  which  vacci* 
nation  never  would  take  at  any  period  of  life,  and  that  the  person, 
being  exposed  to  small-pox  on  many  occasions,  had  not  been  found 
to  be  susceptible,  but  seemed  to  have  an  immimity  as  perfect  as  any 
protected  person  could  possess.  Cases  of  a  reverse  description  un- 
happily are  not  unheard  of,  as  the  following  note  at  the  foot  of  page 
30  of  Simon's  '  Letter'  will  testify  : 

"  In  a  medical  pamphlet  of  thirty-fire  jeaxa  ago*  I  read :  '  There  are  strong 
grounds  for  believing  that  this  peculiarity  of  oonstitation,  which  disposes  to 
attacks  of  modified  or  vaccine  small-pox,  is  hereditary.'  A  medical  friend 
writes  to  me,  that  he  and  his  two  brothers  were  vaccinated  in  infancy  to  the 
satisf^tion  of  their  then  doctor ;  that  some  years  subsequently,  when  they 
were  severally  aged  thirteen,  eleven,  and  seven,  the  second  of  them  contracted 
small-pox  in  a  very  severe  form,  and  the  other  two  caught  the  disease  from 
him ;  that  my  correspondent  himself,  when  twenty  years  of  age,  having  occa- 
sion to  attend  the  post-mortem  examination  of  a  patient  who  had  died  of 
small-pox,  affain  contracted  the  disease,  and  in  his  turn  communicated  a  second 
infection  to  Doth  his  brothers,  who,  like  himself,  had  suffered  it  before.  Dr. 
Amott  tells  me,  that  he  attended  in  Spain  a  case  of  post-vaccinal  confluent 
small-pox,  where  the  patient's  father  had  had  small-pox  twice,  and  her  uncle 
three  times,  another  uncle  havinc  died  with  a  first  attack  of  the  disease.  I 
have  notes  of  an  instance— publisned,  I  believe,  by  Dr.  Webster — where  three 
brothers  and  sisters  had  had  post-vaccinal  small-pox ;  one  of  them  once,  another 
twice,  and  the  other  three  times,  including  a  last  and  fatal  attack." 

Such  cases  as  these  now  noticed,  however,  are  surrounded  with  many 
fidlacies ;  and  before  we  are  justified  in  ascribing  them  to  hereditary  pre- 
disposition or  idiosyncrasy,  all  the  other  elements  we  have  already  alluded 
to  as  modifying  the  protective  power  of  vaccination  must  be  strictly 
eliminated  before  such  an  explanation  can  be  admitted.  We  are  oui-sel  ves 
acquainted  with  an  instance,  where  it  was  believed  that  vaccination,  as 
performed  by  the  doctor,  "  never  took,"  and  yet  this  individual  was 

•  Address  to  rarents  and  Gturdians  on  the  Present  State  of  Vaccination.  By  a  Candid 
ObtetrtT,  p.  47.    London,  1893. 
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firand  never  to  be  Btaeepiible  to  tbe  inflnenoe  of  t^e  souiR-pegc  poieen, 
altiiotigh  fteqaontly  expOBeil  to  it  On  eareftilly  fflfting  tbe  history  of 
this  oaae,  it  was  diooovered  tbat  during  early  Kfs  the  indivkhnl  hni 
been  in  ^e  habit  of  haRuttiDg  and  tending  upon  oowb,  and  altbengh  ho 
ooald  not  ivmeniber  hsring  sores  on  his  hands  from  them,  it  is  move 
^an  prcbaMe  that  he  received  his  proteotion  in  this  waj. 


in.  LeffulaHve  Meeuures  to  secure  BJunerU  Taccmaldon, 

This  topio  is  discasBed  both  by  the  Spidemiobgmal  Society  and  bgr 
lEr.  Simon. 

The  foUowing  advertisement^  talceB  %nuL  one  of  the  poUio  nwsa 
papers,  will  show  hoar  these  things  are  managed  in  this  coont^r*  Wis 
contract  for  vaodnatiiA  jnst  as  GovenimeBft,  the  Esst  India  Ceaspmajy 
or  any  lasge  maaafiustarer  iraoid  contraot  for  a  supply  of  ooals  1  That 
sach  a  conns  ahoidd  over  haw  been  saootioned  or  necessitated  is  aai 
insult  to  our  profesBion,  and  that  it  should  be  responded  to  is  no  less 
disgraceful. 

" Union. — Compnboiy  Vaccinaiion. — ^The  Gnardians  of  tbe  thtsm 

Vmon.  wil],  at  their  meciing,  to  be  holden  on  Friday,  t^e  lOth  Jnl^r  instant,  at 
the  Union  Workhouse,  situate  at  •  ,  in  tbe  ooaaty  of  ,  leeetve  Teaden 
from  Medioal  GeoStlenMst  defy  qaslified  and  iviUiag  to  Contiaot  for  effectaalff 
YacciBatin^  in  the  District  of  this  Union,  comprising  the  foUowing 
parishes,  tiz.»  ,  and  also  in  the  Union  Workhouse.  The  Yaccinaton 
to  comply  in  all  respects  with  the  provisions  and  requirements  of  the  Compul- 
sory  Yaccination  Act  of  the  16th  snd  17th  Yict.  cap.  100 ;  and  all  contracts 
will  be  oiade  subject  to  termination  at  any  time  subsequent  to  the  date  thereof 
by  virtue  of  L^^tive  enactment.  ParticulaRi  of  the  district,  populatioB, 
area,  and  other  information,  UMvr  be  obtained  on  apf^cation  to  tbe  ulerk. — 9f 
order  of  the  Guardians, ,  Clerk/' 

We  are  surprised  that  tbe  guardians  do  not  pledge  themselves  to 
accept  tbe  lowest  offer. 

Two  very  obvious  imperfections  exist  in  tbo  last  Act  of  Paciiament 
relative  to  this  subject,  the  object  of  which,  as  the  title  informs  us^  is 
^  To  extend  and  make  compulsory  the  practioe  of  YaodBatio&.''  In 
the  first  place,  tbe  Act  '^  has  not  provided  competent  maohinety  by 
which  its  enactments  can  be  carried  out.**  In  the  second  places  il 
does  not  recognise  "  that  there  is  such  a  thing  as  bad  vaccination.** 

We  admit  that  it  may  be  difficult  to  organize  machinery  effident 
to  secure  perfect  vaccination ;  and  there  is  evidence  given  by  Mc 
Simon  which  sbows  that  every  year  the  existing  machinery  has  heoooM 
less  and  less  efficient.  Looking,  there£6xe»  at  tbe  subject  from  a  pmo- 
tical  point  of  view,  it  is  obvious  to  us — 

1.  That  an  efficient  machinery  should  be  oxganized. 

2.  That  provision  should  be  made  for  the  edooatioa  of  the  profeSEOoa 
in  all  that  relates  to  the  practice  and  pathology  of  vaccination. 

It  is  unaatiafactoiy,  however,  to  find  &ult  unleaa  at  the  same  Ubm  a 
remedy  be  suggested.  The  necessity  for  tbe  education  and  practical 
testing  of  medical  men  in  regard  to  vaccination  is  shown  in  suffidsnt 
force  by  Mr.  Simon ;  but  be  leaves  untouched  any  details  of  a  plan  ts 
realize  an  efficient  system  of  vaccination.     In  aU  plans  to  effisot  tbif 
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<iiyet>  aafficteAi  advantage  is  not  takeik  of  exutiag  national  and  kcal 
institutionsy  bj  calling  in  their  aid  as  part  of  tlie  machinery  to  carry 
muk  the  apicit  aad  letter  of  any  legal  e&aotment. 

We  aiilimit  the  following  outline  of  details,  with  the  view  of  direct- 
ing the  attention  of  the  prttfeiaion  to  some  specifio  means  out  of  which 
an  effieient  machinery  may,  we  think,  be  oonstituted  to  accomplish  so 
diMnrrf>le  an  end : 

i.  Ab  suggested  by  the  Epidemiological  Society,  it  wiU  be  neoessafy 
to  disconnect  the  practice  of  vaccination  from  the  administration  ot 
the  PMT-huw  BoanL 

2.  Lot  a  Oeneral  Vaccination  Board  be  constitnted^  under  the 
■■spisnB  «f  the  General  Board  of  Health. 

£  L«t  that  Board  be  responsiUe  for  the  organisation  of  an  effieient 
mnrhhsf ly  which  will  seonre  universal  and  perifect  vaecination. 

4.  Let  the  Boaxd  be  responsible  to  ParliameBt,  through  the  President 
«f  the  Board  of  Health,  who  ought  to  be  a  medical  man  and  a  member 
«f  her  Majesfy's  Government. 

5.  Let  the  Officers  of  Health  recently  appointed  undertake  the  in- 
spection  of  the  community  within  their  districts,  as  to  whether  or  not 
ifcey  are  poroperly  vaeoinated.  It  is  a  legitimate  subject  for  their 
amnstigation.  Indeed,  we  conceive  such  to  be  part  of  their  duty  by 
fimnnifls  16  and  19  Yiet  cap.  120,  of  Sir  Benjamin  HalFs  Bill. 

0.  Let  one  or  more  (General  Inspectors  of  Vaccination  be  appointed 
§0(t  each  of  the  three  parte  of  the  British  empire — England  and  Wales, 
Seotknd,  and  Ireland  ;  and  let  the  Greneral  Inspectors  be  members  of 
the  General  Board. 

7.  Let  the  existing  vaccinators  continue  to  do  their  duty  j  but  let 
advantage  also  be  taken  of  public  institutions  aud  local  circumstances, 
as  indicated  above,  to  divide  more  and  more  the  labour  of  vaccination, 
so  that  the  operation  may  be  more  perfectly  performed,  and  watched 
through  its  stages,  in  every  case,  as  it  ought  to  be. 

6.  Let  legally  qualified  medical  men  be  the  only  persons  permitted 
to  vaccinate. 

9.  Let  additional  public  vaccinators  be  appointed  where  required. 
liit  every  union  and  workhouse  employ  a  vaccinator.  Let  every  hospital 
in  the  kingdom  employ  a  vaccinator — a  suggestion  made  in  the  last  re- 
port of  the  General  Vaccine  Board,  and  which  we  particularly  recom- 
aaeaded  in  our  last  number. 

10.  In  all  towns  where  schools  of  medicine  exist,  let  the  practice 
And  fatbology  of  vaecination  form  part  of  the  medical  education,  and 
lnb«very  atiMient  of  medicine  be  required  to  produce  evidence  of  having 
attended  and  studied  as  prescribed,  before  receiving  a  diploma  or  licence 
io  practise. 

11.  Let  uniform  registers  be  kept  by  all  who  vaccinate,  subject  to 
inspection  by  members  of  tiie  Board. 

12.  Let  eertificates  of  vaccination  be  granted  to  the  vaccinated  by  the 
Xnspectors  or  Officers  of  Health  for  the  respective  districts,  and  not  by 
tte  FneoinaftoBB. 

13.  Let  the  vaodnatocs,  local  inspectors,  and  gana»l  isspectorB  bn 
Lunerated  by  fixed  sakries. 
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The  labonrfer  is  unorthy  of  bis  bire:  let  him  not  1)8  cag^^  bj  oca* 
tract  and  paid  with  a  gmdge. 

We  have  thus  taken  a  oomprebensiTe  riew  of  the  impoftant  yfcakk 
before  vb  rehitiTe  to  Taooiiiatioii,  the  nature  of  the  protection  it 
fiiibrda^  and  the  eyidenoe  of  the  ezistenoe  of  that  proteetioii»  We 
bare  noticed  bow  that  inflnence  baa  aometimea  been  impaired,  and 
bow  more  stringent  legislative  measurea  are  imperativelj  demanded^ 
iu>t  on! J  to  secure  efficient  vaccination  for  all,  bat  to  afford  tos-:^ 
means  of  learning  more  accurately  its  pathology. 

In  now  taking  leave  of  our  subject,  let  ns  fonnally  expR^i  ovr 
profoond  respect  for  the  memory  of  Jsnnak.  We  cannot  help  tbak« 
ing  that  in  this  country  we  have  paid  but  tardy  homage  to  tkft 
illnstrions  name.  Donbtless  he  has  himself  imprmted  impenahable 
**  foot-prints  on  the  sands  of  time,"  whi<^  wave  alter  wave  of  aeienttfe 
research  appears  bnt  to  make  more  distinct;  yet  sorely  aome  lasting 
monument  in  this  country  ought  to  testify  a  nation's  gratitiidek  A 
statue  of  the  man,  in  honour  of  his  great  discovery,  greets  the  tnh 
veller  from  the  shote  of  a  sister  kingdom ;  and  why  shottld  wo  be  so 
regardless  of  one  of  our  most  illustrious  dead  Y  Wh^e  monnmcfnlB 
without  number  have  been  raised  to  perpetuate  the  deeds  of  warwoi% 
whose  fame  has  been  achieved  by  the  necessary  deatmctioii  of  coimt^ 
less  human  beings,  sorely  we  ought  to  cherish  the  memory  and  pei> 
petuate  the  fame  of  one,  by  appropriate  monumental  bonotira,  who, 
while  he  has  been  the  means  of  subduing  a  disease,  has  been  at  once 
the  means  of  improving  the  health  of  all  civiliaed  communitiea^'aiid 
extending  the  duration  of  human  existence. 

Review  TV. 

Veber  die  Beu>egfung  der  Iris:  fur  Fhysiologen  und  Aerzie,  Yon 
Julius  Budoe,  Professor  in  Bonn. — Braunschweig,  18S5. 

On  the  Motion  ^  the  Iris :  /or  the  nee  of  Fh^^eiologiets  a9id  Medical 
FractiUonere.  By  Julius  Budoje^  Professor  in  the  TJmversi^  pf 
Bonn.    Brunswick,  18^5.     8vo,  pp.  206. 

It  is  not  alone  in  reference  to  the  eye  that  the  iris  and  Its  motions 'KTs 
of  so  much  importance.  The  state  of  the  pupil,  it  is  well  kticrwn, 
often  affords  valuable  indications  of  much  that  is  going  on  beyond  tbe 
sphere  of  the  organ  of  vision.  Any  work,  therefore,  ea}ctLla:t6d"to 
•extend  and  give  precision  to  our  knowledge  of  the  subject  ttilfslfae 
acceptable  to  the  physiologist  and  m^icai  practitioner.  Consid^iing 
the  work  before  us  as  such  an  one,  we  have  taken  the  paftto^  UMke 
an  analysis  of  it.  Comments  and  remarks  which  suggestec^  tfaetiMltlSs 
have  been  added,  besides  notices  of  observations  on  the  sobjeol  1^ 
others,  more  recently  published. 

Muscular  Structure  of  the  Iris. — By  means  of  the  microsoep^  a 
muscular  structure  can  be  demonstrated  in  the  fris.'  In  man  and  Ih 
the  mammifera  the  fibres  are  of  ihe  unstriated  kind,  like  those'^of  the 
walls  6f  the  stomach,  intestines,  dsc.  In  birds  they  sfevtmaaWMl^ 
sti-iated,  like  those  of  the  common  muscles  of  the  skeleton;  '*     "    ' ' ' 

In  man  atid  the  mammifbra  the  muscular  ilbres  of  the  ii^ 
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divisiUe  iato  two  distinct  sets;  the  one  situated  in  the  annalus  majery 
and  disposed  in  a  somewhat  radiating  direction;  the  other  situated  in 
the  ftnnulns  minor^  and  disposed  round  the  pupiL  It  is  by  the  action 
of  these  antagonistic  sets  of  muscular  fibres  that  the  well-known 
variation  in  the  size  of  the  pupil  is  produced ;  the  radiating  fibres 
aeting  as  a  dilatory  the  circular  fibres  as  a  $pldiicUr  pupUlce,  The  state 
of  relaxation  of  the  iris  is  that  in  which  the  pupil  is  neither  much 
oontracted  nor  much  dilated;  a  medium  state  into  which  the  pupil 
&lls  some  time  after  death,  and  to  which,  in  consequence  of  an  elas* 
tieity,  the  tissue  of  the  iris  is  at  the  same  time  endowed  with,  it  has  a 
constant  tendency  to  return  after  the  dilating  or  contracting  muscular 
feree  has  ceased  to  operat& 

In  birds  there  is  no  iiUcUor  pupiUce.  In  these  animals,  dilatation  of 
ilie  pupil  is  the  result  of  elasticity  coming  into  play  on  the  cessation 
of  the  action  of  the  sphincter  pupillso.  The  state  of  relaxation  of  the 
iria  in  birds — ^the  state  in  which  it  is  found  after  death,  therefore,  is 
that  in  which  the  pupil  is  fully  dila;ted. 

In  Ibrmer  times  the  muscularity  of  the  iris  was  pretty  generally 
admitted  by  anatomists,  not  so  much,  however,  as  Porterfield  remarks, 
from  their  being  able  to  demonstrate  the  muscular  fibres,  as  from 
naaon  and  analogy. 

In  the  iris  of  man  and  the  mammifera,  indeed,  there  is  not  to  bo 
^een  a  tissue  presenting  any  such  appearances  to  the  naked  eye  as  those 
which  used  to  be  relied  on  by  anatomists  as  characteristic  of  muscle. 
It  was  for  this  reason  that  Haller  refused  to  recognise  the  muscularity 
of  the  iris,  observing  that  we  ought  not  to  assume  the  existence  of  a 
9irnctuxe  which  we  cannot  perceive  by  the  senses.  This  philosophical 
reserve,  however,  Haller  broke  through  when  he  attempted  to  explain 
the  motions  of  the  pupil  by  an  afflux  of  blood  to  the  iris,  as  in  the 
case  of  erectile  structures.  Thia  conceit  found  great  favour  with 
physiologists  down  to  a  very  recent  date,  notwithstuiding  it  involved 
much  more  improbability  than  the  admission  of  simple  muscularity. 
Though  rich  in  vessels,  the  iris  presents  nothing  like  an  evect;le  struc- 
tore;  and,  supposing  contraction  of  the  pupil  to  be  owing  to  vascidar 
tuigescence  of  the  iris,  dilatation  would  be  the  state  of  the  pupii 
daring  collapse.  But  we  know  that  in  man  and  mammifera  complete 
xelaxation  of  the  iris  is  attended  by  a  medium  width  of  the  pupil-— 
not  by  foU  dilatation,  «i  in  binia.  In  birds,  the  muscularity  contracting 
the  pupil,  and  elasticity  dilating  it,  are  too  evident  to  be  mistaken. 

Nerves  qf  tJie  Iris. — ^In  mammifera,  the  frog  tribe,  and  fishes,  the 
49iiiary  nerves  come  from  the  ophthalmic  division  of  the  fifth,  the  oculo- 
motor, and  the  sympathetic.  In  birds,  the  sympathetic  contributes 
no  fibrils  to  the  ciliary  nerves. 

Omitting  what  Budge  says  of  the  ciliary  nerves  as  &r  as  their 
entrance  into  the  iris,  in  man,  the  dog,  the  cat,  the  rabbit,  in  birds^ 
the  frog,  the  barbel,  we  come  to  his  account  of  their  distribution  in 
^he  iriik  The  substance  of  this  is,  that  Budge  never  saw  nerve  fibrils 
ia  the  iria  with  real  firee  ends;  they  always  appeared  to  form  loops. 
He  has  also  never  found  ganglions  in  the  iris,  either  of  man  or  the 
dt,  which  he  haa  particularly  examined,  though  Mayer  had  do* 
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scribed  and  ddiiMaUd  ganglioDS  in  ihi$  kk  of  tbe  wIm^  mhL  hmd  •«■& 
found  in  the  iris  of  man  a  few  ''  small  nodcdes" .  ooimectod  vMk  tksr 
nerves.  The  fihrilB  from  the  ocnlo-nieiory  thefifthy  and  the 
in  the  iris,  Budge  has  not  found  to  pvesent  such  difioenee  of 
soopieal  oharaotera  as  to  enable  him  todistiagtiidi  one  6oin  the 

let.  S$fmpaiketie.'^lt  is  the  cervical  portion  of-tiie  sympsiiwlss 
which  contains  the  fibrils  destined  for  t^  iri&  Badge  calk  Ukam 
fibrils  the  uridal  sympatheUe;  they  cannot  indeed  be  isokted  firsos  ther 
other  fibrUs  in  the  same  neivei  trank ;  bnt  by  Budge's  expsinaart% 
their  origin  and  ooorae  appear  to  have  been  as  exadlj  deteiaMBed.sB 
the  origin  and  oonvse  of  any  other  nerves  of  the  body. 

The  fibrik  of  the  iridal  sympathetic  reach  the  trunk  of  the  eervieal 
portion  of  the  aympathetic,  itom,  the  spinal  marrow,  and  mcdnHa 
oUongata,  throng  the  oeuunnnioatiBg  btanehes  of  the  seosiid  and 
fimt  dorsal,  the  eighth  and  seventh  cervical,  and  the  hypogkssal., 

3nd.  Oeulo-moiar  Nerve.— in  the  rabbit's  bnun,  Bac^  finds  thai  tha 
oculo-motor  nerve  arises  in  five  or  six  fiMdcoli,  of  whidi  th^  ataen^Ml 
disappears  in  the  eras  cerebri  of  the  same  side,  whilst  the  othem  tnm 
inwards  in  order  to  pass  into  the  cms  of  the  oj^MMite  side.  Taottyi^ 
anteriorly  and  externally  the  nerve  k  joined  by  mmc  fibres, whaebtwi 
fi:t>m  before  backwards,  and  appears  to  have  a  cooaexioD.  with  ihm 
anterior  pair  of  the  corpora  qnadrigeminab 

Srd.  lyV^  Nerve, — At  the  origin  of  the  portk  major  of  thk  Bem^ 
which  alone  comes  under  consideration  here^  there  are  an  inner  ajoul  em 
outer  fi»aiealnsy  of  wbkh  the  former  runs  towank  theyesaa  S^wm^  the 
ktter  towards  the  oeftpue  rmtifiifme, 

DeiermmuUien  of  the  Nervee  o/tfte  Irie, — On  catting  tiie  optknerfsi^ 
experimenters  have  net  obssrved  any  symptom  of  pain;  but  «t  thtt 
moment  of  section  of  the  ciliary  nerves^  the  animal  stvuggksu  Tka 
seat  of  thk  sensibility  are  the  fibrik  from  the  fifth  nervei 

Irritation  of  the  optk  nerve  or  zetana  dirsetly  caceitss  the  semmtka 
of  light  and  ookmr  only.  The  pain  extending  to  the  bead  wben  the 
eyes  are  exposed  to  very  strong  light>  or  when  mechanical 
are  made  on  the  retina,  k  indirectly  excited;  being  the  lesnk  of 
dktion  from  the  optk  to  the  fifth  nwve. 

When  nervous  inadktion  k  prevented  by  section  of  th» 
nerve  on*  the  one  hand,  or  of  the  fifth  nerve  on  the  oth«r,  ezposmm  eff 
the  eye  to  intense  light  i^jpears  to  cause  little  or  no  pain.     Oit 
of  the  oculo-motor  nerve,  neither  Badge  nor  Ltrnget  have  ever 
any  indication  of  sensibility. 

The  cervical  sympathetic  ako  Budge  has  fi>Uttd  to  be  insensible,  hat 
not  80  the  superior  cervical  ganglion,  which  eviuees  sensibility  whem 
irritated. 

'    As  a  result  of  Bu<^'s' experiments^  it  i^ypeats  prebafale  thatthe 
sensibility  of  the  irk  k  dependent  solely  en  the  fifth  pair. 

If^iuenee  of  the  Ocui^nuOor  aeid  eervioal  Spmfntketie  <m  the  IrkU 
MneeUe, — Irritatiotn  of  the  trunk  of  a  mixed  motor  and  soMStive  a«sfa 
causes  muscular  action  elirectly  through-  the  centrifiigal  fihse%  an4  hf 
refiexion  through  the  centripetal  fibrai  The  reflex  mmKmkr  aefckn 
may  be  more  extensive  than  the  direct.    If  the  nerve  be  cat^  and  tha 
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dSstel  M^g^DfiBi  alone  be  imtafced,  direct  nraaciilar  exoitemenl  irill  be 
tiift  only  resnli.  When  thecefoie  a  nerve  bas  the  Hune  splieim  of  actioa 
after  diviaion  as  it  Las  before,  it  is  to  be  inferred  tbat  it  ia  oompoaed 
aC  eantrifij^al  or  motor  fibres  only. 

'Sum  Btdge  finds  that  the  OQiitroctiion  of  the  ]Hi{iil  la  aa  great  whea 
hb  ktiiatea  the  oculo-motor  nerve  after  aeetioDy  aa  when  ik  i»  still  in 
eonnexion  with  the  brain.  From  this  it  is  evident  that  that  nerva  ia 
aompoeed  e&dnsively  of  eentrifugal  or  motor  fibres. 

When  the  oealo*motor  nerve  in  mmnmals  and  birds  ia  irritated,  the 
pupil  oontracts;  and  when  the  eervioal  fl^mpathetic  in  mammala  (not 
in  birds)  is  irritated^  the  pnpil  dilates.  The  experiment  on  the  oeolo* 
motor  nerve  Budge  recommends  to  be  perfiwmed  immediateLy  after 
death,  bot  that  on  the  sympathetie  on  the  living  animal 

A  mistake  has  prevailed,  that  galvaniiatioa  of  the  ooaio-motor  nerve 
canses  eontmction  of  the  pupil  at  first,  but  dilatation  afterwarda.  Thia 
Bodge  shows  to  be  owing  to  care  not  having  been  taken  to  prevent 
tim  commnnication  of  the  galvanism  to  the  adjacent  fifth  nerve^  whioh 
contains  the  sympathetic  fibres,  on  the  excitement  of  which  the 
dilatation  of  the  pupil  depends^  and  that,  too,  at  a  pened  after  death 
when  the  ocnlo-motor  has  akeady  kst  ita  irritabilky.  In  hirda^  in 
wiich  the  sympathetic  haa  nothuag  to  do  wiUk  the  motions  of  the 
pupil,  the  same  mistake  cannot  occur.  In  skori^  the  only  efiect  on  the 
iptipl  from  eodtement  of  the  still  irritable  oeolo-metev  ia  oontnction, 
never  dilatati<Mt. 

Galvanic  initatioa  of  the  eyeball  itaatfexeiteaoontractuia  of  the  pnpil, 
the  ocnlo-motor  being  more  irritable  than  the  i^mpathetic.  Again,  in 
bards,  in  which  the  iris  receives  no  branches  from  the  sympathetici 
§aKvanic  isritation  causes  centractmn;  and  whien  the  galvan^iatiMi  is 
— yrndrd,  the  pi^il  dilates  by  dastioity. 

As  tnuisveisely-striated  mnscidac  fibaea  are  distingnished  by  the 
BBpidity  of  thev  oontraetion,  so  in  birda  the  ^hinetar  piipill»«  the 
fibrils  of  which  aro  transversely  striated,  contneta  mom  sapMlly  when 
idilaled  than  the  sphincter  papillsi  of  mammals  and  finigB^  the  fibrils 
e£  whidi  are  not  striated. 

The  sympathetic  in  the  neck  of  a  rabbit  beiqg  isolated  and  gal- 
^VBiaaody  the  pupil  beeomes  dilated  in  firoea  one  to  three  sesenda  The 
fnpil  is  dilated  also  when  the  galvanic  wices  are  applied  to  the  nppep- 
aaaat  eewical  gpaaglion,  the  carotid  twigp,  the  Qaseerian  ganglinnj  and 
gphiihahnio  bcanc^  of  the  fifth.  Thus  is  indieated  the  coarse  of  the 
iddial  syn^^athetic  to  the  ir  ia  The  fifth  narve  itael(  as  will  be  seen 
bdow,  haa  no  sneh  ^Eoot  on  the  motkma  of  the  iria  only  the  qrnqpa- 
tketic  fibres  bound  np  in  it. 

IrriMian  of  the  SympatheUcin  Bw4b. — ^In  pignoiw,  Bodge  haafimnd 
gahaniaatiiHi  of  the  sympathetie  in  theneA  pradnas  nosfiaoton  the 
motions  of  the  iria     And  e^ally  icsokless  waa  aeelion  of  the  nerve. 

Irritation  qf  ike  OpUc  Nertfe,  and  iU  If^mmm  o»  «&e  Mmmmmil  ^ 
Ae  Irii^ — ^From  the  experiments  of  Mayo  on  birda^  and  I^mg^t  on 
mammaliH  it  iis  kiM>wn  that  irntation  of  the  optic  nerve  sails  ^rtk 
aentractbtt  of  the  pupil;  and  that  when  the  Optin  nerve  ia  dividad 
ibis  efiect  fi>Uows  irritation  of  the  end  of  the  proximal  segment^  but 
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not  of  tlie  end  of  the  aegmeiii  in  connexion  with  the  ^eball.  -Tbit^ 
is  thus  an  example  of  rdlex  nervous  action  from  the  optic,  thit)«gli 
the  brain,  to  the  ocolo-motor  nerve. 

The  experiments  of  Honrens  have  shown  that  it  is  the  ooipeni 
qnadrigemina  through  which  thu  reflexion  takes  place.  If  the  o^ilo* 
motor  nerve  be  cut^  irritation  of  the  optic  nerve  is  not  followed  by 
contraction  of  the  pupil. 

InfAJianot  of  the  Fifth  Nerve  en  thi  MavemenU  qf  the  Lrie,  and 
NaurishmerU  qfthe  i7ya—>AfterMagendie*s  experiment  of  section  of  tfae 
fifth  nerve  where  it  lies  on  the  petrous  Imwc^  there  was  loss  of  comoioii 
sensation  in  and  about  the  eye.  The  vapour  of  anmiooia  na  longer 
excited  lachrymation  nor  winking.  The  pupil  wa«  contraeted  and 
immovable.  The  eye  became  inflamed,  with  a  white  puri£»rm  dia* 
charge.  Opacity  of  the  cornea  anpervoned;  but  before  this,  icitis  was 
observed  to  have  taken  places  with  exudation  of  lymph  into  the 
anterior  chamber.  On  the  eighth  di^  after  section  of  the  norye^  the 
cornea  sloughed  away,  the  humours  were  evacuated,  and  the  eyeball 
became  collapsed. 

Magendie  afterwards  found  that  these  efieets  did  not,  exeeplt  ian 
slight  degree,  ensue  when  the  nerve  was  divided  cUmc  to  its  escape  ftott 
the  pona  On  the  seventh  day  the  cornea  was  only  slightly  opaqne^ 
and  some  exuded  fymph  was  visible  in  the  anterior  chamber. 

Magendie^s  experiments  have  been. repeated,  and  the  same  resnlfte 
observed,  by  Eschricht,  Schops,  Baker,  Longet^  and  Valentin. 
^     The  two  efieets  of  section  of  the  fifth  nerve  which  call  for  partieolar 
notice  here,  are  the  contraction  of  the  pupil,  and  thedisturbaneeof  the 
nutrition  of  the  iris. 

The  first  of  these  phenomena — ^the  contraction  of  the  pupil-^-thiS 
above-named  experimenters  have  observed  in  rabbits;  pathologioal 
cases  have  shown  that  it  occurs  also  in  man.  According  to  Longel, 
on  the  contrary,  dilatation  of  the  pupil  is  the  result  of  section  of  the 
fifth  nerve  in  dogs  and  cats. 

Budge  has  observed  contraction  of  the  pupil  in  the  firog  after  sectioa 
of  the  fifth  nerve.  But  as  the  pupil  in  tibe  firog  will  continue  to  con* 
tract  and  dilate  under  the  influence  of  lights  not  only  after  seotien  of 
all  the  nerves  of  the  eye^  but  even  after  the  eye  has  beoi  extirpated, 
not  much  weight  can  be  laid  on  his  experiments  on  the  finag  as 
rc^B;ards  the  point  which  Budge  had  in  view-^vii.,  to  asowtam 
whether  the  fifth  contains  motor  fibrils  which  determine  eoatrae* 
tion  of  the  sphincter  pupilln.  Secti<m  of  the  fifth  nerve  in  the 
frog^  Badge  has  always  found  followed  by  coBtcactioii  ef  the  {h^mL 
It  makes  a  well-marl^  difierence  whether  the  fifth  be  oat  bdiund  er 
in  ficont  of  the  Gasserian  ganglion.  In  the  former  case,  the  ooatnc* 
tion  of  the  pupil  is  not  so  great  and,  what  is  to  be  pavticulariy  noted* 
not  permanent.  This  difference^  Budge  thinks^  is  probably  owing  to 
implication  of  the  flympathetic  fibres  in  the  section  in  fixMut  of  the 
ganglion. 

After  section  of  tho'fiftk  nerve  in  the  xabbit,  whether  befoee  the 
QaHserian  ganglion  or  behind  it^  or  at  the  medulla  oblongatai  thepofii 
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contracts,  Imt  sabsequently  dilates,  with  the  difference,  that  when  the 
section  is  behind  the  ganglion  or  at  the  mednlla  oblongata,  the  dilata^ 
tion  ensues  much  earlier  than  when  the  section  is  in  front  of  the 
ganglion.  In  this  latter  case  the  pupil  never  attains  the  diameter  of 
that  on  the  sound  side. 

By  the  third  day,  the  supervening  opacity  of  the  cornea  prevents 
any  further  observation  of  the  state  of  the  pupil.  The  phenomenon 
k  explicable  by  the  6ct  that  in  the  ganglion  the  sympathetic  joins 
the  fifth,  and  that  therefore  section  in  front  of  the  ganglion  impli- 
eaten  the  two  nerves.  The  two  effects,  however,  as  above  mentioned, 
«m  in  their  nature  quite  different,  contraction  of  the  pupil  after  section 
of  the  sympathetic  being  |)ermanent — ^that  after  section  of  the  fifth, 
tetnponoy. 

But  whichever  be  the  place  where  the  fifth  nerve  is  cut,  the  conse- 
quent contraction  of  the  pupil  takes  place  very  slowly — often  not  until 
ar  minute  afber,  or  even  longer.  When  it  is  established^  however,  the 
eontractiOQ  is  very  considerable,  and  when  the  operation  is  performed 
behind  the  Gasserian  ganglion  or  at  the  medulla  oblongata,  twenty- 
Ibur  to  forty  minutes  not  unfrequently  elapse  before  the  pupil  recovers 
ii0  Ibrmer  diameter. 

Contraction  after  irritation  of  the  oculo-motor  is  quite  otherwise. 
When  the  oculo*motor  is  cut,  Budge  has  observed  that  the  pupil  con- 
tracts at  the  moment,  and  when  the  section  is  completed,  the  diameter 
of  the  pupil  becomes  as  before. 

Budge  concludes  that  we  cannot  explain  the  action  on  the  sphincter 
which  takes  place  afber  section  of  the  fifth  by  supposing  it  to  be 
through  the  medium  of  the  oculo-motor.  He  has  in  rabbits  repeatedly 
detached  the  oculo-motor  at  its  origin,  and  then  cut  the  fifth,  but 
nevertheksB  observed  contraction  of  the  pupil  take  place  as  usual 
He  cannot  therefore  admit  a  connexion  between  the  fifth  and  oculo- 
motor through  the  central  organ  to  explain  the  influence  of  the  fifth 
on  the  sphincter  pupillse.  If  in  the  section  of  the  fifth  the  sympa- 
thetic fibrils  were  involved,  the  dilator  pupillss  would  be  paralysed. 
The  sphincter  having  been  already  paralysed  by  the  detachment  of 
the  oculo*motor  at  its  origin,  the  result  on  the  pupil  would  be  neither 
contraction  nor  dilatation. 

It  might  be  said  that  the  ciliary  ganglion  is  a  refiecting  centre 
between  ^e  fifth  and  oculo-motor.  But  to  this  Budge  objects,  that  in 
rabbits  in  which  the  pupil  contracts  on  section  of  the  fifth,  this  nerve 
has  no  connexion  with  the  ciliary  ganglion  at  all  Budge  therefore 
eoncindes  that  ^e  temporary  contraction  of  the  pupil  which  super- 
Tcnes  on  division  of  the  fifth  nerve  is  not  owing  in  any  manner  to  the 
oculo-motor. 

By  these  experiments  it  is,  indeed,  not  fully  established  that  the 
fifth  contains  motor  fibres  excidng  the  contractility  of  the  sphincter. 
A  remarkable  circumstance  is,  that  immediately  after  general  death, 
no  reaction  of  the  iris  is  to  be  observed  on  irritating  the  fifth.  It  is 
abo  remarkable  that  the  contraction  takes  place  so  slowly,  and  when 
once  established,  does  not  so  readily  cease.     A  third  remarkable  phe- 
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nomenon  m»  that  evea  long  after  death  this  ooBtEaction  of  the  pnpil 
does  sot  again  cease.  Lastly,  it  is  worthy  of  renuurk,  that  in  aoma 
eases  of  anesthesia  of  the  fifU)>  the  pnpil  was  £bund  contiacted.  In 
the  cases  related  hy  SeiTss  and  Meyer,  the  ganglion  was  nmch 
diseased. 

If,  nowy  on  the  one  hand,  these  phenomena  afe  not  of  a  kind 
which  we  are  in  the  habit  of  recognising  as  actions  of  motor  nerve% 
so,  on  the  other  hand,  we  cannot^  says  Budge,  set  aside  those  marks 
which  aigne  in  &Toar  of  sach  an  admission.  Other  nerves  are  knowi^ 
after  irritation  of  which,  the  action  only  slowly  ensoea  and  oontinnes 
long.  And  it  is  a  character  proper  to  irritation  of  motor  nerre%  that 
the  action  agtdn  ceasea 

In  the  pathological  cases  in  which,  with  ansosthesia  of  the  fifUii 
contraction  of  the  pnpil  is  alao  mentioned,  the  Gasserian  gangjUon  was 
found  morbidly  softened  and  changed  in  composition*  We  may 
therefore  presume  the  existence  of  some  oo-afiection  of  the  syoqia- 
thetic  nerve,  and  thence  explain  the  contnetion  of  the  popiL  To 
this  head,  lastly,  belong  the  eases  in  which,  after  initatioa  c^  other 
branches  of  ih»  fifth  in  man,  contraction  of  the  pupil  takes  places  I^ 
according  to  the  above  recorded  observations,  there  be  no  reflexion 
from  the  fifth  to  the  oculo-mot(»',  no  other  way  remaine  through 
which  this  oontraction  of  the  sphincter  (e.^.,  after  the  appUeatiott  of 
imtanta  to  the  conjunctiva)  can  take  plaee,  bnt  throu§^  the  fifth 
nerve  itsell  It  is  consequently,  Budge  thinks,  %aite  probable  that 
the  first  branch  of  the  fifth  contains  moUar  fibres  for  the  tphindet 
uidU,  though  further  researches  are  required  to  warrant  a  deosiesi  on 
the  point. 

We  would  remark  that  in  inflammation  of  the  iria  the  piqul  con- 
tracts.  Now,  after  section  o£  the  fifth,  inflammation  of  the  ^e  comes 
on,  in  which  the  iris  is  involved.  It  is  therefore  very  lik^  that  eae 
canse  of  the  contraction,  of  the  pv^pil  under  considnationy  is  the  iaflao^ 
mation,  eifspeaaMy  tm,  accordiog  to  Budge,  the  contmotion  does  not 
cease  a£ter  death. 

The  cause  of  the  contraction  of  the  pnpil  which  supervenea  on 
irritation  of  the  conjunctiva  semaina  to  be  exj^ained.  The  pheno- 
menon has  very  much  the  appearance  of  being  the  result  of  seflaxinn 
finom  the  fifth  te  the  oculo-motor.  But  if  there  be,  as  Badge'a  expori- 
ments  seem  to  indicate,  no  connexion  between  the  fifth  nnd  oenh>> 
motor,  whereby  reflex  actioD  may  take  place, '  it  mi (^  be  eoi^ectand 
that  irritation  of  the  filth  reacts  on  the.  optic  nerve  (aa  no  deobt  the 
«ptic  nerve  can  redact  on  the  fifth),  and  thid>  fipom  the  ^tie,  *t^^»*^ 
takes  {daee  to  the  oculo^mot<»r. 

More  striking  even  than  the  contraction  of  the  pupil  after  aeetian 
of  the  fifth  nerve,  are  the  inflammation  and  exudalion  ckf  wkick  the 
coajonetiva^  annea,  and  iris  are  the  seat  These  eflSbeta,  Biidgs 
observes,  might  be  attributed  to  the  influence  of  the  Ciawnwiin 
ganglion,  though  he  thinks  this  ie  fiur  from  being  proved.  It  appean 
to  him  that  the  bleeding  which  takes  {4aee  in  the  experinwt  hJA  aa 
inqportant  shaxe;  having  observed  that  when  he  womided  thft  <qifatha]ai0 
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Teins  in  tbe  orbit,  Tritbout  cattiog  tbe  ciliary  and  optic  nerves,  dimness 
of  ihe  cornea  still  ensued.  Of  two  rabbits.  Budge  cnt,  in  one  the 
optic  with  the  ciliaiy  nerves ;  in  the  other,  he  made  all  the  preparations 
to  do  so,  but  did  not.  In  both  experiments  the  bleeding  was  con- 
siderabia  In  both  cases  the  cornea  became  opaque,  thou^  in  the  one 
in  vhieh  the  n^ves  were  cat  the  opacity  was  much  greater  than  in 
the  other. 

Budge  conjectures,  therefore,  that  the  opacity  of  the  cornea  after 
section  of  the  Gasserian  ganglion  depends  partly  on  the  nerres,  and 
partly  on  the  loss  of  blood.  It  might  with  greater  probability  be  said 
that  the  opacity  partly  depends  on  the  interruption  to  the  free  return 
of  blood  from  the  eye,  occaaioned  by  the  section  of  the  ophthalmic 
reins.  Still  there  can  be  little  doubt  that  the  principal  cause  is  the 
section  of  the  sympathetic  fibrils. 

CENTRE  OF  THE  IRIDAL  NERVES. 

Determination  of  ihe  Centre  of  the  IridcU  Sympatketic,  by  arP^ieial 
Bxdiement  qf  Fewer, — That  the  pupil  contracts  when  the  Sjrmpathetic 
in  the  neck  is  outy  and  that  the  pupil  dilates  when  the  end  of  the 
upper  segment  of  the  divided  nerve  is  irritated,  had  been  already 
estaUished  as  physiological  ^ts;  it  had  moreover  been  rendered  pro- 
faaUe  by  Valentin's  experiment  of  dividing  the  connecting  branches 
between  the  spinal  nerves  and  sympathetic  in  the  neck,  that  the  iridal 
sympaibetic  springs  from  the  cervical  portion  of  the  spinal  marrow, 
when,  by  a  series  of  experiments  performed  partly  in  conjunction  with 
Dr.  Waller,  and  partly  by  himself  alone^  Budge  claims  to  have  buc« 
oeeded  in  establishing  that  the  iridal  sympathetic  does  spring  from 
tike  spinal  marrow. 

By  irritating  one  part  of  the  sympathetic  after  another,  down  to  the 
lowest  cervical  ganglion,  dilatation  of  the  pupil  was  always  called  forth. 
From  the  place  where  the  thoracic  sympathetic  lies  behind  the  second 
thoracic  ganglion,  there  was  never  ihe  slightest  action  in  the  dilator 
pypHUe  to  be  observed  in  numerous  experiments.  Here,  therefore, 
were  the  limits  to  the  centre  of  the  iridal  sympathetic. 

It  was  accordingly  to  be  inferred,  that  the  iridal  sympathetic  comes 
either  from  the  ganglionic  chain  or  from  the  spinal  marrow.  But  as 
section  of  the  nerve  behind  the  ganglions  was  followed  by  contraction 
of  the  pupil,  it  became  evident  that  the  spinal  marrow  must  be  the 
oentre  whence  the  iridal  sympathetic  q>ring& 

The  following  is  Budge*s  experimentum  eruds : — Having  cut 
tiiTongh  the  spinal  marrow  immediately  behind  the  fifth  cervical 
vertebra,  he  applied  the  galvanic  wires  in  such  a  way  that  the  galvanic 
stream  might  pass  through  both  halves  ci  the  exposed  part  of  the 
spinal  marrow.  The  result  was  that  both  pupils  immediately  dilated 
exactly  aa  if  l^e  sympathetic  nerves  in  the  neck  had  been  irritated. 
Having  next  isolated  the  two  halves  of  the  spinal  marrow,  by  division, 
fram  ttch  other,  and  galvanized  <Hie  of  them  only,  the  pupil  of  the 
camsponcting  side  was  alone  observed  to  dilate.  If  the  sympathetic 
0&  m^  side  was  previously  divided,  and  the  galvanic  stream  sent  tluough 
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both  liolvea  of  the  epinal  marrow,  the  pupil  on  the  side  on  which  the 
sympathetic  had  been  cut  did  not  dilate;  the  pupil  on  the  sound  idde 
idone  did. 

In  addition  to  the  section  immediately  behind  the  fifth  cervical 
vertebra,  Budge  now  cut  through  the  spinal  marrow  close  in  front  oi 
the  fourth  dorsal  vertebra^  and  galvanized  the  piece  of  spinal  xnarrow 
thus  separated  from  all  connexion  with  the  rest.  The  effects  on  tha 
iris  were  the  same  as  those  above  described.  B7  irritation  of  the  other 
})arts  of  the  spinal  marrow — above  as  well  as  below — ^no  such  effects 
were  transmitted  to  the  iris. 

It  thus  appears  that  the  centrum  eUuhepindle  w^erku,  as  Budge 
calls  it,  is  comprised  in  the  portion  of  the  sjHnal  marrow  between  the 
sixth  cervical  and  fourth  dorsal  vertebra.  Having  determined  thi% 
Budge  considered  it  further  necessary  to  experiment  on  the  roots  of 
the  nerves  coming  from  the  iridal  centre  of  the  spinal  marcow^--the 
posterior  roots  by  themselves,  aud  the  anterior  roots  by  themselves* 
The  foUowing  were  the  results  which  he  found  to  be  constant : 

1st.  Dilatation  of  the  pupil  when  the  two  roots  of  the  seventk  or 
eighth  cervical,  or  of  the  first  and  second  dorsal  nerves  were  galvanised 
separately. 

2nd.  The  same  result,  when  the  posterior  root  was  first  divided,  and 
only  the  anterior  root  irritated,  and  that  even  when  this  root  (the 
anterior)  was  detached  from  the  spinal  marrow. 

3rd.  From  irritation  of  the  posterior  root  also,  dilatation  of  the  pup3 
took  place,  but  it  was  neither  so  great  nor  so  permanent  as  tnj&t 
excited  by  irritation  of  the  anterior  root.  It  ib,  how^ver^  to  lie 
observed,  that  never  the  slightest  effect  on  the  pupil  was  noticed  if 
the  posterior  it>ot  had  been  first  detached  from  the  spinal  marrow,  and 
then  galvanized;  showing  that  the  irritation  of  the  posterior  roots 
acts  most  probably  by  reflexion  to  the  anterior  root  through  the  spinal 
marrow. 

Determination  of  tfie  Centre  of  the  Iridal  Sympathetie  hy  AriificUl 
Suspension  of  Power, — ^By  extirpation  of  the  centrum  cUio-spinaU 
inferius,  its  limits  admit  of  being  more  exactly  determined  tluin  by 
the  above-described  method.     After  this  operation  the  pupil  contracts. 

Budge  extirpated  successively  on  one  side  only  different  parts  of  the 
spinal  marrow,  and  noted  which  of  them  no  longer  showed  any  in- 
fluence on  the  pupiL 

The  parts  of  the  spinal  narrow  in  rabbits  covered  by  the  third, 
fourth,  and  fifth  cervical  vertebree  were  thus  operated  on,  withoat  any 
effect  on  the  pupil  being  observed.  But  when  one  half  of  the  portion 
of  the  spinal  marrow  corresponding  to  the  sixth  cervical  vertebra 
was  extirpated,  the  pupil  on  the  corresponding  side  was  observed  to 
conti*act. 

In  one  case,  having  removed  a  small  piece  close  behind  the  anterior 
end  of  the  exposed  portion  of  spinal  marrow.  Budge  observed  no  change 
in  the  pupil;  but>  on  the  contrary,  when  he  cut  away  a  piece  postenioily 
in  the  same  animal,  the  contraction  of  the  pupil  was  quite  evident; 
so  that  the  portion  of  spinal  marrow  intermediate  between  the  nxth 
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aud  seventh  cervical  vertebrae  may  be  considered  as  the  place  which 
corresponds  to  the  anterior  (in  man  the  upper)  limits  of  the  ciliary 
centre. 

From  similar  experiments^  the  posterior  boundary  of  the  ciliary 
centre  appeared  to  be  between  the  third  and  fourth  dorsal  vertebree. 
The  arch  of  the  third  dorsal  vertebra  having  been  removed^  and  the 
half  of  the  exposed  part  of  the  spinal  marrow  cut  out,  a  veiy  distinct 
contraction  of  the  pupil  on  the  corresponding  side  took  place.  On  the 
contrary,  not  the  slightest  effect  was  perceived  when,  in  another 
animal,  the  spinal  marrow  under  the  fourth  dorsal  vertebra  was 
treated  in  a  similar  manner.  It  may  hence  be  concluded  that  the 
nervous  centre  which  governs  the  dilatation  of  the  pupil  (centrum 
dUo-spincUe  inferius)  begins  behind  (in  man  under)  the  giving  off  of 
the  sixth  cervical  nerve  and  ends  before  (above)  the  giving  off  of  the 
third  dorsal  nerve.  At  this  place,  therefore,  a  force  is  generated, 
which,  through  the  medium  of  the  cervical  sympathetic,  extends  to 
the  diUUor  pupUlce,  and  of  which  we  observe  the  suspension  after 
destruction  of  the  part  mentioned.  » 

Which  of  the  two  columns  of  the  spinal  marrow — ^the  anterior  or 
the  posterior — must  be  destroyed  in  order  to  abolish  the  action  of  the 
iridal  sympathetic  ?  and  which  of  the  two  roots  of  the  spinal  nerves 
must  be  cut  in  order  to  isolate  the  centre  from  its  peripheiy  (in  the 
iris)] 

For  the  solution  of  these  questions  by  experiment,  Budge  found 
fh>gs  better  adapted  than  mammals.  In  reference  to  the  experiments 
on  the  frog,  however,  it  is  well  to  remind  the  reader  that  movements 
of  the  pupil  in  that  animal,  in  obedience  to  variations  in  the  degree  of 
light,  still  take  place  after  section  of  all  the  nerves  of  the  eye,  and 
even  after  extirpation  of  the  eye.  The  difference  between  the  pupil 
on  the  side  operated  on  and  that  on  the  side  not  operated  on,  may^ 
however,  be  admitted  as  the  real  effect  of  the  experiments. 

The  limits  of  the  ciliary  centre  in  the  spinal  marrow  are  in  frogs 
the  same  as  in  mammals.  When  from  this  portion  of  the  spinal 
marrow^  the  upper  half  (the  posterior  columns)  only  was  removed,  a 
contraction  of  the  pupil  did  take  place,  but  it  was  only  transitory,  and 
not  very  well  marked.  When,  on  the  contrary,  the  whole  half  was 
extirpated,  the  contraction  of  the  pupil  began  as  soon  as  the 
etherization  passed  ofL  The  difference  between  the  two  pupils  was 
then  very  evident. 

'  In  order  to  demonstrate  more  fully  the  action  of  the  anterior  and 
posterior  columns,  Budge  extirpated  in  a  frog  the  right  half  of  the 
centre  wholly,  but  of  the  left  half  only  the  posterior  column.  The 
result  was,  that  the  pupil  of  the  right  eye  became  contracted,  while 
that  of  the  left  remained  unaltered.  A  con'esponding  result  was 
obtained  when  the  anterior  or  posterior  roots  alone  were  cut. 

Budge  TuLS  made  the  remarkable  observation,  that  as  soon  as  the 
posterior  root  only  was  cnt,  the  pupil  began  to  contract  in  half  a 
minute,  or  even  earlier;  but  that,  on  the  contrary,  a  longer  time 
elapsed  before  the  same  effect  was  produced  when  the  anterior  root 
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aolj  ynB  cat.  The  ocmtinetion  after  the  fint  openAion,  liownmn, 
was  only  transitoryi  whereas  that  after  the  second  was  parmaoeat. 
From  this  it  would  appear  that  the  fibrils  which  the  anterior  roots  give 
to  the  iridal  egrmpaihetio  q>riug  from  ihe  spinal  marrow,  aad  not  from 
the  spinal  or  any  other  gangtion.  Aa  these  fibrils  show  the  most 
enduring  action,  it  is  to  be  inferred  that  the  anterior  ooliunn  of  the 
spinal  marrow  at  the  plaoe  indicated  is  the  most  essential  part  &£  ihe 
u^erior  dUary  emUtre,  v 

Everything,  it  may  be  oondnded,  speaks  for  the  prapositton  that 
the  iridal  eympathetio  consists  of  oeutripetal  and  oentrifog^,  or  exoitcw 
and  motor  fibnk;  that  the  former  go  in  the  direction  fi:om  the  iris 
to  the  q»inal  manow,  and  the  latter  from  the  spinal  marrow  to  the 
iris;  and  that  as  yet  no  relation  has  been  proved  to  exist  between  the 
ganglions  through  which  the  iridal  sympathetic  passeia^  and  the  nerve 
fibrils  which  govern  the  dilatation  of  the  pnpiL 

Rdadena  ^  tite  Inferior  Centre  of  tie  Iridal  Sympaiheiic  to 
oihsr  Orgeme, — ^Besides  the  contraction  of  the  pupil,  there  takes  plaoe, 
acooi*ding  to  the  discovery  of  Bernard,  as  a  result  of  section  of  the 
sympathetic  in  the  neck,  increase  of  heat  on  the  side  of  the  head  cor- 
responding to  that  operated  on.  This  phenomenon  of  increased  heat 
appears  to  be  owing  to  an  acceleration  of  the  circulation,*  and  not,  as 
Budge  thinks,  to  a  stagnation  of  blood  in  the  vessels  of  the  head.  By 
section  of  the  sympathetic,  the  contractility  of  the  arteries,  which 
receive  their  nerves  from  it,  is  suspended  or  impaired.  The  result  is 
dilatation  of  the  calibre  of  these  vessels,  and  consequent  aooelerstion  of 
the  flow  of  blood,  not  only  through  them,  but  also  through  the  ci^il- 
laries  and  corrasponding  veins. 

When  the  eerUrum  cilio-epinale  inferius  on  one  side  is  extirpated. 
Budge  has  found  a  similar  result  on  the  vessels  to  that  arising  from 
section  of  the  sympathetic  in  the  nedc  In  respect  to  its  relations  to 
the  arteries,  the  centrum,  according  to  Budge,  is  bounded  by  the  same 
limits  and  seated  in  the  same  columns  of  the  spinal  manow  and  in 
the  same  roots  of  the  nerves,  as  it  has  above  been  shown  to  be  in 
respect  to  its  relations  to  the  iris.  Consequently,  the  apparatus  of 
fibres  which  in  the  cervical  sympathetic  acts  on  the  vesseU,  springs  in 
the  spinal  marrow  at  the  above-mentioned  plaoe.  It  may  thercfoTB 
be  said  that  the  cervical  sympathetic,  so  far  as  it  hss  been  investigated 
by  Budge  in  reference  to  its  function,  has  its  origin  in  the  spinal 
marrow  between  the  sixth  cervical  and  fourth  dorsal  vertebrae. 

According  to  Dr.  Brown  S^uard*s  experiments,  the  cenUe  of  the 
fibrils  which  go  firom  the  sympathetic  nerve  in  the  neck  to  the 
arteries  of  the  corresponding  side  of  the  head,  extends  as  far  as  the 
ninth  or  tenth  dorsal  vertebra. 

After  section  of  the  sympathetic  in  the  neck,  the  pupil  on  the  same 
side  is  smaller  than  that  on  the  other,  even  in  the  diade,  and  still  mate 
so  in  the  light.     The  influence  of  light  on  the  pupil  is  thus  not  losti 

•  See  a  paper,  by  the  writer  of  thii  article,  On  the  State  of  tbe  Blood  ani  tlu  Blood- 
ressels  in  Inflammation,  in  the  TnuimctionB  of  the  Medical  and  Chinixxioal  fiodety  of 
London,  Ibr  1863. 
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nor  18  it  altered  In  other  'word.%  wHat  Bndge  means  might  he  ex* 
pressed  as  follows  : — When  the  dilator  of  the  pupil  is  paralysed  by 
seetion  of  the  sympathetic  in  the  neck,  the  unrestrained  action  of  the 
sphincter  does  not  take  place  to  its  fullest  extent,  just  as  when  the 
internal  rectns  is  cut  or  paralysed,  the  eyeball  is  not  much  turned 
towards  the  temple  by  the  external  rectus :  the  sphincter  pupillsB, 
equally  with  the  external  rectus,  retaining  the  power  of  contracting 
more  fully  under  the  usual  conditions. 

S^itien  of  the  Sympathetic  in  different  paHs  cf  M^  iiTets^.—- If  the 
tnmk  of  the  sympathetic  in  the  neck  be  cut,  and  some  £ve  or  six 
days  thereafter  subjected  to  galvanism,  no  effect  is  produced  on  the 
pupil;  but  galTanization  of  any  part  of  the  nerve  above  the  superior 
cervical  ganglion — ^the  carotid  branches,  the  €ku>serian  ganglion,  or  the 
^^b«ll  itself — still  excites  dilatation  of  the  pupil.  It  is  quite  other- 
wise if  the  superior  cervical  ganglion  be  extirpated,  and  the  animal  killed 
a  week  after.  Not  the  slightest  dilatation  of  the  pupil  is  observed  on> 
the  operated  side  in  answer  to  the  galvanic  irritation  immediately  after 
death,  whether  applied  to  the  Gasserian  ganglion  or  to  the  eyeball 

The  cause  of  this  difference.  Badge  thinks,  can  only  be,  that  in 
addition  to  the  8010*00  which  the  iridal  sympathetic  has  below  the 
superior  cervical  ganglion,  there  is  another  source  in  the  situation  of 
this  ganglion,  so  that  if  even  the  sympathetic  below  the  superior 
cervical  ganglion  were  compressed  by  a  tumour,  or  otherwise  injured, 
dilatation  of  the  pupil  might  still  be  possible. 

1[%e  Upper  Centre  of  Hie  Iridal  SympcOhetic, — Having  shown  that 
the  iridal  sympathetic  receives  a  second  supply  of  power  in  the  situ- 
ation of  the  superior  cervical  ganglion,  Budge  next  proceeds  to  ascer- 
tain by  experiment  the  exact  centre  from  which  tins  is  derived.  From 
numerous  experiments  he  has  found  that  section  or  irritation  of  the 
branches  of  communication  between  the  sympathetic  and  upper  cervical 
nerves  has  no  effect  on  the  pupil;  but  that,  on  the  other  hand,  the 
effect  is  very  striking  when  the  communicating  branch  between  the 
hypoglossal  nerve  and  sympathetic  is  cut.  Accordingly,  if  this  com- 
municating branch  be  divided,  as  well  as  the  trunk  of  the  sympathetic 
below  the  superior  cerrical  ganglion,  both  sources  of  the  power  of  the 
dilator  pupill»  are  cut  off,  jnst  as  when  the  superior  cervical  ganglion 
itself  is  extirpated.  In  one  case  Budge  succeeded,  soon  enough  after 
the  death  of  the  rabbit,  to  isolate  and  galvanize  the  communicating 
branch  between  the  hypoglossal  and  sympathetic,  and  found  the  result 
to  be  dilatation  of  the  pupil. 

It  thus  appears  made  out,  that  the  communicating  branch  between 
the  hypoglossal  and  superior  cervical  ganglion  gives  to  the  iridal  sym« 
pathetic  a  second  set  of  motor  fibrils. 

After  having  ascertained  this.  Budge  searched  for  the  same  action  at 
the  origin  of  the  hypoglossal  itself  Immediately  after  death  he  laid 
bare  the  nerve  in  a  rabbit,  and  irritated  it,  but  could  observe  no  effect 
on  the  pupil,  owing  probably,  he  thinks,  to  the  speedy  extinction  of 
the  nervous  irritability.  In  the  frog  he  cut  the  hypoglossal,  whereupon 
a  transitory  dilatation  first  occurred,  as  when  the  sympathetic  is  cut— 
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the  effect  of  the  irritation  caiued  hj  the  seciion.  To  this  liihiathm 
succeeded  contraction  of  the  pupil,  sometimes  sooner,  nonwtiBMti  Intari 
but  which  contraction  was  also  only  transitorj.  In  the  mei^bonrhood  eC 
the  hTpoglossal  nerve,  therefore,  it  is  not  to  be  doubted  thai  tka 
iridal  sjrmpathetio  has  a  second  centre-^emAtim  eUio-tpmale  ^mpvim 
(ontertttf). 

Cenirefor  the  Opiie  and  Oeuby-motar  Nertetf.'^lBy  Ilonreos  it  was 
shown  that  removal  of  the  corpora  qnadrigemioa  is  followed  by  blind* 
ness.  Destruction  of  them  on  one  side  only  induced  blindneaa  on  the 
opposite  side.  Flourens  also  observed  eontraction  of  the  sphincter 
iridis  of  one,  and  even  of  both,  sides  when  the  corpora  qnacMgsBuna 
were  irritated.  These  observations  have  been  confirmed  by  Hert«% 
LoDget,  and  othersL 

In  his  experiments  on  the  corpora  quadrigemina,  Bodge  has  obtained 
the  following  results,  in  reference  to  the  iris  and  sight.  Soppoee  each 
of  the  corpora  quadrigemina  be  divided  into  an  outer  and  an  innsr 
half,  the  whole  of  the  outer  half  of  one  of  the  anterior  pair  may  be 
taken  away  without  motion  of  the  iiis  of  the  oppomte  or  eorreifKmding 
side  being  thereby  necessarily  destroyed.  In  white  rabbity  which  ne 
well  adapted  for  the  experiment  on  account  of  thdr  irritable  eye^^ 
Budge  has  seen  that  both  pupils  become  smallar  in  the  light,  altbongk 
on  one  side  the  whole  outer  half  of  one  of  the  anterior  of  the  corpom 
quadrigemina  was  removed  to  the  very  bottom. 

The  inner  side  of  the  corpora  quadrigemina,  on  the  contrary,  stauds 
in  close  relation  to  the  iris.  Thus,  in  a  rabbit  in  whieh  Budge  de- 
stroyed it,  complete  insensibility  to  light  on  the  part  of  the  sphincter 
of  the  opposite  side  was  remarked.  On  the  side  of  the  woimdi  tiie 
iris  continued  to  react  as  usual. 

The  sight,  on  the  contrary,  waa  not  abolished.  Whether  after  com- 
plete extirpation  of  the  corpora  quadrigemina  of  both  sidea  total 
blindness  results.  Budge  cannot  from  his  own  experience  say,  as  the 
animals  experimented  on  were  never  in  a  condition,  after  the  operation, 
to  admit  of  any  opinion  being  formed  on  the  point. 

CerUre/or  the  Iridal  Fihrei  of  the  Fifth  Nerve. — ^By  section  of  the 
spinal  marrow  on  one  side,  between  the  atlas  and  dentate,  Budge  found 
contraction  of  the  pupil  temporarily  ensue;  in  a  manner,  he  snj^Mwed, 
similar  to  what  happens  when  the  fifth  nerve  is  cut. 

Section  of  the  spinal  marrow  on  one  side,  at  the  point  of  the  cala- 
mus scriptorius,  is  followed  by  loss  of  sensation  in  tiie  domain  of  the 
fifth  of  the  same  side,  along  with  contraction  of  the  pupil. 

When  the  inner  part  of  the  medulla  oblongata  was  alone  divided, 
the  corpus  restiforme  being  untouched.  Budge  found  that  sensation  in 
the  face  and  eye  was  not  abolished,  and  that  there  was  not  much  con- 
traction  of  the  pupiL 

Although  further  research  is  necessaxy  in  order  to  determine  aeon- 
rately  the  origin  of  the  portio  major  of  the  fifth,  and  particularly  that 
of  the  ophthtdmic  branch,  it  may.  Budge  thinks,  still  be  conjectured 
that  the  fibrils  (motor)  having  relation  to  the  pupil,  spring  in  the  spinal 
marrow  above  (before)  the  second  cervical  nerve,  and  that  the  rest  of 
the  fibrils  join  them  in  the  corpora  resti/ormia  and  locus  ccerukw^ 
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Ii^menee  iff  Light  on  the  FupiL-^Thiee  effects— vk.,  special  seu- 
Mlion,  ooflUDon  seasation,  and  motion — are  produced  by  light  entering 
tbe  ejre*  We  peroeiye  the  light,  we  have  a  feeling  of  pain  or  the  op* 
poster  and  the  sise  of  the  pupil  is  altered. 

By  the  perception  and  genaation,  ideas  and  impulaeB  are  oflea 
awakened.  The  motion  of  the  iris  may  therefore  be  either  directly 
•xoited  by  the  lights  or  only  indirectly  called  lorth  through  the  ideas 
and  impqlwii. 

The  reaction  of  the  iris  to  light  is  not  quite  the  same  in  warm  and 
in  oold4>looded  animals.  Immediately  after  section  of  the  optic  nerve 
in  mammals  and  birds^  the  pupil  is  no  longer  affected  by  light.  In  s 
nabbit^  the  optic  nerve  within  the  skull  having  been  exposed,  both  eyes 
were  tested  to  see  if  the  pupil  of  each  was  equally  affected  by  the 
light.  One  optic  nerve  was  then  divided,  and  the  two  eyesagaia 
tested,  when  it  was  found  that  the  brightest  light  produced  no  effect  oa 
the  pupil  of  the  side  operated  on,  whilst  the  pupil  of  the  uninjured 
aide  remained  obedient  to  light  as  before.  In  pigeons,  the  removal  of 
the  cerebral  hemispheres  with  the  optic  tubercles  does  not  alter  the 
action  of  light  on  the  pupiL  After  separation  of  the  optic  nerve  from 
the  corpora  bigemina,  however,  the  iris  immediately  becomes  im* 
Biovable  to  the  brightest  light.     The  iria  of  the  opposite  side  reacts  as 

A  second  condition  on  which  the  susceptibility  of  the  iris  to  light 
depends,  is  the  integrity  of  the  corpora  quadrigemina  in  mammals  and 
corpora  bigemina  in  birda  According  to  the  experiments  of  FlourenSr 
Hertwig,  Longet,  Magendie,  &c.,  when  the  anterior  of  the  corpora 
quadrigemina  in  mammals,  or  the  corpora  bigemina  in  birds,  were 
removed  on  one  side,  the  iris  of  the  opposite  side  was  no  longer  obe* 
dient  to  light,  while  that  of  the  same  side  was  less  so  than  before. 
When  the  anterior  pair  of  the  corpora  quadrigemina  or  the.  corpora 
bigemina  were  extirpated,  complete  immobility  of  both  pupils  resulted* 
Lastly,  in  complete  paralysis  of  the  oculo-motor  nerve,  whether  from 
disease  or  section,  light  has  no  influence  on  the  pupil.  When  the  £fth 
nerve  is  cut  the  iris  is  often  motionless,  but  again  becomes  obedient  to 
tbe  light. 

Contraction  of  the  pupil  by  light,  it  is  generally  acknowledged,  is 
not  owing  to  direct  action  on  the  iris  or  its  sphincter  in  mammals 
and  birds.  In  these  animals  an  essential  condition  for  the  action  of 
light  on  the  pupil,  is  that  the  path  from  the  retina  to  the  iris,  through 
the  optic  nerve,  to  the  anterior  of  the  corpora  quadrigemina,  and 
thence  to  the  oculo<motor  nerve,  be  not  interrupted.  .  It  has  lately 
been,  however,  asserted  by  a  Dutch  physiologist,  Ruiter,  that  he  has 
observed  light  act  on  the  pupil  of  the  dog  after  death.  And  Dr. 
Brown-S6quard  also  affirms  that  he  has  observed  contraction  of  the 
pupil  after  death  in  mammifera,  and  even  in  man,  excited  by  light. 
Brown-S^uard  admits,  however,  that  the  movements  of  the  pupil 
during  life  are  not  due  to  the  direct  action  of  light  on  the  iris. 

In  frogs  and  fishes  it  has  been  discovered  that  light  by  its  direct 
action  on  the  iris  excites  the  sphincter  iridis. 

40-xx.  •« 


BS9^  JSemMm.  [OdL 

iij/lmmu  of  Ike  WX  om  Ae  AdmfUjf  ^  the  IrU. — Oaoes  bava  been 
xdated  in  which  it  was  alleged  that  the  noiioii  of  the  iiis  was  salijeoi 
to  the  wilL  In  refiaraioe  to  thi%  Budge  lebtes  the  Ibilowia^  o^ 
seryatioo.  Frofeasor  Beer»  of  the  UniTeisitj  of  Bonn,  k  aUa  ia  tba 
aame  light  to  contiaet  or  dihrte  hie  pii]Ml  at  wiU.  Thk  diaiiga  in 
the  Biae  of  the  pupil,  howeTer,  he  bringe  about  only  thnnigh  eertaia 
ideaa  When,  for  eaauaple,  he  thinks  of  a  Teiy  desk  qpasi^  tba 
popil  dilates.  When,  on  the  oontnuy,  he  thinks  of  a  vaiy  £gbi 
plaoe^  the  pnpil  oontrscta  He  finds  it  aM>za  difficult  to  indaoa 
traction  tlua  dilatatioD.  Badge  has  met  with  sevaial  other 
who  can  dilate  the  pnpil  in  consequenoe  of  such  ideas,  but  m4 
another  who  can  oontfset  it  also.  Froai  such  caass  we  aiwst  eo»-' 
dude^  not  that  the  motion  of  the  iris  is  -voluntaiy,  but  that  the 
idea  of  a  sensation  can  bring  £Drth  motioiifi^  as  well  as  the  aciaal 
seDaation  itself 

Profeswr  Allen  Thomson,  of  Glaigow,  haa  latdy  published,  in  tba 
*  Glasgow  Medical  Jonmal,'  some  remarks  on  the  oue  of  Dr.  PaxtoBy 
of  Kilinamock,  who  poanaws  an  unusual  power  c£  ooataactiB^  awl 
dilatiDg  the  pupil,  alh^ged  to  be  Tolnntaiy  and  independent  of  as^ 
eflSsrt  at  adjustment  of  die  eye. 

Dk»  Pazton  shewed  Dr.  Thomsoo  the  motions  of  his  iris,  ''altei^ 
nately  contracting  and  dilating  the  pupil  to  a  great  extent  with 
apparent  ease  at  wilL"    And  he  infixmed  Dr.  Thomson — 

"That  altbottgh  in  prodacfng  the  motions  of  contrscUon  or  dOatation  of  the 
pa|iil,  he  did  not  actually  make  sn  effort  of  adpistment,  or  attempt  to  fist  the 
ero  altemstely  on  a  near  and  distant  object,  yet  the  eiert  to  make  either  of 
these  motions  seemed  to  him,  as  it  were,  Teiy  siaular  to  the  saatioiia  ler 

adjustment." 

Dr.  Pazton  further  stated  to  Dr.  Thomson,  in  proof  of  hw  possesBii^ 
a  greater  than  usual  power  of  moving  the  iris  indapendentiy  of  adjust- 
Lt,  that  he 


*'Can  fix  the  eyes  upon  a  near  object,  and,  while  steadily  looking  al  3^ 
dilate  the  pnpil  without  anr  effort  for  adjustment  for  distant  vision,  and    * " 
eontinning  to  lodL  at  a  oistant  object,  he  can  still  farther  dilate  the 
aad  contract  it  at  will,  without  any  attempt  at  adjustiug  the  eye  te 


TMion." 


In  shoxi,  as  Dr.  Pftacton  himsdf  inlbrms  us  in  a  letter,  '^  he  oaa 
akemately  dilate  and  ccmtract  the  pupil  with  as  much  fadlity  as  \m 
ean  open  aad  shut  his  hand,"  and  that  without  tbe  dightest  menial 
effort  at  adjustment.  This  he  ean  do  also  xnoxe  rapidly  than  the 
piq>il  can  adjust  itself  Irar  near  and  distant  vision. 

The  pupil,  Dr.  Paxton  says,  has  the  osdinary  action  undsr  tiie  in- 
floenoe  of  light  and  riiade,  but  he  can  always  at  will  dili^  i%  whether 
the  eyes  be  exposed  to  Ugfat  or  ^ade.  It  is  by  dilating  be 
always  begin  the  movements  in  question.  By  a  slight  eflfort  <tf  w 
appears  to  him  to  be  rekzation,  he  diktes  the  pupil,  and  when 
pupil  is  dilated,  he  can,  by  a  slight  effort  of  bracing  up,  contract  it. 
Furthermore,  Dr.  Paxton  saya  that  it  is  not  by  raising  up  any  idea  in 
the  mind,  such  as  thinking  of  light  and  eiiade,  that  he  calb  forth  tha 


1857.]  BuDOE  on  the  FhftUhgy  of  the  Iris.  M7 


movements  of  fan  pnpils;  bot  bj  diatinel  eArte,  aiidtlwi  he  ib  alwAjs 
eonBCBoiifl^  both  faj  the  state  of  vwtbit  umI  fajr  the  jsniMliim  ib  the  eje^ 
whether  the  pupil  is  ia  its  normsl  oonditioii  cr  not. 

Thoi^h  it  is  thus  evident  that  Dr.  Paxton  has  the  power  Tdan. 
tanly  to  dikte  and  eontract  the  papil  in  some  manaer  or  other,  it  is 
aoi  clear  that  he  has  the  power  to  do  so  c&eetly  in  the  sssm  maBser 
that  he  can  will  the  opening  and  shotting  of  his  han^  The  power 
whioh  J>r.  Bucton  has  of  bringing  on  a  temponuy  *i»»«*'^  of  sight 
may  have  something  to  do  with  the  diktation  of  the  poptl;  wfcOst^  on 
the  other  hand,  the  hraeing-Bp  effort  (whieh  is  meat  likely  exerted  on 
the  nrasdes  of  the  eyeball)  by  whidi  disthiot  visioii  is  bnm^t  back, 
may  be  the  immediate  cause  of  the  conteaotioB  of  tihe  pvpiL 

A^im  pf  Bdladomina  on  the  Iria. — ^Two  prineipal  opiaaoiis  have 
pcondled  in  regard  to  the  mode  in  whioh  dilatstion  of  the  popil  m 
cansed  by  belladonna.  According  to  the  one,  the  sphincter  pa|^l» 
is  pandysed,  and  the  diktor  being  thereby  no  longer  lestndned, 
finely  contracts.  According  to  the  other,  the  dilaftor  pnpiUm  is  dl- 
loetly  excited.  A  third  opinion  might  be  moutioned,  accoRliBg  to 
which  beUadonna  acts  by  both  paralyshig  the  oj^iinotcr  and  exeitii^ 
the  dilator. 

In  agreement  with  Bernard,  Bndge  has  Ibnad  that  after  seotion 
of  the  oonlo-motor  nerve,  full  dilatation  of  the  pupil  <ioe8  not  take 
plaoe^  but  that  this  effect  is  produoed  by  belhidoBB*  «i  nanaL 
Moreover,  it  is  known  that  in  cases  of  compile  paeslysis  of  the 
oenlo»motor  in  the  human  subject^  the  p«{nl  is  usually  only  mmt 
what  dilated,  but  becomes  still  more  so  by  bdladonaa.  This  lesnlt  is 
not  ooosistent  with  the  opinioi  that  bdkdonna  acts  Merely  by 
paralysing  the  sphincter;  bnt  it  is  consistent  with  dther  of  the  two 
other  opinions — ^vis.,  that  beUadonna  acts  by  exoitn^  ths  dilator,  or 
by  both  paralysing  the  qihincter  and  eaciting  the  dilatoc 

Aa  was  first  observed  by  Kieser,  beUadonna  does  not  cause  dilatatioB 
of  the  pupil  in  birds.  The  explanation  oi  this  Budge  thinks  mint 
be  sou^^t  for  either  in  the  trsnsvsrsdiy  striated  structure  of  the 
maeenlar  fifaras  of  the  bird's  iri%  or  in  the  absenoe  of  an  iridal 
sympathetia  These,  however,  are  not  the  mily  alternatives,  ior 
supposing  that  belladonna  canses  dilatation  of  the  pupil  in  man  and 
the  mammifera,  not  by  paralysing  the  sphincter,  but  by  exoitiiig  to 
eontaietion  the  dilator  pupill»,  it  might  be  said  that  the  reason 
why  belladonna  does  not  cause  dilatation  of  the  pupil  in  hinlB  is 
thttt  there  is  no  dilator  papills  to  be  exeited  to  action  by  4^  belia- 
d<Hma,  the  pupil  in  birds  bnng  dilated  by  elasticity  coming  into  }jlay 
on  the  cessation  of  tiie  action  of  the  sphincter* 

Jbn  i^inement  with  Bifli,  Orsmer,  and  Baiter^  Budge  has  fiNmd  that 
after  sedaon  of  the  sympathetic  in  the  node,  and  even  nAer  extirpation 
cf  the  superior  osrvical  ganglion,  belladonna  stiU  exerts  its  dilatiBg 
influence  on  the  pupil,  though  in  a  less  degree.     Dr.  Hisiiey,*  however, 

•  AddltSosal  Experiments  on  tbe  Action  of  Atropine  In  BUatins  tte  Aqit,  In  Edin- 
liarali  Mcdlotl  Joonial  for  Ftehmary,  18&7.  flee  alao  a  prarlou  pnper  bgr  Sr.  Bulex.  in 
tbe  tame  Jonrnal,  for  Nor.  1866 ;  end  two  papers  hj  Sir.  BeiUawIn  Bdl,  in  tbe  same 
journal,  for  Jidy  and  December,  1850. 
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hafi  recently  made  the  important  observation  that,  after  aection  of  the 
sympatheiio  in  the  neck,  by  contmoing  the  application  of  the  atropaa 
the  pupil  becomes  at  last  fiilly  dilated. 

-  It  belladonna  acted  merely  by  paralysing  the  sphincter,  we  eonld 
not  have  sach  a  vesolt  as  this^  seeing  that  the  dilator,  already  so  oom* 
pletely  paralysed  by  section  of  its  norve,  would  not  be  in  b  condition 
to  act'spontaneoQsly  on  the  cessation  of  the  antagonism  of  the  8phiifcCi»r. 
The  result,  however,  is  consistent  with  the  opinion  that  beUadoana 
excites  the  dilator  pnpilUa,  if  we  admit  that  the  drag  comes  by  ah* 
sorption  to  act  on  that  muscle.  The  result  is  also  not  jaoonaistent 
with  the  supposition  that  belladonna  acts  both  by  paialyaing  th6 
sphincter  and  exciting  the  dilator. 

Budge  has  cut  both  the  oculo-motor  nerve  and  the  sympathetio; 
nay  more,  he  has  cut  all  the  ciliary  nerves,  together  with  the  optic,  and 
still  found  the  pupil  to  dilate  distinctly  under  the  influence  of  atropia; 
This  result  is  enturely  consistent  with  the  opinion  that  beUadoana  acts 
by  exciting  the  dilator  pupill»,  if  we  make  the  admission  above  stated 
'*— vis.,  that  the  atropia  by  being  absorbed  is  brought  into  contact  with 
that  muscla  The  result  is  at  the  same  time  not  inconsistent  with  the 
opinion  that  belladonna  acts  both  by  paralysing  the  ^hincter  and 
exciting  the  dilator  pupillaa. 

Budge  thinks,  however,  that  his  observations  make  it  very  probable 
that  belladonna  does  not  act  on  the  nerves  of  the  iris  at  all  in  dilating 
the  pnpil;  but  that,  on  the  contrary,  it  directly  paralyses  the  fibres  <^ 
the  sphincter  muscla  And  in  &vour  of  this  opinion,  he  adduces  the 
fact  of  the  non-action  of  belladonna  on  the  pupil  of  birds,  as  it  is 
improbable,  he  thinks,  that  the  oculo-motor  in  birds  would  be  unaf« 
fected  by  the  same  agent  which  paralyses  it  in  mammalia. 

It  has  been  above  shown  that  the  non-action  of  beUad<mna  on  the 
pupil  of  birds  is  susceptible  of  a  different  explanation  from  that  of 
Budge,  and  is  not  therefore  of  any  weight  as  regards  the  view  of  the 
question  Budge  has  here  broached— viz.,  whether  belladonna  ads 
directly  on  the  muscular  fibres,  and  not  through  t^eir  nervesL  It 
would  have  been  more  reasonable,  perhaps,  in  Budge  to  have  oondkided 
from  his  observations,  that  belladonna  directly  stimulates  the  difasto^-^ 
a  conclusion  to  which  Dr.  Harley  is  disposed  to  comet,  htim  his 
observation  above  cited,  that  by  continuing  the  application  of  atvopia 
to  the  eye,  in  a  case  in  which  he  had  dividhed  the  eympaliwtk 
in  a  cat's  neck,  the  pupil  at  last  became  completely  dilated.  Hie 
theory  that  atropia  acts  by  paralysing  the  sphincter  muscle  throogk 
the  third  pair.  Dr.  Harley  now  considers  overthrown  by  that  obaer* 
vation.  His  other  experiments  he  appears  to  bdieve  hkd  disposed  of 
the  theory  that  atropia  acts  by  exciting  the  dilator  pupillss  through 
the  sympathetic.  What  is  now  to  be  donel  he  asks.  Both  theories 
are  upset,  and  yet  the  action  of  atropine  is  not  explained. 

"The  only  other  view  of  the  action  of  atropine  in  dilating  the  pupil,'*  coa- 
tinnes  Dr.  Harley,  ''with  which  I  am  acquainted,  is  that  held  by  Xjudwig  and 
some  other  German  physiologists — that  the  action  of  atropine  depends  on  its 
directly  stimulating  the  radiating  muscle  of  the  iris  to  contfaottom" 
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The  new  question  vhich  has  thiu  been  rairnd,  as  to  whether  bella« 
donna  exerts  its  action  through  the  medium  of  the  nervous,  or  directly 
on  the  muscular  fibres,  belongs  to  iibe  more  general  question  of  the 
nature  of  muscular  irritability,  and  need  not  be  entered  on  herQ.  An 
eiqMrimenty  however,  which  Dr.  Harlej  performed  to  test  the  correct* 
ness  of  this  view  is  worth  quoting.  He  placed  the  eyes  of  a  cat  im« 
mediately  after  death,  the  one  in  a  solution  of  atropia,  the  other  in 
water,  and  found  that  the  pupil  of  the  former  became  dilated,  whUe 
that  of  the  latter  contracted.  The  same  experiment  was  tried  on  the 
eyes  of  two  dogs,  but  with  no  lesult.  It  may  be  mentioned  that 
Kniter  had  before  observed  that  atropia  still  dilates  the  pupil  if  applied 
to  the  eye  immediately  after  death  by  decapitation,  in  the  cal^  the 
rabbit,  and  the  frog. 

In  arguing  that  belladonna  dilates  the  pupil  by  exciting  to  con« 
tvaotion  the  dilator  pupilbe  musde^  the  writer  of  this  article*  has 
always  meant  by  mtuiele  the  proper  muscular  fibres,  together  with  the 
fibres  of  the  iridal  sympathetic  distributed  among  them. 
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1.  A  TrecUiee  on  the  Diseaees  of  the  Breast  and  Mammwry  Be^ion, 

"By  A*  Yelpeatt,  &c  Translated  from  the  French  by  Mitghelii 
lIxsnYf  ^.i  for  the  Sydenham  Society. — London,  1656.  8vo, 
pp.  608. 

2.  A  Treatise  on  the  Cancer  qfthe  Breast  and  of  the  Mammary  Region, 

By  A.  Yelpeau.  TraneJated  from  the  French  by  W.  Mabsden, 
M.D.,  &C.— Zonc/on,  1856.    8vo,  pp.  293. 

3.  A  Treatise  on  Ganeer  and  its  TreatmenL    By  J.  Wsu>OK  Fell, 

M.D.,  dsc. — London,  1857.     8vo,  pp.  95. 

Ws  have  carefully  perused  the  work  of  M,  Yelpeau,  and  r^rd  it,  on 
the  whole,  as  a  valuable  contribution  to  surgical  literature.  The 
author  is  at  times. wordy  and  prolix,  and  evinces  indecision  on  some 
important  points  of  doctrine;  his  work,  nevertheless^  gives  evidence  of 
remarkable  industiy  in  accumulating  and  assorting  &cte^  and  of  great 
experience  in  olini<»l  research.  He  has  done  good  service^  by  showing 
that  an  overweening  reliance  on  the  microscope  in  surgical  diagnosis^ 
to  the  exclusion  of  practical  tact  and  observation,  ia  fimught  with 
enror.  We  have  no  hesitation  m  commendiog  the  translation  by 
Mr.  Henry,  with  the  useful  notes  which  he  has  supplied.  We  regret 
our  inabili^  to  speak  in  equally  eulogistic  terms  of  the  translation  of 
the  latter  part  of  the  work,  executed  by  Dr.  Maraden. 
-  Diseaaos  of  the  female  breast  are  divided  by  Yelpeau  into  two 
principal  claisca  1st,  diseases  of  an  innocent  land,  inflammatory  or 
non-infiammatory;  2nd,  diseases  of  malignant  or  cancerous  nature. 
After  treating  minutely  of  diseases  and  deformities  of  the  nipple  and 

»  See  two  cUnletl  leetnree  On  the  Use  of  BelUdonnA  In  Opbthalmlo  FracUoe,  in  tb« 
Hedle«l  TImei  and  Gaaette  fbr  Jan.  10th  and  84tb,  18(7. 
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Meolft,  the  MiUior  proceeds  to  describe  inflammstioii  of  the  Vieast 
Pkessisiog  tbet  bete,  as  elsewhera,  inflammatioii  is  modified  hy  age 
and  eonstitntioB,  hj  normal  and  aboormal  conditions  of  the  fonctiona 
of  the  parti  hj  ibtb  state  of  the  general  health,  and  bytiie  nature  of  its 
exciting  canse^  he  lays  great  sUeas  on  the  varieties  dependent  on 
anatomical  stmetore — ^▼arieties  which  have  been  admitted  by  some  of 
the  leading  soigeoaa  of  ParisL 

"  Regarded  in  thb  point  of  Tiew,  three  dssses  of  cases  must  be  established. 
The  lint  erigiaalcs  Between  the  ^bnd  and  the  skin,   in  the  sabcntaneous 


eeUolar  Isttr  tissae;  the  second  v  seated,  either  primarihr  or  seoondarilj, 
beneath  the  Weast,  between  the  dbnd  sad  the  chest;  and  tne  third  chss  hss 
its  Drinci|wl  focus  in  the  iBteriobiikr  network,  or  in  the  gjsndnlsr  straotara 

Each  of  these  branches  off  into  sevend  sabdivisiona.  Some  into- 
lesting  obaervatioaa  are  made  on  lymphatic  inflammation,  not  pre- 
▼kmsiy  described  as  n  distinct  afibction,  doubtless,  he  believes^  because 
it  has  been  coniMusded  with  certain  varietieB  of  exysipeks  or  phlegmon, 
£:>r  it  is  not  yeiy  rare. 

"  The  sTBiptoDis  which  nsher  it  in  sre^- 

"  Ist.  Xm^^olar  chills,  sometimes  a  downright  shivering  fit,  a  rapid  sod 
tamaltaous  pnlw,  which  is  nneqoal  rather  th&n  strong,  neat  of  the  skin, 
restlessness,  loss  of  sleep  snd  sppetite,  and  sometimes  nausea. 

"ML  In  the  bresst  there  sre  pein,  great  heat,  sweUinff;  ind  red  patches 
irreanlailT  scattered  shoot^  oominff  to  a  foeos  in  painfufspots,  siore  or  less 
nised  from  the  sorfsce. 

^  **  3rd.  Qenerally  there  is  a  painful  state  of  the  axillarr  glands,  and  some- 
times reddish  stria  lead  from  tne  breast  to  the  armpits.  Ulukps,  excoriationa^ 
eczematoos  eruptions,  sbrasioDS  of  the  skin,  and  all  affections  of  the  nipple 
and  areola^  are  the  ordinaiy  causes  of  lymphatic  inflammation  of  the*breast.  f 

The  anther  states,  that  when  left  to  itself,  this  kind  of  inflammation 
sometimes  ends  by  resolution  and  rapid  and  complete  core.  If  sup- 
pnration  result^  the  abscesses  tenninate  by  opening,  contracting,  and 
eiFentnally  cicatrising.  Sometimes^  however,  the  disease  is  tedioos 
ai|d  pau^EiiL  The  treatment  which  he  recommends,  should  the 
aofgeon  be  called  m,  daring  the  first  two  or  three  days  is  heroio—Ti&, 

"To  bleed  from  the  srm  to  the  extent  of  from  seven  to  twelve  ounces,  sad 
the  next  day  to  apph  ffieen  or  thirty  leeches  to  the  breast.  If  the  inflamma- 
ticm  does  not  now  shste;,  merevrisl  omtsMnt  should  be  freely  apidied  to  all  the 
affoeled  parta^  aad  renewed  thne  times  a  day,  without  discontinniag  the 
employsMait  of  pottltioes..  If  ^ere  is  no  resson  to  the  contrary,  tiie  bmdiag 
may  beRoeate^  and  a  pssgslife  administered^  should  the  digestive  organs  net 

IVeWy  eonenxRag  with  M.  ffctfipey,  who  has  discovered  several  atrata 
of  lymphatic  vnssfls  in  tfie  breas^  imdaeoordii^  towhomihe  nujoiity 
ef  abaesMia  in  this  sitnatiaa  are  only  the  resohs  of  lymphatie  inflam- 
matioDy  or,aa  it  is  called,  «ngio4eaciti[B^  we  consider  the  above  piaetica 
tso  eneigetiB.  By  the  employment  of  saline  purgvtivea  combined 
with  antimoBy,  mid  oft-renewed  poolticmg  at  the  ontaet,  lallowed 
1^  the  topical  nse  of  tinctnrs  of  iodine^  and  those  means  best  adapted 

<  SljrdcBhaB  SodeCjIi  edttioB,  p.  SO.  HM.,  p.  SS. 
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to  tapport  the  patienf  s  strength,  the  diseafle  will  be  foimd  to  yield  in 
Bomexoiu  instancea 

For  each  kind  of  inflammation  the  author  has  a  di&rent  line  of 
tieatment^  Thus,  for  subcataneous  phlegmon  he  advises  leeches  in 
large  number  to  the  affected  part,  mercurial  friction,  and  compression; 
tofc  deep-seatedy  as  also  parenchymatous  inflammation,  general  bleedings 
with  leeches  around  the  breast,  and  large  poultices  with  mercurial 
«intnient;  for  glandular  inflammation,  purgatives,  alterative  drinks^ 
and  emollient  topical  applications — a  line  of  practice  which  it  will  be 
somewhat  difficult  to  persuade  English  surgeons  to  adopt,  inasmuch 
as  we  do  not  believe  that  such  vigorous  measures  of  depletion,  are  ia 
general  needed,  or  that  the  resulting  lowering  of  the  system  at  all 
eoontervails  any  presumed  influence  they  may  have  in  controlling  the 


With  respect  to  deep-seated  abscesses,  with  sinuses  in  the  breasiy 
the  author  advocates  the  plan  recommended  by  the  late  Mr.  Hey,  of 
I^eeds — ^namely,  that  the  breast  should  unhesitatingly  be  divided  in 
its  entire  extent  through  the  whole  length  of  the  sinuses,  with  the 
Tiew  of  healing  them.  (p.  81.)  This  proceeding,  although  condemned 
bj  Sir  A.  Cooper,  is,  in  the  opinion  of  the  author,  the  most  certain 
of  Bocoess — sometimes  the  only  one  that  can  produce  a  radical  cure^ 
and  which  would  be  generally  adopted  were  it  not  for  its  severity, 
aad  he  might  add,  the  unseemly  scars  which  are  left  behind.  Before 
naorting  to  such  an  extreme  measure  as  the  above,  we  suggest  the 
trial  of  moderate,  well-«djusted  compression,  conjoined  with  repeated 
^latation  of  the  orifice  or  orifices  with  a  pencU  of  lunar  caustic,  ap^ 
plied  once  or  twice  a  week,  the  part  being  in  the  interval  covered 
wit&  lint  smeared  over  with  compound  mercurial  cerate  surmounted 
with  a  piece  of  leather  spread  with  soap  plsster,  and  a  roller  employed 
in  order  to  maintain  the  dressing  in  its  place,  and  also  exercise  a 
■mtable  amount  of  pressure.  This  has  answered  admirably  in  the 
instance  of  deep  and  circuitous  sinuses. 

Under  the  head  of  Chronic  Abscess  the  author  refers  to  some  dlffi- 
enltieif  of  diagnoeds  which  seem  entitled  to  notice.  "Those  which 
narame  the  form  of  cysts  are  met  with  not  only  under  the  breast  and 
In  the  snbstance  of  the  gland,  but  also  all  around  it. 

"At  the  circumference  of  the  breast,  it  is  hardly  possible  to  mistake  then 
Cor  tomouis  of  malignant  or  cancerous  nature ;  but  beneath,  or  in  the  sabstanoe 
«f  the  gland,  the  error  is  not  always  easy  to  avoid.  Such  a  mistake  was  com- 
mitted a  few  years  ago  in  one  of  the  great  hospitals  of  Paris,  by  one  of  the 
moat  eminent  and  experienced  practitioners." 

Sir  A.  Cooper  citea  a  similar  case,  and  we  know  that  a  like  oocur- 
lence  has  taken  place  since  his  time  in  at  least  one  London  hospital. 
Sorely  the  introduction  of  an  exploratory  trocar,  or  even  the  plunge 
of  a  bistoury  at  the  outset  of  the  operation,  would  be  conclusive. 

There  are  two  therapeutic  agents  connected  with  phlegmon  and 
alMoesson  which  the  author  lajrs  considerable  stress — namely,  blistering 
sod  compression.  Blisters  are  not  indicated  in  cases  of  lactiferous 
engorgement  or  parenchymatous  inflammation  befbne  the  formation  of 
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puB,  but  dnefly  in  deep-wftM  inflaimnatian  of  ^b»  hntmL  In  8&l>- 
cutaneouB  inflammation,  also,  they  frequently  prore  GnnoeMftd.  ■  Ao- 
oording  to  the  anther^  the  blister  acts, 

'•When  pns  has  not  yet  formed,  as  a  powerful  resolvent,  and  when  resolntion 
is  no  lon^  possible,  as  an  energetic  means  of  matnnng  tbe  abscess.  It  delays 
samiuration,  and  hastens  the  resolntion  of  the  inflamniation,  if  apfdied  at  an 
early  stage.  At  a  later  one  it  expedites  the  fonnation  of  the  absees,  by 
softening  the  tnmonr,  and  diminishing  the  sensibility,  tension,  and  thicduoning 
of  the  parts  around.  In  cases  of  open  abscess^  when  the  cure  is  tedious^ 
blisters  are  also  useful.  Applied  over  the  whole  extent  of  the  swollen  surface, 
comprising  the  ulcers  and  tne  open  wounds,  they  tend  both  to  close  the  depots, 
to  heal  the  fistula,  and  to  resolve  the  concomitant  engorgement.*'* 

The  author  most  properly  takes  exception  to  the  indiacriminate 
iemployment  of  the  word  engorgement,  as  being  a  source  of  serious 
mistakes  in  the  prognosis  and  treatment  of  diseases  of  the  breast. 
Many  practitioners  confound  under  this  appellation  affections  of  the 
most  opposite  character — such  as  colloid,  melanotic,  scirrhoos,  eo- 
cephaloid,  tuberculous,  and  fibrinous  tumours,  and  simple  suVinflam- 
matoiy  thickening.     Yelpeau  would  apply  it  only  to 

"A  lesion  charactenzed  by  thiekening,  with  a  lardaceous  eonditio^,  and 
loss  of  a  part  of  the  elasticity  and  porous  lamellar  structure,  and  of  the 
extensibility  natural  to  the  tissues,  together  with  the  absence  of  any  hetero- 
logous formation."f 

The  consideration  of  tumours  properly  so  called,  extends  overnearly 
160  pages.  These  are  disposed  of  group  by  group.  The  first. group 
comprises  tumours  of  an  innocent  nature,  made  up  of  the  natural  stmo^ 
tures  of  the  mamma — ^such  are.  hypertrophies,  fatty  growths,  and  neuro- 
mata. With  respect  to  neuromatous  tumours— those  small  painful 
indurations  iu  the  breast  which  often  harass  patients  for  years — ^the 
author  suggests  by  way  of  cure  subcutaneous  incision,  in  deiq[iair  of 
tracing  the  cause  of  the  disease.  This  plan  has  been  resorted  to  by 
M,  Hufz  with  success  in  two  cases.  He  introduced  a  tenotomy  knift 
between  the  centre  of  the  pain  and  the  root  of  the  nerves  or  yessels, 
ftnd  then  divided  the  tissue  of  the  breast;  he  thus  cut  throng  several 
structures  at  one  sweep;  in  one  case^  where  all  the  nervoos  filasAents 
bad  not  been  finely  divided,  and  there  was  still  pain,  he  repeated  the 
operation,  and  the  result  proved  successful.  These  deep  sabcutaneous 
sections  determined  sometimes  a  slight  hsemorrhage,  which,  however, 
was  readily  stayed  by  pressure :  also  extravasation  of  blood  underneath 
tbe  integuments  of  the  breast^  but  never  any  accident  of  moment.  V* 
Bufz  was  indeed  surprised  at  the  rapidity  of  cicatrization. 

The  author  has  devoted  a  long  chapter  to  the  consideration  of  ima- 
ginary pains  and  tumours.  With  regard  to  the  former,  we  can  scarcely 
conceive  it  possible  that  a  woman  should  complain  of  paiu  which  does 
not  exist.  The  question  of  imaginaiy  tumours  is  important,  because 
it  has  happened  that  even  medical  practitioners  have  been  led  to 
believe  in  the  existence  of  tumours  where  the  mammaiy  region  was 
perfectly  free  firom  any  morbid  alteration.     The  source  of  error  has 

•  Oydnham  SooWtyli  •dttiOBt  p.  124.  t  Ibid.,  p.  l«i. 
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been  cleailj  pcnnted  out  hj  M.  YelpeaiL  It  may  depend,  1st,  on 
ineqoality  m  the  form  and  consistence  of  the  lobules  of  the  breast ; 
2nd,  on  a  prominence  of  a  rib,  in  coneequenoe  of  being  larger  and  more 
convex  than  natural,  a  circumstance  which  may  induce  the  belief  of 
there  being  a  deep-seated  and  adherent  tumour ;  3rd,  the  exaggerated 
aDching  of  the  upper  part  of  the  chest;  4th,  lastly,  on  the  manner  in 
which  the  examination  is  made :  it  happens,  for  example,  when  the 
Buigeon  seizes  a  portion  of  the  breast  between  his  fingers,  he  perceives 
a  resistance  proportionally  great,  because  no  portion  of  the  gland  can 
escape  being  firmly  held  between  two  solid  planes — ^namely,  the 
fingers;  and  if,  at  the  same  time,  the  patient  ^ould  complain  of  a 
swelling  in  the  breast,  the  sensation  experienced  by  the  surgeoi^  will 
persuade  him  as  to  the  presence  of  a  tumour,  which  has  really  no 
existence.  To  avoid  this  mistake,  let  the  surgeon  support  with  the 
fingers  of  one  hand  the  circumference  of  the  mammary  gland,  while 
with  tlie  other  he  will  press  on  the  different  regions,  resting  the 
fingers  on  the  anterior  or  cutaneous  surface.  M.  Yelpeau  insists  on 
these  modes  of  exploration  in  order  to  establish  an  accurate  diagnosis 
of  tumours  of  the  breast. 

The  author  gives  a  careful  description  of  tubercular  tumours,  desig- 
nated by  Sir  A.  Cooper  as  scrofulous  tumours,  but  whose  account  of 
them  is  brief  and  incomplete.  He  is  decided  as  to  their  close  affinity 
with  tubercular  deposit  in  other  textures  of  the  body.  In  the  same 
chapter  he  furnishes  details  respecting  the  tumours  formed  by  cysts 
filled  with  purulent  or  semi-purulent  matter,  and  a  half  concrete 
substance  resembling  that  of  tubercle.  It  is  difficult  to  determine  the 
origin  of  these  kinds  of  collections;  in  one  case  it  was  attributed  to 
some  affection  of  the  sternum,  to  one  of  the  cartilages  of  the  ribs,  or 
to  a  gland  contained  in  the  anterior  mediastinum ;  in  other  cases  the 
cyst  was  moveable,  and  did  not  appear  to  have  connexion  with  any 
other  structure  but  that  of  the  mamma;  in  another  case,  again,  it 
was  attached  so  closely  to  the  walls  of  the  chest,  as  to  convey  the 
impression  of  being  a  symptomatic  abscess. 

Under  the  head  of  Galactocele  the  author  treats  of  'Humours 
fbrmed  of  milk,  or  by  some  of  its  constituents,  accumulated  either  in 
the  natural  ducts  of  the  gland,  or  amidst  the  organic  structures  of  the 
mammary  region.**  This  class  of  tumours,  of  which  but  few  ex- 
amples have  been  published,  never,  he  says,  received  any  special  de- 
scription, until  he  wrote  a  short  account  of  it  in  1838.  It  occurs  in 
several  forms — as  swellings,  that  may  be  acute,  chronic,  liqtdd,  solid, 
inflammatory,  indolent,  ten^rary,  or  permanent.  It  has,  the  author 
believes,  been  frequently  confounded  with  tumours  of  an  entirely 
different  nature.  With  respect  to  treatment,  he  enjoins  resort  to 
incision  or  a  seton : 

"  Rather  a  large  seton  is  best  for  large  cysts,  and  an  incision  of  some  extent 
for  CTsts  of  moderate  size.  In  the  one  case,  as  in  the  other,  it  is  necessary 
for  the  whole  interior  of  the  galactocele  to  suppurate,  and  for  its  cavity,  no 
longer  distended  by  the  fluid,  to  retract  and  become  reduced  to  a  sort  of  sinus 

*  Sjdenham'fl  Sookty'i  editioo,  p.  292* 
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or  fistuk.    Afterwards,  it  is  sulBcieiit  to  keep  the  lower  opeaiog  pAtnfena  bj 
means  of  a  thread,  so  tUat  it  may  close  finally  from  the  anterior  towards  this 

exterior."* 

Yelpeaa  attaohsB  bat  little  valae  to  the  effiea^  of  injections  of 
iodino  or  wine  in  sueh  cases,  because  from  investigations  which  be  has 
made  into  the  effect  of  medicated  injections  into  dosed  cavities,  it  baa 
xeaulted  that  irritating  injections  are  only  efficacions  when  they  ace 
applied  to  cavities  which  are  bond  fidi  serous.  He  observes,  hcnr* 
ever,  as  they  may  perchance  suooeed,  he  should  not  hesitate  to  try 
them.  He  treats  serous  eysts^  of  course,  with  iodine  injections.  After 
emptying  the  tumour  by  means  of  a  small  trocar,  he  immediafcriy 
injects  into  the  sac  a  solution  composed  of  one-third  of  tinotnra  of 
iodine  to  two-thirds  of  water,  and  the  operation  is  complete.  He  has 
employed  it  on  ten  occasions  in  the  female. 

Upwards  of  fifty  pages  are  occupied  with  the  consideration,  of 
adenoid  tumours,  signifying  thereby  gkoMUDe  tumours;  termed  by 
Cruveilbier  Jibrmu  tumours;  by  Sir  A.  Cooper  ekromc  mmmmmry 
tumoun  ;  and  by  Yidal,  in  common  with  most  microeoopio  observer^ 
tumours  Jrom  partial  hypertrophy  of  the  tnaftuna.  Allusion  is  made  to 
the  confounding  together  of  tumours  of  this  kind  with  ''scirrhus," 
"  enoephaloid,"  or  **  blind  cancer,**  but  such  cannot  apply,  as  the  trans- 
lator justly  observes,  to  this  country,  and  we  agree  with  him  as  to  its 
certainly  appearing  strange,  that  after  the  descriptions  of  Sir  A 
Cooper  and  Mr.  Lawrence,  such  a  mistake  should  be  common,  eveo 
in  a  foreign  land ;  still  more  strange,  as  shown  by  a  remark  of  IL 
Yelpeau,  that  even  so  late  as  the  year  1844,*  during  a  disciisBMNi  a* 
the  Academic  de  M6decine,  several  medical  men  maintained  that  the 
innocent  were  undistinguishable  from  the  malignant  tomoors  of  the 
breast. 

"  It  is  impossible  (continues  Mr.  Henry)  to  read  over  the  admirable  accoimt 
of  the  chronic  mammary  tumour  in  Sir  A.  Cooper's  work,  which  was  published 
in  the  year  1829,  without  acknowledging  that  he  has  iJmost  exhausted  their 
history ;  and  in  ail  points,  save  in  their  microscopic  characters,  that  he  has 
anticipated  what  has  Deen  since  said  about  them.  One  of  the  cases  quoted 
in  that  book  bad  been  operated  on  by  Sir  Astley  in  the  year  XaiS» 
whilst  M.  Yelpeau's  earliest  case  appears  not  to  have  occarred  until  the  year 
1824."  t 


The  principal  diagnostic  signs  of  these  tumoars  are,  their  mobiliiyv 
their  absence  of  adOberence  to  the  integument^  a  eonditkm  not  met 
with  in  soirrhus,  which  is  alwi^s  more  or  less  closely  united  with  the 
skin  and  the  mammary  gland.  The  slowness  of  their  devebpneni,  aft 
variance  with  the  r^id  evolution  of  encepfaalnid  diMeee,  which 
advances  so  n^idly  to  the  snrfiu^  that  it  is  not  long  of  impUeataDg 
the  integuments;  the  absence  of  indurated  glands  in  die  aodlhi  and  in 
the  vicinity  of  the  breast;  finally,  the  state  of  the  general  health, 
which  continues  unaffected,  even  where  the  tumours  bkve  attained  a 
large  sice.  These  signs  will  enable  the  surgeon  in  most  inataaoes  to 
finm  an  accurate  diagnosis. 

•  Sydentuun  SoQistylicdllloB,  p.  Stf.  f  XbMn  note,  p.  S81. 
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M.  Yelpean  fully  discusses  the  notion  entertained  hj  some  surgical 
writers  concerning  the  transformation  of  benign  into  malignant 
tumours.  This  notion,  which  was  controverted  by  Mr.  Pearson  in  his 
work  on  cancer,  published  in  the  year  1793,  has  been  frequently  urged 
as  a  pretext  for  resorting  to  the  use  of  the  knife  in  cases  where  no 
q^eration  was  required.  Nervous  women,  terrified  into  the  belief  that 
some  simple  swelling  in  the  breast,  if  not  removed,  will  eventually 
become  cancerous,  submit  to  a  painful  mutilation,  the  result  of  which 
has  sometimes  been  most  disastrous.  M.  Velpeau  states  that  M. 
Martin  Solon,  seconded  by  Blandin,  published  in  1844  the  account  of 
a  tumour  in  a  woman  aged  forty-five,  which  had  remained  in  a  benign 
oouditicHi  nearly  twenty  years,  and  then  became  transformed  into 
encephaloid.  ^milar  examples  have  been  reported  by  others,  espe- 
cially by  M.  Roux. 

"To  the  first  case  two  things  may  be  objected :  1st,  There  is  notliing  to 
show  the  innocent  nature  of  the  tnmonr  in  the  first  perk>d  of  its  history.  2ud, 
Neither  is  there  anv  absolute  proof  that  it  was  really  encq>haloid  at  the  time 
of  its  remoTal.  To  sav  that  women  advanced  in  life,  that  those  who  axe 
mariied  or  have  bone  cnildren,  are  more  subject  to  cancer  ihsuk  to  innocent 
tumours,  does  not  authorise  the  conclusion  that  innocent  tumours  become 
cancerous  in  Uus  class  of  persons.  Moreover,  adenoid  tumours  have  remained 
innocent,  as  my  observations  show,  to  the  very  last,  in  a  vast  number  of 
married  women,  mothers  of  children.  If  it  be  true  that  tiunours  which  seemed 
to  be  innocent  have  taken  on  the  characters  of  cancer,  at  a  more  advanced 
period  of  life ;  after  the  cessation  of  menstruation,  for  instance,  it  does  not  by 
any  means  follow  that  they  were  primarily  adenoid  in  nature.  It  may  be  that 
tomours  caBoerons  in  nature  from  the  very  first  do  not  display  themselves,  or 
show  their  malignity,  until  after  the  lapse  of  a  considerable  time."* 

After  proceeding  at  some  length  to  show  that  the  difiTerences  are  as 
well  marked  in  respect  to  return  as  in  all  other  points  of  view,  between 
ftdenoid  tumours  and  cancers,  the  author  subjoins : 

''Although  hitherto  the  cancerous  degeneration  of  adenoid  tumours  has 
sever  been  demonstrated,  I  cannot  absolutely  deny  the  possibility  of  its 
occurrence; — some  facts  appear  to  me  to  call  at  least  for  reserve  on  the 
subject."! 

Now,  we  regard  this  as  simply  a  gratuitous  assumption.  The  facts 
to  which  he  reifers  are  chiefly  the  case  of  a  tumour  composed  entirely 
of  caseous  material,  ending  by  undergoing  the  cancerous  transformar- 
tion;  that  of  another  patient,  in  whom  tibe  tumour,  xmder  the  micro* 
aeope,  was  found  to  be  canoetons  in  one  half  and  simply  adencnd  in 
the  other.  We  admit  that  the  germ  of  canoer  may  originate  and  be 
developed  in  a  tumour  of  an  innocent  nature;  there  may  be  inter- 
position, bnt  no  translbrmation.  Cancer  is  a  disease  sui  genmi9* 
We  deem  the  question,  indeed,  one  of  such  importance  in  a  practical 
point  of  view,  that  we  venture  to  quote  the  passage  of  Mr.  Pearson 
above  mentioned,  as  well  entitled  to  notice  at  the  present  day : 

''Writers  have  indeed  said  much  about  certain  tumours  changing  their 
nature  and  assuming  a  new  character,  bnt  I  strongly  suspect  that  the  doctrine 
of  the  mutation  of  diseases  into  each  other  stands  upon  very  uncertain  foimda- 

•  Sydenham  8odet7*>  edttton,  p.  802.  t  Ibid.,  p.  806. 
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iiou.  Improper  treatment  may  vithout  doubt  exasperate  diseases,  and  render 
a  complaint  vhicli  appeared  to  be  mild  and  tractable  dangerous  or  destructive ; 
but  to  aggravate  the  symptoms  and  to  chance  the  form  of  the  disease,  are 
thinfls  that  ought  not  to  be  confounded.  I  &  not  affirm  that  a  breast  whidi 
has  Been  the  seat  of  a  mammary  abscess,  or  a  gland  that  has  been  affected  bj 
scrofula,  may  not  become  cancerous,  for  they  might  have  suffered  from  tha 
disease,  had  no  previous  complaint  existed ;  out  these  morbid  alterations  gene- 
rate no  greater  propensity  to  the  cancer  than  if  the  parts  had  always  retained 
their  natural  condition.  There  is  no  necessary  connexion  between  the  cancer 
and  any  other  disease,  nor  has  it  ever  been  clearly  proved  that  one  is  con- 
vertible into  the  other."* 

We  therefore  reiterate  onr  convictioii,-  that  wheiever  a  caaceroiis 
tuiDour  18  met  with  in  coDnezion  with  a  growth  of  a  different  nature^ 
it  has  pre-existed,  but  in  a  comparatively  qnieaoent  statei  In  shorty 
cancer  is  always  an  original  disease,  and  never  appears  as  the  sequel  of 
uny  morbid  affection  whatever. 

A  large  proportion  of  the  volume  (2C0  pages)  is  occupied  with  the 
study  of  diseases  of  a  malignant  nature.  Cancer  in  the  breast  shows 
itself  in  three  principal  varieties,  as  scirrhus^  encephaloid,  and  fibro- 
plastic cancer.  These  seem  occasionally  to  be  associated  together,  but 
usually  from  the  commencement  to  the  termination  preserve  very  dis- 
similar clinical  characters.  Melanosis,  keloides,  and  epithelial  cancer, 
are  rare  in  this  situation.  Under  the  head  of  sdrrhus,  the  author 
includes  ligneous  scirrhus,  lardaceous  scirrhus,  diffused  scirrhus,  and 
sdrrhus  in  the  form  of  plates.     All  these  are  ftdlv  described. 

In  order  to  dirtingu4  <»irrha8  from  encephaloid,  it  is  suiBcieiit,  lie 
considers,  to  attend  to  two  observations:  the  one  is,  that  scirrhus 
almost  always  tends  to  involve  the  skin  in  its  neighbourhood,  from  the 
moment  that  it  attacks  or  invades  the  part;  the  other,  that  enoepha- 
loid  pushes  before  it,  and  makes  this  membrane  prominent  in  iront,  at 
the  same  time  that  it  thins  it,  and  endeavours  to  perforate  or  destroy 
it.  (p.  365.)  Some  misconceptions  which  the  author  labours  under 
with  respect  to  colloid  tumours  and  to  epithelioma  are  pointed  out  by 
Mr.  Heniy. 

We  now  approach  a  highly  important  subject — the  diagnosis  fh>m 
microscopical  anatomy.  It  must  be  allowed,  that  in  as  iisur  as  the 
blood  IS  concerned,  the  researches  of  observers  have  remained  aa  fruit- 
less as  those  of  chemists,  in  discovering  a  trace  of  the  elements  (^ 
cancer  in  that  liquid.  It  may  nevertheless  happen  that  the  so-called 
blastema  of  cancer  may  be  circulating  in  the  blood,  and  yet  elude  the 
subtlest  means  of  investigation. 

'  ''In  the  meantime  (observes  M.  Yelpeau)  we  must  thank  microscopical 
observers  for  the  exertions  they  haye  made  in  another  direction,  and  for  cer- 
tain important  results  already  attained  by  them.  Their  investisationa  have 
been  directed  to  the  intimate  composition  of  tumours  themselves.  Alter 
much  groping  in  the  dark,  and  after  oscillations  which,  perhaps,  have  not  yet 
ceased,  they  have  been  enabled  to  demonstrate,  in  cancerous  tumours,  certain 
forms  of  cells,  which  are  never,  or  at  least  rarely,  formed  elsewhero."f 

After  alluding  to  the  inquiries  of  Gluge,  Lebert,  Bobin,  Brocay  and 

■  Lib.  olt.,  p.  8.  t  Sydenham  Sooi«ty*a  edition,  p.  its. 
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others,  he  gives  a  resume  of  their  observations  by  M.  Follin,  who  has 
accomplished  his  task  ia  aa  able  and  complete  manner.  M.  Velpeau 
agrees  with  M.  Lebert,  that  it  is  generally  impossible  to  confound  the 
cancer-cell  with  any  other,  when  it  is  perfectly  developed  or  unaltered ; 
but  it  also  seems  to  him,  as  to  M.  Virchow— 

"  That  certain  cells  of  epithelium— of  pavement  epithelium  in  particulaiv^ 
have  in  some  cases  a  considerable  resemblance  to  it ;  tliat  the  numerous  alte- 
rations of  its  circumference,  the  variable  number  of  its  nucleoli,  and  of  the 
granules  which  are  infiltrated  or  contained  within  it»  may  in  many  instances 
render  confusion  easy.  Moreover,  wc  cannot  help  comiag  to  the  conclusion, 
that  different  microsoopists  are  far  from  agreeing  as  to  the  characters  and  tlie 
nature  of  this  cell.  The  opinion  of  M.  Yogei  differs  markedly  from  that  of 
M.  Lebert,  and  M.  Yirchow,  on  his  side,  does  not  liold  the  same  language  as 
M.  Miiller.  In  France  even  some  differences  are  already  pei'ccptible  oetween 
the  views  of  M.  FoUin,  M.  Kuss,  and  M.  Bobin,  for  instance,  and  M.  Lebert 
and  M.  Courts."* 

Yelpeau  then  proceeds  to  detail  instances  of  tumours  of  a  malignant 
nature^  in  which  the  most  expert  observers  were  unable  to  detect  the 
so-called  cancer-cells,  and  likewise  of  those  of  an  innocent  nature^ 
which  teemed  with  acknowledged  cancer-cells.  We  concur,  therefore^ 
in  opinion  with  the  author,  that  it  would  be  imprudent — at  least,  up 
to  the  present  time — to  consider  the  cell,  upon  which  so  much  stress 
is  laid  by  microscopic  observers,  as  the  absolute  characteristic  of 
cancer.  As  far  as  concerns  the  demonstration  of  the  normal  tissues 
of  healthy  structure,  the  microscope  is  of  great  value,  but  with  respect 
to  morbid  tissues  it  is  far  otherwise.  In  regard  to  the  latter  we  muat 
rely  mainly  on  clinical  tact  and  expei*ience. 

Cancer,  according  to  M.  Velpeau,  results  from  a  morbid  exudation* 
This  exudation,  which  is  well  marked,  and  he  believes  incontestable,  in 
cases  of  encephaloid  cancer,  in  cartilaginous  cancer,  and  in  fibro-plastic 
cancer,  is  less  manifest,  but  still  pretty  well  marked,  in  the  greater 
number  of  cases  of  scirrhus.  It  seems  to  occur  in  two  different  forms ; 
in  that  of  deposit,  and  in  that  of  indltration.  Is  it  not  rather  a  cell- 
growth  in  a  fluid  or  fibrous  matrix,  devoid  of  healthy  plastic  proper- 
ties, evolved  and  interposed  amid  the  tissues  ? 

With  respect  to  comparative  diagnosis,  special  symptoms  demand 
notice.  One  to  which  importance  is  attached,  in  tlie  investigation  of 
cancer,  is  pain.  It  is  a  common  notion  that  a  painless  tumour  of  the 
breast  cannot  be  cancerous.  This  is  an  entire  mistake.  Almost  all 
innocent  tumours  of  the  breast  are  at  times  accompanied  with  paiu; 
and  women  have  been  tormented  for  months,  or  even  years,  with  aoute 
pain  at  one  spot  in  the  breast,  without  the  slightest  tumefaction  being 
discoverable.  On  the  other  hand,  says  M.  Yelpeau,  enormous  ence* 
phaloid  tumours  occasionally  pass  through  all  their  stages  without 
causing  any  pain  to  the  women  in  whom  they  have  occurr»j,  and  who, 
from  this  circumstance,  scarcely  considered  themselves  at  all  ill.  Boirrhus 
itself  especially  lardaceous  scirrhus,  and  scirrhus  en  masse,  often  exists 
for  sevecal  months  without  being  accompanied  by  pain.     Indeed,  the 

•  Sydenham  Society's  ediU<m,  p.  999, 
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majoriiy  of  oanoefs  ace  painfbl  only  at  an  adraneed  period  of  their 
development.  The  anth<Mr  oonndera  the  contagiotu  nature  of  cancer, 
not  as  demonHtrated,  hat  as  poasihle.  As  regards  prognosis^  he  asserts 
that,  ahandoned  to  the  nsonioes  of  nature,  oancer  nerer  disappeajra 
Those  who  helieve  or  affirm  the  contrary  aie  mistaken.  Their  asser- 
tions depend  upon  errors  in  diagnosia^  <»,  at  any  rate,  from  their  con- 
founding tamours  of  different  kinds  under  the  title  of  cancer. 

"  A  seirrhuB,  an  eneephaloid,  a  napiform  or  fibro-plastic  hnnour,  or  a  well- 
narked  epithdial  or  melanotic  cancer,  fatally  follow  tncir  destractire  eroliition 
until  the  death  of  the  patient.  When  once  it  has  commenced^  cancer  nerer 
retrogrades."  (p.  447.) 

He  properly  repudiates  the  notion  entertained  hy  some  patholoi^ts^ 
that  there  may  take  place  in  cancer  a  spontaneous  cure  through  a  pro- 
cess of  retraction  analc^us  to  what  occurs  in  the  tissues  of  a  cica- 
trice : 

*' Acoordine  to  M.  Virdhov,  the  object  of  tliis  process  is  to  eliminate  the 
cancerous  malerial  by  a  profound  interstitial  or  molecular  action,  80  as  to  caoae 
the  gradual  disappearance  of  the  tumour,  and,  in  &ct»  to  cure  it.  Any  one 
who  can  satisfy  himself  with  such  notions,  or  fall  into  such  strange  delusions, 
can  scarcely  have  followed  the  history  of  jMitients,  or  observed  the  course  of 
cancers,  otherwise  than  TCiy  superficially .'** 

We  now  arrive  at  the  treatment  of  cancer  of  the  breast — a  auhjeot 
which  has  engaged  the  attention  of  the  professors  of  the  healing  art 
for  centuries  past.  Incapable  of  spontaneous  disi^pearance,  endowed 
with  destructive  energy,  cancer  invariably  terminates,  sooner  or  latei^ 
by  overcoming  the  powers  of  the  constitution,  and  consigning  its  victim 
to  the  tomb.  Hence  the  incessant  endeavours  that  have  been  made  to 
find  a  remedy  for  this  ruthless  malady.  Have  the  lights  of  modem 
science  brought  to  bear  on  therapeutic  art  at  all  deprived  it  of  the 
attributes  assigned  to  it  hy  the  Roman  poet— 

**  Vtqm  nudiim  late  solet  immedieabile  eanotr 
Seipere,  et  SUaesas  Titiatif  addere  partes  ;*" 

or  does  it  still  continue,  wrapt  in  mystery,  to  baffle  human  skill,  and 
constitute  one  of  the  most  distressing  modes  in  which  man  is  doomed 
to  "  shuffle  off  this  mortal  coiir 

''  Cancers  of  the  breast,'*  says  M.  Yelpeau^  "like  cancers  in  general,  have 
been  treated  by  all  sorts  of  remedies  and  applications.  It  would  require  a 
volume  to  name  or  simply  pass  in  review  what  nas  been  proposed  for  this  pur- 
pose. Like  most  surgeons,  I  have,  at  first,  admitted  the  efficacy  of  some  of 
these  measures,  hut,  alter  submitting  them  to  a  ri^rous  trial  in  a  great  number 
of  patients,  I  have  come  to  the  mortifying  cooviotion  that  not  one  of  them  is 
capable  of  curing  genuine  perfectly  characterised  cancer.  The  contraiy  opinkm 
is  maintainable  only  in  consequence  of  errors  of  diagno6is."t 


With  reqpect  to  general  treatment,  he  has  come  to  the  oondi 
that  when  Uie  cancerous  nature  of  the  disease  is  well  mai^ed^  we  do 
not,  up  to  the  present  day,  possess  a  single  remedy — a  single  coostita- 
tional  or  internal  application — ^that  has  ever  succeeded  in  curing  li. 
His  condemnation  of  external  applications  in  the  form  of  ointmenti^ 

*  Sydenham  Sodetfa  entko,  p.  448.  f  Ibid.,  p.  4SS. 
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piastei%  dcCf  is  ecpially  swaeping.  As  for  oompressioD,  -whack  he  has 
employed  in  the  treatment  of  cancer  of  the  breast,  ''  with  a  hearty  and 
nnoere  desire  of  finding  it  efficacious,"  he  merely  fowid  that 

"It  may  flatten  or  depress  the  tamonrs  in  the  midst  of  the  tissues,  or  into 
the  intercostal  spaces,  and  thus  in  some  measnre  mask  their  existence,  which 
no  donbt  has  imposed  on  some  persons,  but  it  never  leads  to  their  resolution." 
(p.  460.) 

Compression  may  indnoe  absorption  of  effhsed  fluid  and  of  £at,  and 
thns  determine  diminution  of  the  swelling,  but  can  exercise  no  mate- 
lial  influence  on  the  disease.  The  notion  of  its  favouring  the  dis- 
integration of  the  cancer  cells,  leading  to  their  renentrance  into  the 
Uood,  and  their  subsequent  excretion  through  the  emunctories,  is 
simply  a  pathological  chimera. 

Under  the  head  of  surgical  measures,  the  author  manifests  the 
utmost  reluctance  to  admit  that  cancer  is  an  affection  primitively  con- 
Btitntiona],  or  depending  on  a  pre-existing  diathesi&  We  would 
villiDglji  for  the  sdke  of  humanity,  that  an  opposite  doctrine  could  be 
substantiated.  M.  Yelpeau  adduces,  in  corrolxHration  of  the  above 
T10W,  the  results  of  cases  in  which  he  had  performed  amputation  of 
limbs  for  tumours  seemingly  malignant,  and  where  no  recunence  of 
the  disease  followed  the  operation  ;  but  these^  as  Mr.  Henry  points  out, 
belonged,  in  all  probabUity,  to  the  class  of  myeloid  or  myelocystdc 
tumours.  He  further  refers  to  cases  of  genuine  cancer,  in  which  a 
oonsideTable  length  of  time  has  elapsed  since  the  removal;  but  these 
cannot  be  accepted  as  instances  of  definite  cure,  for  we  know  that  many 
years  may  in  some  instances  inteirene  between  the  date  of  the  opera- 
tion and  the  reappearance  of  cancerous  disease  in  its  former  seat. 

We  agree  with  Yelpeau  that  statistics  are  of  very  little  value ;  and, 
upon  his  own  showing,  it  is  evident  that  his  grounds  for  forming  any 
valid  opinion  as  to  ultimate  results  are  imperfect.     He  says : 

**  I  have  certainly  seen  more  than  a  thousand  cases  of  tumours  of  the  breast. 
It  is  certain,  however,  that  I  have  only  been  able  to  trace  a  very  small  number 
to  the  end.    There  is  a  large  proportion  of  them,  both  pubhc  and  private, 

whieh  were  seen  only  on  one  or  two  occasions The  same  difficulty 

existed  in  those  cases  in  which  I  have  had  to  perfoim  an  operation.  When 
once  the  tumour  has  been  removed,  and  the  wound  has  dcatnse^  the  surgeon 
and  patient  readily  lose  sight  of  each  other.  Many  of  mine  came  from  the 
country  for  the  operation,  and  returned  when  it  was  completed.  Some,  in  fact, 
did  not  reside  or  remain  in  France,  and  those  who  livea  in  Pans  it  was  not 
always  easy  to  see  again,"* 

M.  Yelpeau  lays  it  down  as  a  rule,  that  scirrhus  in  plates,  whether 
•eattered  or  in  one  mass,  should  never  be  submitted  to  operation ;  the 
like  applies  to  tubercular  pustular  cancer,  whether  discrete  or  con- 
fluent. Stony  scirrhus  en  masse,  and  diffused  lardaceous  scirrhus^ 
stand  in  precisely  the  same  position. 

**  Whenever  the  scirrhous  mass  and  the  akin  are  confounded  together  in  a 
diffused  form,  when  the  scirrhus  is  rather  jprotuberant  than  depressed,  and  the 
tegnmcntaxy  degeneration  has  no  appreciable  limit,  and  the  whole  m»iTnmii  ig 

•  Sfdcaham  Soeie^  editioB,  p.  4«S. 
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more  dr  less  thickened,  there  b  also  nothing  to  be  hoped  for  from  the  open- 

tion."  (p.  497.) 

He  points  out  other  varieties  where  the  use  of  the  knife  is  inedmieeibler 

With  respect  to  the  risk  of  danger,  M.  Yelpeau  has  had  32  deaths 
in  167  operations — ^that  is,  about  one  in  six.  It  may,  we  think,  be 
laid  down  as  a  safe  rule,  that  where  »the  tumour  is  circuBiaeribed« 
making  slow  progrese-— where  the  lymphatic  glands  in  the  nei^bour* 
hood  are  unaffected — and  the  genearad  health  of  the  patient  good — ^resort 
may  be  had  to  the  operation.  We  thns^  in  the  m^ority  of  caaes^  pro* 
cure  the  patient  respite  from  pain,  remove  a  aooioe  of  continued 
anxiety  of  mind,  so  as,  at  all  events,  for  a  term  of  years,  to  enable  her 
to  enjoy  a  fiur  share  of  health  and  spirits.  The  withdrawal  of  the 
morbid  mass,  moreover,  may,  in  a  great  measure^  prevent  a  painful^ 
a  loathsome,  and  a  lingering  death. 

Yelpeau  advocates  early  operation.  So  soon  as  the  tumour  deoUuwa 
itself,  and  he  recognises  the  characters  of  genuine  cancer,  he  ceaooa  te 
attempt  its  resolution,  and  recommends  its  removal*— ^in  other  word% 
does  not  believe  that  we  are  justified  in  submitting  tumours  of  the 
breast  to  curative  treatment,  from  the  moment  we  can  with  certainty 
discriminate  their  cancerous  nature.  Some  ten  pages  are  occupied  with 
details  of  the  operative  proceedings.  Among  the  untoward  results 
which  occasionally  ensue,  are  death  from  inexplicable  causes — ^pleurisy, 
phlebitis  and  purulent  infection,  cancerous  indfection,  erysipela&  The 
last  is  unquestionably  the  most  common  accident  after  the  removal  of 
tumours  of  the  breast — a  dangerous  malady,  which,  besides 
pleuritic  effusions,  may  give  rise  to  peritonitis. 

The  author  is  disposed  to  view  the  employment  of  congelation  in  a 
£sivourable  light.     Anaplasty  he  denounces  as  wholly  valueless. 

The  question  of  caustics  is  duly  considered.  He  thinks  that  they 
preserve  the  lymphatic  glands  from  secondary  cancer  more  than  extir- 
pation. At  all  events^  he  noticed  this  on  two  occasions.  After 
pointing  out  some  of  their  disadvantages,  he  says  it  cannot  be  denied 
that  they  possess  some  advantage& 

"As  they  do  not  give  the  idea  of  an  operation,  they  are  less  terrifying  toihe 
patients,  and  their  application  will  be  permitted  much  more  cheeifuly,  and 
with  infLoitelj  less  effort,  than  the  knife.  As  they  destroy  the  tissues  hit  by 
bit,  they  occasion  no  loss  of  blood,  and  they  distiirb  the  system  less  than 
operation  properly  so  called.  Patients  who  submit  to  this  treatment  are  not 
compelled  to  keep  their  beds,  or  to  consider  themselves  ilL  The  after-dressiiigs 
require  less  care,  and  do  not  absolutely  call  for  the  assistance  of  the  snigeon. 
The  wound  generally  becomes  cleansed  rapidly,  after  which  cicatrization  pro- 
ceeds  without  delay.  Without  also  obviatmg  errsipelas,  phlebitis,  or  purulent 
infection,  as  has  been  stated  by  some  surgeons,  there  is  nevertheless  reason  to 
believe  that  they  are  somewhat  less  liable  to  these  unfortunate  compUcatioBS 
than  cutting  operations.*'  (p.  549.) 

Caustics  he  deems  preferable  to  the  knife,  when  the  cancer  is  ulcerated 
in  patches,  and  is  rather  sprouting  than  narrowed;  when,  even  with 
the  knife,  it  would  be  impossible  to  preserve  a  portion  of  the  inte^ 
guments  of  the  part  invaded  by  the  tumour;  in  all  cases  in  which  the 
cancer  is  fungousi,  circumscribed,  and  the  patient  dreads  the  knife;  in 
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«ll«ker»ted,  cavernous,  and  disaemiBated  ecirrhas;  and  in  ulcerated 
cancers,  which  are  adherent  to  the  summit  of  the  axilla,  or  to  the 
eki^iole,  or  eictend  to  the  neighbourhood  of  the  bones. 

The  caustics  principally  in  vogue  are  arsenic  and  the  chloride  of 
ckio;  imlphate  of  sine,  lately  recommended  by  Dr.  Simpson,  constitutes^ 
oeoording'to  Mr.  Spencer  Wells,*  the  active  ingredient  of  a  nostrum 
empioyed  for  the  cure  of  cancer  by  a  Dr.  Pattison.  Arsenic  has  been 
largely  used  by  canoer-curers,  but  the  great  risk  of  danger  from  ab* 
florption,  and  which  has  occasionally  led  to  the  death  of  the  individual, 
has  caused  sui^eons  to  be  very  chary  in  em])loying  so  potent  a 
poison.  We  have  certainly  found  it  usefid  in  small  cancerous  sores 
upon  the  ^ce,  applied  according  to  the  formula  of  M.  Manec.  Ohio* 
ride  of  zinc  is  a  caustic  which  has  rapidly  acquired  a  certain  reputation. 
It  was  employed  by  Hancke  of  Breslau,  by  Ganquoin  of  Paris,  and 
extensively  in  this  country  by  Mr.  Ure,  who  published  a  series  of 
researches  on  it,  several  years  ago,  in  the  seventeenth  and  eighteenth 
volumes  ef  the  *  Medical  Ckizette.*  Mr.  Ure  used  it  mixed,  in  various 
proportions,  with  anhydrous  sulphate  of  lime.     He  says, 

'*  The  superiority  of  this  phagedacnic  paste  (for  so  the  preparation  may  be 
justly  named)  over  every  other  caustic,  consists  in  its  susceptibility  of  being- 
applied  over  very  extensive  surfaces  without  any  risk  of  injury  from  absorption, 
and  in  its  being  available  wherever  the  surgeon's  hand  can  reach.  The  depth 
to  which  it  wiU  corrode  the  morbid  texture  can  always  be  estimated  beforehand  ; 
its  action  is  nn&iling;  the  separation  of  the  eschar  is  prompt ;  and  it  imparts 
an  excellent  character  to  the  sore,  and  soundness  to  the  suppuration.  The 
favourable  modification  of  the  tissues,  the  rapidity  witli  which  cicatrization 
follows,  and  the  mildness  of  the  general  phenomena  that  accompany  its  action^ 
are  add&tional  recommendations.*^ 

We  have  introduced  the  above  quotation,  because  this  caustic  ha» 
lately  gained  considerable  notoriety  on  account  of  its  forming  the 
basis  of  a  remedy,  till  lately  secret,  employed  in  this  metropolis  by  a 
Dr.  Fell  of  New  York.  The  secret,  which  was  oozing  out,  has  at 
length  been  divulged  by  the  Doctor,  in  what  he  calls  a  *  Treatise  on 
Cancer  and  its  Ti'eatment ;'  the  object  of  which  is  to  bring  before  the 
medical  profession  a  new,  and  what  he  believes  to  be  **  an  entirely 
original  mode  of  treating  the  disease  of  cancer  in  all  its  varioua 
forma**  {Preface,)  We  learn  from  the  same  source,  that  Dr.  Fell 
received  a  communication  from  the  Board  of  Grovernors  of  the  Mid- 
dlesex Hospital,  respecting  his  making  a  trial  of  his  method  of  treat* 
ment  in  the  cancer  wards  of  that  charity  on  the  following  terms  :-^ 

**  1st.  That  Dr.  Fell  shonld,  in  confidence,  communicate  to  the  surgical  staff 
the  nature  of  the  remedies  employed  oy  hun,  the  method  of  their  preparation^ 
and  the  mode  of  using  them.  2nu.  That  twenty-five  cases  should  be  subjected 
bv  him  to  treatment  duriog  a  period  of  eigl^t  mouths.  3rd.  That  Dr.  PcQ 
should  pled^  himself  to  publish  the  full  particulars  of  his  system  of  treatment 
within  a  period  of  six  months ;  and  that  in  case  of  his  failing  to  do  so,  that 
duty  should  be  undertaken  by  themselves."  (p.  ix.) 

Now  the  gentlemen  forming  the  surgical  staff  allow  that  Dr.  Feu 

•  Medical  Times  and  Gaiette,  July  1  Itli.  18»7.  t  Lib.  cit..  p.  892. 
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lun  ftdfiUad  the  oMigifcion  oontnoted  by  him,  frankly  and  ivitbonft 
veserra  AfUr  some  comimmdatoiy  observations  on  the  plan  of 
treatment^  and  its  Immfniiato  nmlts^  these  gmtleiiian  oooclude  their 
report  as  follows: 

"That  the  imdeiaKaed  hsfie  not  as  yet  had  time  to  ascerUin  the  average 
duration  of  the  beB«fit  eonfened  by  the  treatmeat,  nor  have  thej  any  meana 
of  knowing  whether,  in  the  event  of  a  return  of  the  disease,  there  be  saj 
difference  obsenrabie  from  what  is  known  to  take  place  after  excision." 

Be  it  remambered,  the  first  applioations  were  made  to  paticaits  in 
the  hospital  on  the  22ad  of  January  last,  and  the  B^>ort  bears  the 
date  of  the  18th  of  March,  so  that  the  peiiod  of  trial  did  not  extend 
to  nine  vraeks.  We  took  up  the  work  with  avidity,  bnt^ppsat  was  our 
disappointmeBt  to  find  the  preliminary  portion  a  mere  ricbat^e  from 
the  writings  of  Walahe,  F&get,  and  others.  At  lei^th  we  arrived  at 
the  plan  ef  treatment  thus  magnanimoosly  disclosed  to  the  auxgioal 
Btaff  of  a  metropolitan  hospital,  oar  expeoUtioos  being  raised  to  a 
high  pitoh  by  the  astute  remazk  of  the  Doctor :  "  any  man  who,  at 
the  present  day,  can  believe  that  beoause  a  oancer  is  removed  it  is 
oared,  is  worse  than  simple.'*  (p.  56.)  Assuming  this  to  be  Dr.  Fell's 
creed,  let  us  briefly  inquire  into  his  curative  means.  There  is  a  plant, 
he  tells  us,  whose  large  white  blossoms  and  snow-white  flowers  enamel 
the  wild  forests  and  plains  of  the  Far  West,  and  whose  bruised  stem 
exudes  a  red  blood>like  juice,  recalling  Virgil's  account  of  the  myrtle 
by  tiie  tomb  of  Polydoms,  '*hnic  atro  liqnuntur  sanguine  guttsB."  It 
is  called  by  botanists  Banguinaria  Canadensis,  by  the  Indians  puccoon. 
The  Doctor  found  this  plant  capable  of  removing  tumours  and  effecthig 
a  cure,  but  requiring  months  of  continued  application.  He  therefore 
deemed  it  expedient  to  quicken  its  action  by  the  addition  of  chloride 
of  zinc,  employing  a  conmderable  dash  of  this  powerful  escharotic,  as 
may  be  gathered  from  the  subjoined  formula.*  As  a  preliminaiy  step 
in  cases  of  non-ulcerated  tumours,  he  destroys  the  cutis  by  nitric  acid, 
and  then  applies  the  paste;  but  finding  the  eschar  produced  by  eadi 
application  so  thin  as  to  require  a  long  time  to  get  rid  of  a  large 
tumour,  he  resorts  to  incisions  through  the  eschar  about  half  an  indi 
apart,  avoiding  the  living  tissues,  and  into  these  inserts  daily  the  paste 
spread  on  strips  of  linen.     He  asserts, 

"That  although  the  action  of  the  puccoon  was  much  hastened  by  the 
addition  of  the  zinc,  yet  it  was  slow  enough  to  allow  its  complete  absorption^ 
thereby  enabling  it  to  exert  its  peculiar  constitutional  effects,  and  at  the  suae 
time  removing  tne  diseased  mass  in  a  few  weeks.''  (p.  59.) 

In  certain  oases  he  employs  an  ointment  containing  sulphate  of  zinc, 
alternated  with  one  containing  iodide  of  lead.  He  exhibits  internally 
iodide  of  arsenic,  as  suggested  by  the  late  Dr.  A.  T.  Thomson. 

We  maintain  that  the  whole  efficacy  of  Dr.  Fell's  treatment  is  due 
to  the  chloride  of  zinc ;  the  only  originality  consists  in  scoring  tiie 
eschar,  and  thus  allowing  the  liquefied  chloride  to  percolate  through 
to  subjacent  morbid  textures.     We  consider  the  puccoon  to  have  no 

•  *«  ;l  Sangninaito  Canadensis,  Jss  Tel  Jj ;   chlor.  zinci,  jas  tcI  3\) ;   aqiue,  3ij ;   pulr. 
sem.  trltlo.  Hlb.,  q.  a.   Mix,  and  farm  %  paste  the  eooalstsnoe  of  tnade.**  (p.  M.) 
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more  virtue,  as  &r  as  cancer  is  concerned,  than  so  mudi  liquorioe 
powder.  Not  being  imported  into  this  country  from  the  ^*  Far  West," 
it  served  the  Doctor  as  a  convenient  vehicle  for  blinding  some  of  his 
credulous  visitors. 

Those  of  our  readers  who  desire  lEurther  infofmatien  respecting 
canfier-ourers,  past  and  present,  we  would  refer  to  Mr.  Spencer  Wells* 
ingenious  and  interesting  Lecture,  already  quoted. 

M.  Yelpeau,  in  a  few  pages  at  the  end  of  his  work,  treats  of  diseases 
of  the  male  breast  He  expresses  a  belief  that  the  extirpation  or 
destruction,  by  caustics,  of  oaneer  in  the  mamma,  affords  a  Iwtter 
chance  of  success  in  the  male  than  in  the  female. 
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Praeticcd  Manual  of  Forensic  Medicine,  From  Personal  Observation 
by  JoHANN  Ludwio  Oaspeb.  Necroacsopic  Division.  With  Atlas 
of  nine  coloured  Plates. 

The  name  of  Dr.  Casper  has  been  long  familiar  in  the  literature  of 
medicine.  It  is  now  more  than  twenty  years*  since,  in  speaking  of 
of  his  *  Weekly  Journal  of  Medical  Science/  we  accounted  for  the 
value  of  that  periodical  by  referring,  as  a  leading  cause,  to  the  great 
talents  and  respectability  of  its  chief  editor.  Then  already  exten- 
sively, and  by  no  means  newly,  appreciated  for  his  successful  efforts  for 
the  advancement  of  science,  Dr.  Casper  has  never  since  relaxed  in  his 
exertions ;  and  he  has  remained  too  conspicuous  among  the  strenuous 
cultivators  of  medicine  in  his  own  country  not  to  have  frequently  occu- 
pied a  place  in  our  pages.  For  an  extensive  series  of  years,  it  has 
been  chiefly  to  points  of  statistical  inquiry,  or  still  more  in  relation  to 
medico-legal  topics  of  investigation,  that  he  has  directed  his  attention : 
while,  with  reference  to  the  latter  especially,  it  has  been  the  advantage 
of  his  position,  through  the  strict  organization  of  the  criminal  code 
of  Prussia,  to  have  enjoyed  |>eculiarly  ample  opportunities  for  obser- 
vation, sustained,  wherever  necessary,  by  the  most  efficient  co-operation 
on  all  points  of  more  exclusively  technical  inquiry  on  the  one  hand, 
and  constrained  into  careful  elaboration  by  a  system  of  organized  checks 
and  revision  on  the  other;  and  thus  singularly  favourable,  because 
admitting  the  greatest  possible  scope  for  the  due  application  of  the 
existing  resources  of  science,  while  presenting  the  greatest  devisable 
resistance  to  the  ingress  or  the  persistence  of  error. 

It  becomes  daily  more  and  more  a  matter  of  duty  and  necessity,  to 
examine  closely  into  the  position  of  those  who  venture  to  proffer 
instruction  to  us,  in  a  science  so  vital  in  its  interests  as  that  of  medi- 
cine; because  the  easy  opportunities,  now  presented  everywhere  by  ^ 

•  Bilt.  and  For.  MedlcAl  Bariew,  toI.  iU.  p.  461, 
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teeming  press,  almosfc  invite  to  tlie  promulgation  of  opinion,  however 
hasty  and  cmde  its  formation,  and  however  scantily  htu^ed  on  reflection 
and  experience.  An  eager  passion  for  competition,  more  clamorous 
for  notoriety  than  solicitous  for  repute,  rushes  prematurely  into  the 
field ;  and,  with  rash  statemmits,  the  intrepidity  of  which  seciires  a 
temporary  assent  from  the  nnthinking,  and  crude  methods  of  treatment, 
whose  novelty  obtains  the  plaudits  which  should  ha^'e  been  reserved 
for  their  fitness,  the  way  is  prepared  for  that  wearying  task  <^  the 
reflecting  physician,  which  forces  him  too  often  to  occupy  himself  more 
'with  the  demolition  of  error  than  with  the  estabhjdiment  of  truth.  It 
is,  therefore,  with  a  sincere  respect  that  we  receive  the  present  -sum- 
mary  of  the  long  experience  of  a  well-occupied  life,  bearing  on  a  large 
department  of  that  science  of  forensic  medicine  which  the  aathor  kU 
cultivated  with  so  distinguished  success.  It  may  be  comparatively  a 
alight  matter  that  he  has  been  a  public  teacher  of  the  science  for  a 
period  of  upwards  of  thirty  years,  because  Adolph  Henke,  the  iweHtii 
edition  of  whose  'Manual  of  Legal  Medicine*  now  lies  before  us, 
taught  it  also  for  a  still  more  ample  period,  yet  was,  after  aU,  but  a 
judicious  oommentator  on  the  opinions  of  others,  and  was  himself 
actually  destitute  of  a  practical  knowledge  of  its  subjects.  But  when 
an  author  illustrates  his  book  with  the  present  details,  always  perti- 
nently, and  often  minutely  recorded,  of  346  medico-legal  cases  which 
he  has  selected  from  those  which  have  come  under  his  own  immediato 
observation ;  when  he  refa:^  under  one  important  department,  to  his 
having  examined  1605  bodies  of  children,  either  still-bom  or  who  had 
perished  shortly  after  delivery;  when  he  speaks  of  the  actual  dissec- 
tions of  such  infants  as  constituting  only  a  fourth  of  his  general  ex- 
perience in  obductions;  when  we  learn  that,  as  the  medioo-kgal 
physician  of  an  extensive  capital,  all  its  crimes  of  violence,  and  its 
physical  disaster,  have  been  subjected  to  bis  inquiry  for  a  time  neariy 
as  ample  as  that  of  his  experience  as  a  lecturer;  and  when  we  add  to 
this  that,  as  a  member  of  the  Supreme  Medical  Board  for  Prussia,  he 
takes  a  share  in  the  supervision  of  all  reports  and  protocols  of  what- 
ever case  of  importance  may  occur  throughout  the  rest  of  the  coua* 
try,  we  cannot  be  otherwise  than  conscious  of  his  right  to  instruct  0% 
and  we  almost  feel  even  the  impossibility  of  looking  elsewhere  foortfae 
results,  or  at  least  for  the  opportunities,  of  an  equally  extensive  and 
discriminating  knowledge. 

Dr.  Casper  has  grouped  his  subjects  under  two  main  divisions— a 
general  and  a  special.  Under  the  ^«n^a^  division  he  embraoes  a  short 
view  of  the  aims  of  medico-legal  obduotions;  first  limiting  the  l^gal 
definition  of  a  dead  body  by  briefly  setting  forth  the  oonditiona  <o£ 
viability*  He  then  enters  upon  the  discussion  of  the  actual  aigna  of 
death ;  upon  the  question  of  the  priority  of  the  fatal  issue  where  more 
than  one  individual  has  been  involved ;  and  upon  an-examinatioa  of 
the  outward  and  inward  phenomena,  whether  merely  of  universal  occur- 
rence, or  as  demanding  to  be  contrasted  with  others  of  special  import^ 
because  indicating  a  peculiar  cause  or  form  of  t*xtinction.  Under  these 
appearances  are  indtuded  the  condition  of  the  blood  within  the  veaseli^  the 
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period  and  degree  of  cadaveric  rigidity,  and  the  phases  of  the  subsequent 
proceas  of  putrefaction,  with  its  modifications  and  varying  grades  of 
sapidity,  in  relation  to  the  individual  organs,  to  the  constitution  of  the 
body,  or  to  the  position  and  circumstances  of  its  exposure.  After  & 
few  general  considerations  as  to  the  secondary  causes  of  death,  he  eutei*s 
more  immediately  upon  the  subject  of  necroscopic  examinations,  con- 
sidering first  those  necessarily  undertaken  upon  bodies  in  an  advanced 
stage  of  decomposition.  Proceeding  to  the  more  ordinary  cases,  and 
punwiing  the  usual  course,  he  indicates  carefully  the  various  poiots  to 
be  noted  with  reference  to  the  external  surfiice  of  the  body,  whether 
to  identify  the  individual,  to  detect  marks  of  violence^  or  to  throw 
light  otherwise  on  the  topics  to  be  investigated.  He  then  considers 
the  different  possible  modes  and  instruments  of  injury,  and  the  iufor* 
mation  to  be  sought  through  an  examination  of  the  apparel  of  the 
deceased,  and  the  constituents  of  any  matters  with  which  it  may  be 
stained.  The  internal  inspection  of  the  body  follows ;  and  he  cou*> 
dudes  with  an  account  of  the  method  of  framing  the  protocol,  as  well 
as  the  o<Hisequent  report,  with  its  detailed  conclusions,  for  which  the 
former  is  the  authorized  foundation.  The  whole  is  accompanied  by 
an  ample  exposition  of  the  different  regulations  of  the  legal  authon** 
tie6>  fixing  the  strict  order  of  these  proceedings ;  and  he  further  intro- 
duces a  few  important  hints  as  to  the  conduct  of  oral  examinations. 
All  protocols  of  such  examinations,  as  we  may  remind  the  readers  of 
our  last  October  number,  and  all  reports  of  the  Prussian  forensic 
physicians,  are  transcribed,  and,  without  exception,  transmitted  for 
revision,  first  from  the  local  to  the  chief  provincial  authorities,  and 
thence  to  the  provincial  medical  board.  Finally,  they  are  submitted^ 
with  the  remarks  of  the  latter,  to  the  supreme  State  department;  by  a 
scientific  commission  of  which  the  whole  are  subjected  to  a  supervision, 
the  result  being  communicated  back  to  the  subordinate  officials.  Hence 
A  certainty  and  stability  of  decision  and  practice  of  which  we  discern 
plainly  the  beneficial  results,  and  which  we  must  look  for  in  vain  under 
what  has  been  hitherto  our  own  more  faulty  and  fortuitous  system. 
It  is  scarcely  with  more  than  an  allowable  aatis&ction,  therefore,  that 
Dr.  Casper  quotes  the  testimony  of  Mittermaier,  that  the  practice  of 
medical  jurisprudence  in  Prussia  has  reached  a  higher  standard  than  in 
any  other  country.  * 

In  the  special  division  of  lus  subjects,  Dr.  Casper  includes  a  par- 
ticular account  of  the  different  modes  and  descriptions  of  violent 
death;  taking  care  throughout  to  point  to  the  necessity  of  vigilantly 
distinguishing  between  the  proper  and  natural  appearances  resulting 
after  death,  from  whatever  internal  cause,  or  through  the  more  or  less 
advanced  stages  of  decomposition,  and  those  really  dependent  upon 
extraneous  lesions.  Under  a  first  sub-division  he  places  the  kinds  of 
death  through  mechanical  injuries,  such  as  severe  blows,  falls,  concos- 
flions  from  objects  in  motion,  crushing  by  machinery,  d^c.  Then  follow 
wounds  by  fire-arms  and  death  by  burning.  Under  a  second  sub- 
division are  ranked  the  more  dynamic  forms  of  death,  as  by  loss  of 
blood  and    exhaustion,   starvation,   poisoning,   suffocation,    hangings 
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choking  and  strangling,  drowning,  exoeari^e  oold,  and  the  employment- 
of  anesthetics.  An  interposed  portion  treats  of  death  from  medical 
mal-praotice.  He  oonclndee  his  yolnme  with  a  consideration  apoit 
of  the  subject  of  iniknticide,  regarding  which  he  enters  into  oopions 
and  valnable  details;  thns  completing  a  monograph  which  may  b» 
regarded,  in  so  fkr,  as  perfect  in  itself^  bat  which  we  are  glad  to  leaitt 
is  designed  to  be  followed  by  another  part>  so  as  to  constitute  nlti- 
mately  a  oomprehensiTe  work,  embracing  the  entire  field  of  Ibreosia 
medicine.  Tlie  yolume  before  us  he  Jias  designated  as  the  **  thansto- 
logic"  division,  because  confined  to  the  examination  of  the  dead  body, 
and  of  inanimate  matters :  that  which  we  are  promised  is  to  diaenss 
all  questions  relating  mote  especially  to  the  living  individual,  and  wfll 
appear  as  the  "biologic"  portion. 

It  is  of  oourse  impossible  to  present  a  detailed  analysiB  of  tiie 
contents  of  a  treatise  so  voluminous,  and  so  replete  with  matter,  tm 
thai  before  us.  To  snatch  a  portion  here  and  there,  wheeler  because 
it  conveys  some  important  instruction,  or  snggesia  some  cnrsoiy  am* 
madversion,  will  be  all  which  our  design  contemplates,  or  which  our 
limits  will  admit.  Neither  is  it  necessary  that  we  should  seek  only 
Ibr  novelty,  which,  if  it  be  always  attractive,  is  not  less  generally 
precarious.  A  confirmation  of  the  most  fioniliar  truth  is  not  withooC 
its  value,  when  it  proceeds  upon  an  enlarged  experience;  and  scienee^ 
has  alike  a  gain,  where  such  an  authority  as  that  now  before  tis  oonfima 
the  recent  doctrine  whioh  was  yet  but  waveringly  establiidied,  or  rejeeta 
the  opinion  which  had  been  imprudently  acce{^ed  without  ite  fitting^ 
warrant.  The  whole  tenor  of  the  work  of  Professor  Gasper  has  tlie 
evident,  and,  we  fear  we  must  add,  the  somewhat  rarei  merit  of  evincing 
a  greater  regard  for  truth  and  justice  of  doctrine  in  themselves,  ^ma 
as  the  means  of  fabricating  a  reputation  for  their  exponent  We  are 
never  sought  to  be  surprised  by  a  hardy  innovation,  or  startled  by  a 
XBsh  hypothesis,  framed  for  the  public  wonder;  yet,  in  the  midst  of 
all  this  fbrbearance  from  self-seeking,  there  is  no  want  of  a  ^ua 
consciousness  of  what  ought  to  be  the  value  and  authority  of  faia 
opportunities  and  experience. 

In  discussing  the  significance  of  the  signs  of  death— a  topic  of  im- 
portance everywhere,  but  which  had  at  one  time  acquired  a  qieciai 
intensity  of  interest  in  Germany,  from  the  then  generally  dilfbaad 
terror  of  premature  interments* — Dr.  CSasper  refers,  in  terms  somewhat 
too  absolute,  to  the  altered  transparency  of  the  eye.  It  is  familiar  to 
every  one,  that  in  nearly  all  cases  of  instantaneous  death,  where  tlfe 
drculatiou  and  the  resulting  vital  actions  have  undergone  no  gradual 
modification  before  the  fatal  termination,  the  eye  retains  for  some  tama- 
its  almost  natural  brilliancy.     We  have  had  occasion  ourselves^  like 


*  Deftd-hoosM,  with  their  aMNumtw  of  nioeljr-a^iottcd  leTcn,  wins*  aad  briii^ 
Ing  to  the  slightest  movementt  were  oonatrocted  at  Weinuu-,  Dretden.  BrlaogeBft  Halle, 
Leipzig,  Frankfiirt,  Munich,  Bamberg, and  many  other  places  in  Gennany ;  bat  no  rensd 
teUa  us  that,  eren  in  a  stngle  instaaee,  these  had  startled  the  ivatoh  bf  any  sooad,  or  olfetf 
token  of  re-animatiOB  of  the  corpse  to  which  they  were  skilfhUy  attached.  The  i4c»  eT 
an  apparent  death,  and  of  a  re-animation  in  the  grare  deprired  of  the  access  of  air,  he* 
eomea,  after  this  experience,  a  aattfeot  for  the  most  extnme  credulity,  and  sot  ibr 
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most  others^  to  remark  this  strikingly  in  oaseB  of  snioida  bj  hanging, 
and  by  prussic  acid :  and  it  may  be  recollected,  that  the  often-obaeryed 
glistening  look  in  poisoning  by  the  latter  was  some  years  ago  adopted 
by  a  notorious  medical  speculator  as  an  appropriate  analogy,  that  bane 
of  shallow  reasonerS)  and  consequently  as  a  just  ground,  lor  rasorting 
to  the  employment  of  its  "vapour  in  certain  descriptions  of  blindnesi. 
We  need  not  add  that  he  was  not  destitute  of  his  group  of  intrepid 
believers,  who  lauded  his  ingenuity,  as  they  attested  falsmiraclefl,  during- 
the  usual  period  of  attraction  of  such  prodigies  of  rataonality.  Dr. 
Casper  points  out  that  there  are  individuals-  of  more  than  oidinarily 
▼ivid  complexion,  in  whom  the  pallor  of  death  also  is  more  slowly 
established  than  in  others;  and  he  justly  direeta  attention  to  the 
rarious  grades  of  persistence  of  the  temperature  of  the  body,  according 
to  the  measure  it  possessed  at  the  perrod  of  dtasolnticm*  In  sudden 
death,  as  the  heat  is  in  gpreater  quantity,  so  it  is  longer  letained:  in 
gradual  death  it  is  already  largely  dissipated  before  life  hae  oaaaed. 
In  referring  to  the  prooeaa  of  decomposition,  the  kat  and  decisive 
proof  of  the  close  of  existence,  he  details  the  various  conditions  under 
which  putrefaction  may  be  either  accelerated  or  retarded.  Thom  who 
perish  suddenly,  and  with  the  body  full  of  juiceBi  deoompoee  mors 
promptly  than  the  extenuated  victims  of  a  lingering  disease;  and  the 
author  hence  especially  refers  to  the  bodies  of  women  who  have  died  in 
ehildbirtb,  from  whatever  cause,  as  uniformly  prone  to  pass  into  rapid 
decomposition.  But  this  can  scarcely  be  said,  with  any  q>ecial  truth, 
of  those  at  least  who  have  perished  from  profose  uterine  hasmoirhage j 
just  as  extensive  loss  of  blood,  generally  ensiang  from  any  deseriptioa 
of  disease  or  from  violenoe,  by  draining  away  tiie  fiuidfl^  i^aeea  the 
body  in  a  state  analogous  to  that  condition  of  extanoaifeion  by  whiok 
the  potre&otive  process  is  cheeked. 

Facts  of  this  kind  may  often  aasnme  »  ofaanetar  ef  wwmitiai 
importanoe  in  medieo4egal  investigationa  A  case  presented  itself 
in  which  a  female  of  the  middle  classes,  w>ho>  had  prerionriy  been 
known  to  have  exhibited  signs  of  mekndioly,  had  attempted  to 
atab  heieelf  in  the  region  of  the  heart;  and  afterwards^  paasiDg 
Into  another  apartment  on  a  difierent  fleor,  had  sueeeeded  in 
terminating  her  existence  by  cutting  her  throaty  ^e  weund  bein|f 
accompanied  with  the  usual  exoeaaive  h^mowhaga  On  the  instant 
tiiat  ahe  was  disoovered,  a  neighbouring  surgeon  was  called  in;  an 
act  of  suicide  was  said  to  be  recogniaec^  and  intennent  took 
place  aft»  l^e  usual  interval  Some  time  afterwards^  however,  it  was 
found  that  the  surgeon  had  been  expressing  hie  oonviction  that  the 
heart  had  been  penetrated;  and  the  qoeBtioB  aroae^  whether  a  person^ 
having  wounded  her  own  heart,  could  proeeed  down  »  staireaae  to 
another  room,  and  complete  destruetioB  by  a  new  injuiy,  or  whetfier 
the  case  wae  one  of  murder.  A  diaiBtennent  waa  owtored  by  Ite 
authorities^  and  l^e  case  waa  committed  to  omaeliras  andf  to  an-  enunent 
ooUeague  for  investigation;  when,  notwithstanding  tba  lapaa  of  a 
fortnight,  in  the  height  of  a  warm  summer,  we  found  the  corpse  nearly 
untainted,  presenting  no  obstacles  to  the  most  searching  examinatinnj 
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and  admitting  us  easily,  among  the  reat^  to  reaoh  the  condudon,  thai 
there  existed  nothing  to  impugn  the  idea  of  an  act  of  siii^de.  The 
wound  of  the  chest  had  not  even  penetrated  the  pericardium.* 

It  is  worth  noting  h6re»  that  our  author  has  repeatedly  remarked 
a  proportionately  great  retardation  of  the  process  of  putrefaction  in 
those  who  had  perished  during  fits  of  exoessive  dmnkennesiL  Keeping 
iu  view  such  &ots,  while  guardedly  attending  to  the  condition  of  tho 
hody  as  to  exposure  and  ol^r  circumstances^  tbera  will  always  he 
difficulty  in  determining  the  probable  period  of  decease  from  the  state 
of  the  remains;  yet  it  will  be  frequently  approached  with  considerahle 
aeonracy,  and,  as  an  oocasionally  paramount  question,  wiU  demand  the 
aompuloos  care  of  the  jurist  With  reference  to  the  influence  of 
different  media^  Dr.  Gasper  thinks  himself  justified  from  his  experisnce 
in  proposing  the  i^pioximative  rule,  that,  with  corresponding  avenige 
temperatures,  the  results  of  one  week  or  one  month's  exposure  to  the  air 
axe  equivalent  to  that  of  twice  such  lapse  of  time  under  the  sur&oe  of 
the  water,  and  to  eight-fold  that  where  a  corpse  haa  been  deposited  in 
the  earth. 

The  observations  of  the  author  as  to  the  manner  of  making  necro- 
soopic  examinations^  whether  with  refersnce  to  a  late  or  early  period 
after  death  of  their  performance,  or  to  the  other  special  circumstanoes 
of  an  individual  case,  are  exceedingly  interesting  and  valuable;  and^ 
like  all  his  other  opini<ms  and  rules  of  procedure,  are  well  illustrated 
by  appropriate  examples.  The  authoritative  directions  under  which 
such  proceedings  are  regulated  by  the  department  of  police^  and  by 
the  administration,  are  presented  in  full  detail;  and  it  would  be  wdl 
if  we  were  enabled  to  refer  in  this  country  to  any  body  of  rules  so 
judicious,  because  fitted  to  give  that  preciaion  and  uniformity  to  our 
practice,  the  want  of  which  has  subjected  us  abroad,  and  often  justly, 
to  severe  animadversionk  Under  these  regulations  it  is  directed, 
mnong  other  prudent  injunctioQs,  that  even  where  a  sufficient  cause  of 
death  has  been  discovered  in  one  portion  of  the  body,  the  other 
divisions  must  still  be  opened  and  examined  aba  The  value  of  thia  rule 
is  obvious,  because  it  prepares  for  us  a  double  surety,  by  demonstrating 
not  only  an  efficient  cause  of  death,  but,  if  that  have  been  leally  an- 
individiial  and  sole  causey  by  definitively  excluding  the  existenoe  of  all 
others.  The  regulationa  presoribe,  besides,  the  scrutiny  of  all  apertures^ 
dhannek,  and  oavities  of  the  body,  to  determine  the  possible  po^ 
aance  of  foreign  aDbstancee^  of  whatever  description ;  .and  all  apots 
of  lividity  are  to  be  tested  hj  incision,  to  distinguish  ^baolotely 
between  those  which  result  firom  blood  which  has  been  actually 
eoLtravaaated,  or  which  has  merely  gravitated,  or  otherwise  faeoome 
accumuiated  in  the  vessels  The  order  of  preoedure  in  the  necroaoopy 
ii  stnolly  defined,  and  general  rules  are  laid  devm  £or  the  framing  of  the 
ptotoool  of  the  merely  desoriptive  rm  gesim  «t  the  time^  as  w^as  for 
tiie  preparation  of  tbe  definitive  report  afterwards,  it  being  requiaite 


•  Clips  <p.  ste)  iBtraaMM  m  ttm  whlcb  te  beUev«d  to  te  ml  uataatittA  wakiim^ 
where «  ftmAle  bad  ttabbed  heraelf  in  the  left  tide,  penetrating  the  peiieardinm  tvie^ 
and  tlightly  tooching  the  heart,  and  who  had  aftenraidt  oorapleted  destmctipn  by  hanglBg 
herself  la  her  ihawl. 
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that  the  latier  should  be  so  reasoned  and  expressed  as  to  adapt  itself 
to  the  oomprehension  of  persons  beyond  the  profession. 

The  rich  store  of  experience  by  which  Professor  Casper  exemplifies 
the  application  of  these  regulations,  the  candour  vith  which  he  gives 
weight  to  difficulties  inducing  uncertainty,  and  the  caution  with 
which  he  uniformly  arrives  at  his  conclusions,  or  scrutinizes  his  doubtf^ 
are  exceedingly  instructive.  Whero  his  conviction  is  firm,  it  is  ex-> 
pressed  without  hesitation;  where  it  is  necessary  to  limit  its  import, 
he  points  to  that  necessity ;  and  where  the  grounds  for  a  decision  are 
wanting,  he  confesses  his  incompetency.  It  may  be  easier  to  pursue 
this  counie  in  Prussia  than  with  us,  where  an  able,  but  on  such  points 
an  imperfectly  instructed,  newspaper  press  rushes  along  with  the 
popular  qrmpathies,  judges  nearly  every  important  case  before  it 
i^ppears  in  court,  and  is  ever  ready  to  brand  the  medical  jurist  for  tha 
imperfections  of  his  science  or  of  his  judgment,  when  the  defect  was  but 
ia  his  means.  It  is  easier  also  for  one  in  the  position  of  Professor 
Oasper,  than  for  by  far  the  greater  portion  of  those  who  appear  as 
medical  witnesses  in  our  own  courts.  But,  be  this  as  it  may,  it  is  the 
only  wise  and  conscientious  course  for  the  witness;  and  it  b  one  from 
which  no  .vanity  of  skill  should  tempt  the  experienced  to  verge  a 
tittle,  and  no  publicity  or  prodigality  of  taunt,  or  anticipation  of 
applause,  incite  the  comparative  novice  to  a  like  default  To  the  jury 
and  to  the  public  the  accused  is  an  identity :  to  the  forensic  physidan 
he  is  merely  an  abstraction;  and  it  is  with  the  crime  alone  that 
science  has  to  concern  itself  There  thus  arises  a  fence  against  all 
surmises  and  prepossessions,  and  against  all  imaginary  vievrs  as  to 
modes  or  motives  of  perpetration.  Such  counsel  may  be  trite,  but 
we  have  scarcely  yet  reached  the  period  when  it  can  be  accounted 
BQperfluous. 

In  the  course  of  his  remarks  upon  the  inspection  of  the  dead  body, 
Dr.  Gasper  justly  points  to  the  difficulty,  if  not  the  oocasional  impos- 
sibiiity,  of  discriminating  between  excoriations  produced  after  death, 
and  those  inflicted  during  life.  He  even  insists,  and  doubtless  with 
|liopriety,  upon  the  difficulty  which  may  oocasicmally  present  itself 
m  determining  whether  a  wound  had  been  received  during  life^  pro- 
vided it  had  been  inflicted  so  immediately  before  death  thsA  there  was 
no  sufficient  interval  flw  the  establishment  of  a  re-action.  In  his  illus* 
trations  of  the  effects  of  different  instruments  of  violence,  he  mentions 
the  instance  of  a  quarrel  between  two  drunken  rustics  (Case  56),  in 
which  a  blow  was  inflicted  by  a  scythe,  causing  a  wound  eight  inches 
in  length,  which  commenced  ia  the  region  of  the  lower  false  ribs  on 
the  ri^t  side,  and  passed  outwards  to  the  spine^  penetrating  the  chest 
wltiumt  having  wounded  the  lung,  and  termkiating  in  death;  yet 
where  the  eircnmstanoe  of  the  intoxication  of  the  perpetrator  was, 
contrary  to  the  rule  of  our  law,  which  protects  the  drunkard  for  his 
civil  bat  not  Ibr  his  criminal  actions,  admitted  as  a  palliation  of  his 
ciimis^  and  the  punidmient  was  restricted  to  a  two  years'  imprison- 
ment. 

At  a  later  portion  of  his  work.  Dr.  Casper  alludes  to  the  risk 
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attendant  upon  inferences  attempted  to  be  drawn  from  compariaDns 
between  the  reenlte  of  apparently  equivalent  violence,  inflicted  upon 
tbe  living  or  the  dead  body.  Thus,  if  we  attempt  to  injure  the  skull 
of  a  dead  adult,  we  shall  find  that  blows  which  in  the  Uying  would 
Tinqne9tionid>ly  have  at  least  produced  a  fissure,  if  not  a  fracture,  or 
even  a  complete  comminution,  will  leave  the  dead  cnminm  unbanned. 
In  the  same  way  our  author,  while  he  unhesitatingly  admits  the 
occurrence  of  rupture  of  the  structures  of  the  larynx  as  an  oecasioBal 
result  of  manual  strangulation  in  tbe  living,  has  found  himself  unable 
to  break  either  cartilage  or  hyoid  bone  in  the  dead  body  of  the  adal^ 
under  the  most  powei^  pressure ;  whence,  thus  judging  by  his  own 
experience,  he  does  not  hesitate  to  vindicate  the  conclttBi0B,  that 
wherever  a  fracture  of  these  parts  is  discovered  after  death,  and  the 
tissues  have  passed  into  such  a  state  of  decomposition  as  to  rendsr 
otherwise  the  evidence  of  a  vital  reaction  inaccesnble,  the  very  ex- 
istence of  the  fracture  must  alone  be  held  to  give  aamianoe  of  an 
injury  inflieted  during  life.  Though  this  may  possibly  be  said  with 
neariy  the  truth,  and  in  the  concrete,  of  every  actual  example  in  prao- 
tice,  still  that  it  has  been  really  advanced  too  abselut^y  is  shown  by 
the  well-devised  experiments  of  Dr.  Keiller,*  who  sucoseded  in  finao- 
turing  the  larynx,  both  by  severe  pressure  applied  from  befove  back- 
wards, and  by  violent  lateral  compression  through  manual  grasping. 
Under  such  circumstanoes»  moreover,  it  is  to  be  remembered  that  it  is 
possible  that  a  fissure  or  rupture  of  one  or  other  of  the  cartilages^  though 
really  existing,  may  esca{)e  detection,  especially  where  there  has  been 
no  osseous  transformation,  owing  to  the  exceedingly  reaisteiit  peri- 
chondrium retaining  its  integrity  and  ooneealing  the  injury,  as  ws 
have  had  occasion  to  remark  in  triab  made  by  ourselvea.  Bonove 
the  perichondrium,  however,  and  the  disruption  becomes  iqipatcnk 
It  is  obvious,  therefore,  that  a  dose  scrutiny  may  be  sometimes  requi- 
site^ in  order  to  detect  a  rupture  of  the  larynx;  and  that  without  such 
a  scrutiny  it  is  not  incident  to  deny  its  existence^  and  so  to  exidude 
the  important-inferences  which  its  presence  would  enforce.  A  further 
extension  of  such  researehes  into  tbe  vulnerability  of  the  dead  bo^ 
has  shown  also,  ^faat  missiles  from  fire-arms  penetrate  into  them  with 
less  ease  than  through  the  living  tissues 

The  ramembrance  of  the  remaiiEable  case  of  the  Countess  of  <3oriits 
is  still  too  firesh  with  the  diemists  and  medical  jurists  oi  Qeraiany  to 
permit  our  author  to  paesover,  without  a  brief  diseussion,  tiioqucatiou 
of  the  possibility  of  a  really  spontaneoua  combustion  ensung  in  the 
human  body.  The  solutioB  at  which  he  promptly  amves  is  to  regard 
the  allegations  of  such  oases  as  ridiculous  fiibles,  a  beli^  in  which,  in 
any  one  of  scientific  ptetensions,  would  be  little  creditable  to  the 
enlightenment  of  the  nineteentii  century.  Yet  admitting  uniusai  foJly» 
as  we  do,  the  justice  of  this  condusion  in  its  absolute  sense^  W9  stffl 
l^iink  that  Professor  Caeper  joins  too  readily  with  liebig*  in  aa> 
8ignii%  so  unconditional  a  value  to  the  experiments  and  reaaoniogB 

»  EdiBbuf  h  Medkid  Joomtl,  Deoemb«r,  1859,  p.  ft97,  and  Martli,  18M,  p.  824, 
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of  tliAt  difltiDgQiahed  ohemist  liebig,*  in  repelling  rightly  the  notion 
of  a  spontaneous  combostiony  and  rejecting  it  as  a  pka  in  the  special 
case  of  the  Coontess,  attaches  too  diight  importance  to  the  relative 
ftct  of  the  possibility  of  a  contingent  condition  of  at  least  an  increased 
oombostibility  of  the  organized  tissues;  the  occasional  development  of 
whieh,  and  the  remarkable  results  to  which  it  has  led,  in  the  event  of 
the  implied  application  of  fire  through  casualty  from  without,  but 
with  the  presence  of  singularly  limited  amounts  of  extraneous  mate- 
nalsy  has  been  verified  by  too  many  recent  observers,  including  a 
Dapuytren  and  a  Devergie,  to  admit  easily  of  chaUenge  or  caviL  We 
have  already  seen  that  Professor  Casper  himself  records,  as  his  not 
nure  experience,  thai  the  bodies  of  drunkards  perishing  in  an  excessive 
debauch  show  an  extraordinary  resistance  to  the  progress  of  decomr 
position;  and  he  agrees  with  Percy,  as  with  the  more  recent  observa- 
tions of  Bochhetmtand  Dachek,|  in  asserting  the  customary  imbibition 
<rf  alcohol  into  the  tissues.  *'  Here,"  he  remarks  (p.  36)  of  such  cases, 
^  the  whole  body  is,  as  it  were^  immersed  in  spirits."  Let  us  add  to 
this  the  equaUy  often  recognised  existence  of  the  fiitty  conversion  of 
tike  tisBueSy  so  conspicuously  observed  in  the  bodies  of  drunkards^  and 
we  have  the  conditions  for  an  increase  of  combustibility  to  which  we 
eannot  reascmably  hesitate  to  assign  consequence,  and  tiie  coincidence 
of  which,  in  an  individual  case^  we  are  entitled  to  expect.  Dr.  Casper 
xelates  a  fiital  case  (Nov  128,  p.  342),  in  which  a  'man  of  eighty-three 
years  of  age  had  been  sitting  in  front  of  a  stove,  when  his  clothes  had 
apparently  canght  firei,  and  were  found  thoroughly  consumed.  The 
eorpse  of  the  man  lay  in  a  bent  position^  and  was  completely  charred, 
wiUi  the  exception  of  the  lower  extremitiefv  which  were  scorched  to  a 
daiic  brown,  but  not  incinerated.  The  back  was  especially  consumed, 
so  that  the  body  broke  asunder  in  attempting  to  raise  it.  On  the 
right  side,  the  cavities  of  the  chest  and  abdomen  were  laid  open,  and 
the  seaoed  liver  was  plainly  visibla  No  further  examination  was 
attempted,  and  nothing  is  told  of  the  previous  history  of  the  sufferer, 
deficieneies  which  are  to  be  regretted.  But  let  the  circumstances 
have  been  what  they  may,  such  a  case  has  a  bearing  on  the  general 
argument  of  Liebig,  and  on  his  calculations  as  to  the  large  amount  of 
combustible  matters  absolutely  necessary  for  the  consumption  of  the 
human  body,  which  must  show  the  propriety  of  limiting  his  conclusions^ 
and  which  we  are  surprised  that  Dr.  Casper  has  not  seen  cause  to 
make  the  topic  of  animadversioD.  We  ma^  mention  hers,  not  cer- 
tainly as  an  illustrative,  but  as  a  readily  associated  ideay  that  the 
author  relates  a  case  (No.  141,  p.^354)  where  he  took  occasion,  in  the 
body  of  a  female  at  an  advanced  stage  of  putre&otion,  and  with  tiie 
abdomen  largely  inflated,  to  repeat  an  experiment  which,  he  had  often 
previously  tried,  but  in  this  instance  with  a  rare  d^ree  of  success. 
On  making  a  minute  puncture  into  the  abdominal  cavity,  and  applpng 

•  Oar  aoqnaintanoe  with  the  disqnlaition  of  Liebf g  is  tliroiii^  its  Dutch  edition ;  It  de 
Zdflrcrbnuidinff  van  het  memelMllike  lifcbMun  •!  of  niot  aoseUlk  ?    HawleM.  18»0. 

t  Dentacbe  Zeltaehrift  fllr  die  StMitwrraciknnde,  Band  iii.  1S54,  p.  381. 

t  Pnger  YierteUabrncshxift,  Part  iii.  1853;  AmuOi  UnivenaU  di  Medidna,  toI.  clL 
1855,  p.  89. 
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a  light,  the  issuing  gas  caoght  fire,  and  burned  for  a  oonple  of  mintites 
with  a  bright  flame  two  inches  and  a  half  in  length. 

Although  Professor  Casper  conveys  much  important  information  on 
the  subject  of  poisons,  there  are  obvious  reasons  why  his  plan  should 
have  excluded  the  full  consideration  of  jbhat  extensive  and  complex 
body  of  science  which  has  now  given  to  toxicx>logy  so  eminent  a  posi- 
tion among  the  departments  of  medical  knowledge.  Y^  in  this  vecy 
extent  and  complexity  it  is  that  we  have  the  sources  of  thoae  diffi* 
culties,  which  the  experienced  fbrensio  physician  approaches  always 
with  a  deep  sense  of  doubt  and  reqx>na&ility,  and  which  are  only 
glibly  and  peremptorily  discussed  by  the  voluble  lawyer  for  the  pnc^ 
poses  of  a  defence,  or  by  the  newq>aper  writer  whcee  prestige  ia  in.  hia 
assurance.  By  the  rule  of  practice  in  Pru8Bia»  the  chemical  invea- 
tigations  in  cases  of  poisoning  do  not  rest  in  the  hands  of  the  ordinaiy 
medical  jurist,  as  one  of  the  many  departments  of  inquiry  with  whi<^ 
he  is  expected  to  be  conversant ;  but,  in  consideration  of  the  intrica<7 
and  peculiarity  of  the  manipulations,  they  are  required  to  be  committed 
to  chemists  habituated  to  such  researches,  yet  still  acting  in  each  caae 
under  the  general  superintendence  of  the  proper  forensic  phymoianik 
Hence  it  is  that  Dr.  Casper,  like  the  generality  of  Crerman  writen, 
has  left  the  full  discussion  of  the  appropriate  methods  of  investigation 
to  the  works  of  the  special  medico-legal  chemists,  and  the  c<m8idaration. 
of  the  wide  varieties  of  the  qualities  and  actions  of  poisona  to  the 
special  toxicologists,  contenting  himself  with  merely  the  broader  cla»- 
fiification  and  the  more  general  results.  Our  author  does  not  insist 
upon  the  uniform  detection  of  the  deleterious  substance  by  the 
chemical  test;  but,  while  he  awards  to  thia  its  great  and  due  impor- 
tance as  a  criterion,  he  asserts  itsfrequrait  unattainableneas>  and  datms 
for  the  morbid  symptoms,  the  necrosoopic  appearances,  and  genendly 
the  complexion  of  the  external  circumstances  of  the  sickness  and 
death,  a  not  rarely  perfect  efficiency  for  the  substantiatioa  of  the 
proof.  On  the  other  hand,  he  naturally  does  not  fail  to  advert  to  the 
possibility  of  various  poisons,  as  arsenic,  morphia,*  d^.,  having  been 
introduced  medicinally  into  the  syst^n;  and  even,  in  the  form  of 
secret  nostnuns,  fever-drops,  &a,  without  the  knowledge  of  the 
medical  attendant.  Singularly  enough,  sulphuric  add  appears  to  be 
the  poison  most  ordinarily  employed  by  suicides  in  Prussia  :t  while  for 
munler  its  intense  causticity  renders  it  unavailable,  unless  in  young 
children,  for  whose  destruction  it  is  frequently  resorted  to.  Chloroform 
has  been  used  as  a  means  of  wilful  poisoning.  In  March,  1856,  a 
dentist  of  Berlin,  reduoed  to  extreme  penury  and  distross,  thus  de- 
stroyed at  Potsdam  his  wife,  his  two  children,  of  ten  and  eight  yean 
of  age,  and  lastly  himsel£ 

•  No  reooane  in  medioJne  U  insignlfiesjit  which  hu  a  diftliiet  practtoal  remit.  If  throogh 
a  meanfl  more  effident,  yet  lea  hmnning,  than  oOmm  in  oidinaiy  iim.  We  may  iwra 
notice  that,  in  following  the  usual  injunctions  to  prevent  sleep  In  narcotic  poisoning,  we 
hara  tried  proftuely  the  cold  aflhsion,  held  strong  ammonia  to  the  nostrils,  or  cm&  to  the 
eyes,  or  placed  vinegar  between  the  ^eUds,  and  pinehed  shaiply  nnder  the  aalta, 
with  other  modes  of  benevolent  tonnent,  but  with  none  so  socoBssAilly  or  witii  saoh 
trifling  and  easily  obviated  inconvenience,  as  by  the  smart  spirting  of  water  into  the  laot 
fivm  an  ordinary  syringe. 

t  Hanging  is  the  most  common  mode  of  suioide,  generally,  in  Germany. 
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Of  poisoning  by  phosphorus,  usraally  procured  as  an  ingredient  of  a 

paste  sold  as  a  rat-poison,  and  similarly  employed  in  this  country.  Dr. 

Casper  relates  several  remarkable  instances,  powerfully  illustrating  the 

peculiar  and  super-eminently  deleterious  qualities  of  this  substance. 

Cokhicin,  familiar  to  us  as  a  poison  as  well  as  medicinal  agent  of 

great  power,  evinced  its  energies,  within  the  author's  experience,  in 

the  form  of  a  very  singular  and  equally  decisive  retribution.     Four 

hooaebreakers  had  obtained  poAsession  of  a  large  bottle  of  the  tincture 

of  oolchtcam  seeds,  and,  taking  it  for  brandy  bitters,  swallowed  each 

a  wineglaasfdl.     One  perished  the  same  evening,  under  violent  diar- 

rhosa ;  and  the  three  others  on  the  second  day  afterwards,  all  similarly 

affin^ted.     The  catastrophe  reeals  an  event  in  our  own  early  experience, 

bat  one  with  a  happier  issue,  where  an  Irish  reaper,  returning  fi*om 

laboinr,  fonnd  onder  a  hedge  a  bottle  containing  a  transparent  liquid. 

It  held  a  aaturated  solution  of  corrosive  sublimate,  placed  there,  but 

insaffioiently  concealed,  by  a  shepherd,  who  had  used  it  as  an  external 

application  in  the  care  of  his  flock.     Mistaking  it  for  water,  or  more 

probably  for  whisky,  the  man,  parched  with  thirst,  gulped  down  a 

oonaiderable  quantity;  and  was  instantly  thrown  into  intense  suffering^ 

with  agonising  pain,  vomiting  of  a  frothy  fluid  tinged  with  blood, 

extreme  depression,  and  the  other  usual  symptoms  of  this  description 

of  poisoning.     The  albumen  of  half  a  dozen  eggs,  mixed  with  water, 

and  given   in  two  successive  portions,   according   to   the  plan   of 

Orfila,  seemed  to  afibrd  the  most  prompt  and  conspicuous  relief,  though 

other  remedies  were  not  neglected,  and  the  man  speedily  recovered.    On 

the  second  day,  the  tongue,  palate,  and  fauces  were  covered  with  membra- 

noos  sloughs.     It  was  difficult  to  estimate  the  quantity  of  the  poison 

8Wftllowed,batitwas  suppoeedtohave  been  somewhereabout  two  drachms. 

The  author,  with  a  degree  of  seeming  incongruity  which  it  is  scarcely 

possible  to  lay  to  his  charge  elsewhere,  appears  to  consider  the  use  of 

certain  of  the  alkaloids  necessarily  excluded  as  a  means  of  murder  by 

poison,  on  the  score  that  their  intensely  bitter  taste  wotild  prevent 

them  from  being  swallowed.     But  this  is  to  forget  the  facility  with 

wiiich  such  subflrtwnces  can  be  exhibited  in  pills :  and  to  ignore,  though 

bat  for  an  instant,  and  by  an  inadvertence,  the  memorable  case  of 

Palmer,  of  whom  Dr.  Casper  himself  speaks  subsequently  as  having 

received  his  merited  fate;  although  certainly  the  formal  steps  of  his 

conviction  have  been  sharply  censured  by  many  abroad,  not  without  a 

fEir  better  right  than  its  actual  justice  ha^  been  challenged  by  a  few 

among  ourselves. 

It  is  scarcely  a  digression  to  proceed  from  Palmer,  the  subtle 
destroyer  of  his  friend,  to  another  recent  and  remarkable  case,  where 
the  charge  pointed  to  the  violation  of  a  still  nearer  tie;  but  where  the 
issue,  clear  as  to  the  £Mt  of  a  poisoning  by  arsenic,  was  more  favourable 
for  the  accused.  We  advert  to  the  case  at  Darlington  now,  chiefly 
on  account  of  the  opportunity  it  aflbrds  us  of  urging  the  necessity  for 
extrame  vigilance  on  the  part  of  the  attending  physician,  in  all  instances 
where  the  symptoms  of  his  patient  depart  from  the  usual  aspect  and 
sequence  of  any  ordinary  form  of  disease ;  yet,  certainly,  by  no  means 
to  abet  in  the  slightest  degree  the  grave  and  unmerited  charges  made 
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m  tbe  court,  and  by  the  oommon  press,  against  the  medical  attendants 
of  the  unfortunate  lady  on  the  oocaaion  4n  question,  because  they  did 
not  save  her  life  by  sooner  arriving  at  their  susiaoions^  or  sooner  dis- 
closing them.  It  is  to  be  trusted  that  it  will  be  long  indeed  bef<Nre 
our  national  morals  have  become  so  prevailingly  ruthless,  that  the 
ordinary  practitioner,  on  entering  into  the  privacy  of  domestic  life  in 
apparently  the  usual  execution  of  his  humane  office,  diall  be  called 
upon  to  do  otherwise  than  exhaust  every  imaginable  means  of  ex- 
plaining the  phenomena  of  a  ^iven  illness,  however  extraordinary  or 
anomalous,  before  seeking,  in  the  midst  of  the  saored  rdationshipe  of 
the  fiunily,  the  motives  or  proo&  of  the  practices  of  the  poisoner. 
It  ever  should  be,  and  we  trust  it  ever  will  be,  that  sui^icion  will  the 
most  shrink  from  visiting  where  crime  should  have  been  the  least 
willing  to  enter.  But  the  suspioioD  once  unavoidable,  and  gradoally 
increasing  in  strength,  how  is  the  medical  attendant  to  prooeedl  To 
attain  entire  conviction  in  his  own  mind,  in  one  direction  or  another, 
must  be  his  first  object ;  but  that  may  be  neither  easy  nor  timely  fcnr 
the  exigence.  He  may  inquire,  as  it  were  vaguely,  whether  the 
patient  can  have  taken  anything  injurious;  but  there  would  obvioualj 
still  be  risk  of  terrible  outrafi^e,  were  he  to  insinuate  directly,  amomr 
thoae soiTounding the sickb^ the rappoation of  positive  crim^ 
mere  hazard  as  to  its  reality  and  its  agent.  Till  a  decision  can  be  reached 
by  some  crowning  test,  it  appears  to  us  that  the  really  prudent  oourae 
would  be  to  adopt  one,  and  one  only,  of  the  alternatives  which,  ac- 
cording to  the  newspaper  reporters,  seem  to  have  been  reeommended 
on  the  occasion  of  this  tdal  by  Baron  Martin,  the  judge  who  presided; 
and  to  proceed  to  lay  before  a  magistrate,  or  any  adequate  legal  authoiity, 
under  the  evidently  necessary  s^  of  confidence,  the  nature  of  the  facts 
elicited  and  their  tendencies,  the  ftirther  inquiry  contemplated^  tbe  best 
means  for  its  accomplishment,  and  the  aid  which  might  poaaibly 
be  required.  Thus  the  medical  attendant  will  escape  fix>m  the  position 
of  acting  as  a  self-constituted  agent  of  police;  and  he  will  escape 
equally  from  all  possibility  of  a  charge  of  concealing  enme,  or  of  con- 
niving at  the  destruction  of  another  by  too  protracted  siLeDoe:  while 
he  will  throw  the  responsibility,  where  that  of  the  deteetion  of  guilt  ought 
really  to  rest,  upon  the  magistrate,  under  whose  directions  he  ought  to 
proceed  until  tl^  fiicts  develop  themselves  into  certain^.  It  ia  tme 
that  a  highly  distinguished  authority,  in  oMamentiag  on  this  oase  in 
our  Edinburgh  contemporary,  is  inclined  to  raject  this  oourae,  and  points 
to  another  aa  in  his  opinion,  and  it  is  one  well  entitled  to  res^iect^ 
the  fittest  of  all  It  is  that,  when  the  medical  attendant  is  satisfied 
of  the  &ct  of  poisoning,  (althou^  the  context  would  lead  us  to  believe 
that  it  is  merely  the  strong  au^icion  which  is  here  implied)  he  ahoold 
eommunicate  Ins  conviction  diracUy  to  the  patient  But^  if  there  he 
conviction,  the  limit  of  suspicion  is  already  passed,  and  the  affiur  is 
still  more  exclusively  that  of  the  civil  authority :  and  if  there  be  not^ 
into  how  unhappy  a  predicament  may  we  caat  the  supposed  victim. 
Is  the  supposition  false)  What  darkness  and  horror  have  we  mis- 
ohievously  thrown  round  the  doeing  hours  of  the  Buflferer  1     Is  it  tnM^ 
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and  yet  has  the  Tictim  no  certainty  of  knowledge  of  the  possibly 
goilty  individual — and  does  every  officious  care,  every  proffer  of  food, 
every  drop  of  medicine,  by  whatever  hand  administered,  now  become 
the  snspected  vehicle  of  the  consummation  of  injury,  how  much  here 
Lave  we  certainly  lost,  and  how  little  truly  gained]  We  may,  though 
not  aafiely,  disregard  the  consequences  to  ourselves  of  a  false  suggestion 
inoonsiderately  promulgated,  but  we  cannot  use  too  much  forbearance  in 
imposing  them  upon  another.  "  The  cautions  which  you  have  as  yet 
given,*^  said  King  William  III.  to  Prendergrass,  under  an  analogous 
warning, ''  can  only  make  me  suspect  everybody  that  comes  near  ma 
They  aze  sufficient  to  embitter  my  life,  but  not  sufficient  to  preserve 
it.     You  must  let  me  know  the  names  of  these  men." 

£ven  in  cases  of  suicide,  we  shall  not  always  be  free  from  attempts 
to  mislead  us»  not  only  on  the  part  of  the  victim  himself,  but  on  that 
of  relatives  and  bystanders;  and  here  also  it  becomes  sometimes 
neoessary  to  use  vigilance  in  attaining  and  announcing  our  conclusion. 
In  a  recent  example,  a  druggist*8  assistant  returned  home  at  his  usual 
hoor  of  dinner,  and  a  few  minutes  afterwards  was  found  extended 
upon  a  bed,  insensible,  speechless,  and  breathing  slowly  and  sonorously; 
life  becoming  speedily  extinct,  and  without  any  prec^ling  convulsions. 
On  seeing  him,  and  making  inquiry  as  to  his  previous  circumstances, 
it  was  averred  to  us  that  these  could  afford  no  cause  of  suspicion  of  a 
tendency  to  self-destruction ;  as  well  as  that  no  phial  or  other  indi- 
cation of  possession  of  poison  had  been  discovered,  nor  any  other 
maans  of  proof  of  suicidal  design.  Groping  in  the  sink  of  the  apart- 
ment, and  among  the  ashes,  as  well  as  searching  elsewhere,  we  ourselves 
oould  discover  nothing ;  and  there  was  no  smell  of  prussic  acid  per- 
ceptible at  the  month  of  the  corpse.  On  being  asked  as  to  the  cause 
of  death,  it  was  replied  that  the  circumstances  gave  suspicion  of 
poisoning  by  prussic  acid;  but  that,  as  no  odour  of  that  acid  was  per- 
ceptible, and  there  seemed  to  have  been  no  cause  to  anticipate  an  act 
of  suicide,  the  death  might  possibly  have  arisen  from  some  internal 
source,  and  most  probably  from  an  affisction  of  the  heart.  It  was 
added,  however,  that  it  was  not  possible  to  give  a  positive  opinion 
wiihoat  a  post-mortem  etxamination,  and  it  was  directed  that  infor- 
mation shcHild  be  conveyed  to  the  police.  It  was  after  this  that  a 
paper  was  produced  which  an  aged  relative  had  kept  concealed  in  her 
pocket,  and  which  was  now  found  to  be  a  confession  of  intention 
of  suicide,  dated  the  day  before.  Benewing  our  examination,  and 
again  moving  the  body,  a  small  phial  cork  was  found  under  it  by  a 
colleagae;  and  lastly,  our  search  being  £uther  stimulated,  on  raising 
tlie  bed  so  as  to  allow  the  access  of  light  into  a  dark  and  remote 
comer,  we  found  an  empty  half-ounce  phial,  labelled  ''  Hydrocjranic 
acid."  Evidences  of  a  previous  condition  of  melancholy  now  easily 
aceamnlated.  On  an  examination  of  the  contents  of  the  stomach  three 
days  afterwards,  we  fitilsd  in  eliciting  proofis  of  the  presence  of  the 
poison  by  the  costomary  tests  either  in  the  filtered  liquid,  or  by  inversion 
of  re-agents  so  as  to  receive  its  vapour;  but,  by  means  of  distillation, 
a  quantity  was  readily  obtained,  amply  sufficaant  to  show  its  undoubted 
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presence.  Independent  of  the  unusa&l  reticence  of  the  friends,  the 
medico-legal  reader  will  perceive  that  this  case  is  not  destitute  of  one 
or  two  other  points  of  value  in  illustration. 

The  whole  of  our  author's  details  regarding  the  subject  of  asph^nua, 
or  suifocation,  evince  tlie  same  distinct  and  practical  character  which 
belongs  to  his  other  observations.  While  adverting  to  the  remarkable 
fluidity  of  the  blood,  as  common  to  all  kinds  of  death  by  asphyxia, 
whether  drowning,  hanging,  throttling,  or  garrotting,  be  points  out 
that  it  is  by  no  means  peculiar  to  this  form  of  extinction  of  life;,  but 
occurs  also  in  other  circumstances,  as  in  putrid  fevers  and  narcotic  poi- 
sonings. In  considering  as  necroscopic  phenomena  the  results  of  the 
gravitation  of  the  blood  in  this  condition,  we  think  that  scarcely  suffi- 
cient attention  has  been  paid  to  the  mobility  with  which  it  sometimes 
continues  to  vary  its  loccdization,  at  even  remote  periods  from  that  of 
death  j  and  to  the  risk  that  occasionally  medioo-legal  inferences  of  an 
erroneous  description,  as  to  the  posture  of  a  body  when  a  murder  was 
perpetrated,  or  its  situation  afterwards,  may  have  been  thus  deduced. 
In  an  individual  killed  by  throttling,  we  have  had  occasion  to  remark 
that  the  blood,  on  the  third  day  after  death,  continued  so  mobile  in 
the  vessels,  that  it  gravitated  readily  in  various  parts,  as  in  the  fiioe, 
according  to  the  change  of  position  in  the  process  of  examination. 
Again,  those  who  have  heard  how  closely  the  notions  of  our  courts  of 
justice  still  adhere  occasionally  to  Warwick's  description  of  a  strangled 
man,  as  one  of  all  but  unconditional  reality,  and  who  are  yet  able  to  appeal 
to  their  own  experience,  will  not  object  to  Professor  Casper's  assnnmoe 
that  this  picture  is  of  only  exceptional  truth.  The  tongue,  moreover,  is 
by  no  means  always  protruded  between  the  teeth  in  cases  of  the  most 
indubitable  strangulation ;  while  it  not  rarely  thus  projects  in  examples^ 
as  the  author  points  out^  where  the  death  was,  equaUy  unquestionably, 
from  other  causes.  The  death  is  even,  he  asserts,  often  here  a  neuro- 
paralytic one,  and  the  internal  indications  of  a  true  asphyxia  are 
actually  wanting.  He  has  observed  the  yellowish-brown  marks,  with 
condensation  of  texture,  similar  to  those  caused  by  the  cord  in  sus- 
pension, after  compression  by  the  hand  in  manual  strangulation;  a 
remark  which  is  not  unimportant,  and  which  our  own  expmence 
inclines  us  to  veiify.  The  author's  comments  on  death  by  drowning  aie 
also  comprehensive  and  valuable.  He  estimates  that  the  proximate 
case  of  the  fatal  issue  arises  here  almost  as  frequently  from  neuro- 
paralysis as  from  proper  asphyxia,  marked  by  hypenemia  of  the 
thoracic  organs.  Hypostasis  in  the  brain  he  takes  the  opportunity  of 
warning  us  from  contbunding  with  congestion.  Neaily  two  hundred 
pages  on  infanticide  complete  the  treatise;  and  in  no  portion  of  its 
contents  has  the  copious  experience  of  the  writer  been  employed  to 
more  striking  advantage.  The  accompanying  Atlas  <^  plates  supplies 
occasionally  some  useful  illustrations.  The  appearances  of  the  fceial 
and  infimtile  lung  have  especially  been  carefully  and  instmctively  repre- 
sented; and  the  insular  marbling  is  pointed  out  as  the  only  sure  critenmi, 
from  this  description  of  inspection,  that  the  child  has  breathed. 

The  concealment  of  the  bodies  of  infants,  who  have  perished  nato* 
rally,  is  mentioned  as  a  common  delinquency  in  Berlin,  merely  to 
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escape  the  cost  of  interment.  Each  conntiy,  as  it  has  its  national 
habits  and  manners,  has  its  idiosyncrasies  of  crime;  as  even  different 
periods  have  their  different  fashions  in  atrocity.  The  calculating  vil- 
lany  of  a  Palmer,  to  whom  murder  was  but  gambling  for  a  higher 
stake,  will  not  easily  be  surpassed  anywhere;  but  it  is  probably  among 
our  excitable  and  ingenious  kinsmen  in  the  United  States  that 
we  are  to  look  for  the  quintessence  of  the  romance  of  felony.  A 
Professor  of  Chemistry,  like  Webster,  slaying  his  creditor,  and  charring 
and  consuming  the  corpse  in  his  assay  furnaces,  was  a  hitherto 
unequalled  climax  of  peculiar  horror;  for  science,  through  the  agency 
of  one  of  its  higher  experts,  had  never  so  before  abused  its  instru- 
ments. A  Baptist  preacher,  like  Garawan,  waylayins  his  victim 
from  an  amboah  in  the  woods,  and  carrying  the  iiA  "  tied  hog 
&shion/*  with  the  assistance  of  his  slave,  to  a  remote  and  skilful 
concealment ;  and  then,  on  his  discovery  and  conviction,  striking  the 
prosecuting  counsel  with  one  pistol-shot  in  the  open  court,  and  piercing 
his  own  brain  with  another,  and  this  in  North  Caxolina,  and  so 
recently  as  1853,  is  another  accumulation  of  ruffianism,  so  singular  as  to 
push  credibility  to  the  utmost  verge.  ''The  defendant,"  says  our 
authority,*  *^  was  convicted ;  but  scarcely  had  the  juxy  returned  their 
verdict,  when  he  drew  from  his  breast  a  single-barrelled  pistol,  rose 
from  his  seat  in  a  half-sitting  posture,  leaned  forward,  and  thrusting 
hb  arm  between  two  attendants,  took  deliberate  aim  at  Mr.  Warren, 
one  of  the  counsel  engaged  in  prosecuting  for  the  State,  and  fired. 
The  ball  struck  just  above  the  heart,  and  passing  through  the  lai^)el 
of  his  coat,  and  cutting  the  cloth  on  the  breast,  struck  the  padcUng, 
and  fell  to  the  floor.  He  then  dropped  this  pistol,  and  instantly  taking 
another,  applied  it  to  his  own  forehead.  One  of  the  officers  observing 
the  movement,  seized  his  arm,  and  puUed  it  down  to  the  railing  of 
the  box,  but  could  get  it  no  further.  During  the  struggle,  the  pri- 
Boner,  with  great  coolness,  leaned  his  head  against  the  muzzle  of  the 
pistol  and  fired,  the  ball  entering  the  right  side  of  the  skuU,  consider- 
ably behind,  and  somewhat  above  the  ear,  and  traversing  the  brain 
until  it  lodged  just  over  the  right  eye.  He  then  dropped  on  his  seat 
senseless^  and  died  shortly  afterwards." 

We  could  willingly  luive  dwelt  longer  on  the  work  of  Professor 
Casper,  and  on  the  allied  topics  which  it  suggests  to  us^  but  our  space 
is  not  inexhaustible.  We  trust  we  have  said  enough  to  manifest  our 
high  appreciation  of  its  value,  and  to  induce  our  r^uiers  to  search  for 
themselves  among  its  ample  stores  of  apposite  fiict  and  inference^  Its 
chief  distinction  is  the  all  but  exclusively  personal  nature  of  its 
means  of  observation  and  experience:  its  chief  merit,  its  strictly 
practical  tendency.  In  his  remarks  upon  what  may  be  termed  the 
chronology  of  the  process  of  putrefaction,  in  those  on  injuries,  on 
poisons^  on  burns,  on  the  comparative  effects  of  violence  applied  to  the 
dead  and  living  structures,  on  medical  mal-practice^  and  on  injuries  to 
the  fcdtos  in  lUero,  we  probably  find  the  most  distinct  traces  of  his 

•  Whutoa  and  SUll<i:  TrettiM  on  Medioal  JarUprudenoe.   FhUtdelpfaia,  18&5.  p.  76S* 
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h$hit  of  ofigiiuJ  inquiry,  thoogb  tli«0e  traces  sre  diaficifiDt  nowfare.  A» 
a  thinker,  be  is  what  his  oonntryineii  would  tena  essentiBUy  objectrai 
PepeDding  upon  original  observatkiny  poesessing  fi>r  it  evideatfy  a 
peouliar  aptitude,  but  not  nsglectiiig  the  Yiews  A  otheie,  if  now  and 
then  ho  cuts  tho  Gcrdian  knot,  it  is  to  proceed  more  hal^toaliy  bj  a 
careful  aad  cantionfl  deduction,  to  aniye  at  a  distinct  truth  or  a  con^ 
aifitent  interpcetation.  Yet  he  is  not  likely  to  please  the  more  8a»- 
guine  lovers  of  hypothesis;  for  a  &ot  to  him  is  something  even  before 
it  is  explained,  and  a  speculation  is  nothing  where  the  ftote  most 
be  oonstraiaed  to  it  The  tianscendentalism  so  much  in  honour  -vitb 
Biany  of  hie  coontrymeB,  and  which  we  ourselves  never  enoomter 
wiUfeout  xeoalling  the  witty  alternative  of  Julius  Weher,  that  here  a 
man  must  either  begin,  or  leave  off,  thinking,  has  evidendy  no  channs 
£m;  him.  To  reduce  a  reality  to  its  most  oomprehensibla  form,  or  aa 
idea  to  its  simplest  expression,  is  the  exposition  fittest  Ibr  medical 
jlicbprudence^  where  a  bssis  of  sound  judgment  is  to  be  prepared  for  a 
court  or  a  juiy,  to  whom  a  subtlety,  if  not  even  a  technicality,  mi^i 
be  a  bewildenaent  or  a  source  of  miaooneeption,  and  it  is  this  method 
'which  Dr.  Casper  has  adopted.  Obviously,  therefore,  he  never  suflfesa 
himself  to  forget,  that  it  is  luminousness  of  arrangement,  aocuracy  of 
inference,  and  copiousness  of  illustration,  but  not  fertili^  of  in'veniioD, 
which  can  justly  be  required  of  him«  With  aa  unvaiying  cand<nir,  ho 
never  hesitates  his  doubts,  or  conceala  his  ignorance,  or  riirinka  from 
the  consequences  of  his  opinion ;  while  maintaining  conainmtiooBly  the 
precept  that  the  medical  juristy  in  offNring  his  decisian,  has  no  far^ber 
eonoeia  with  its  results^  than  that  he  shall  not  rsahly  involve  the 
innocent  in  disaster.  As  a  writer,  Dr.  Casper  never  leaves  us  in  dM» 
eulty  as  to  his  meaning.  His  style  is  dear  and  animated,  with  an  oeta- 
sionally  happy  sententionsness,  which  is  not  the  less  pleasang  to  us 
because  slKMring  that  his  ripe  years  have  brought  with  tiim  no  diminn^ 
tion  of  cheerful  vigour.  When  to  the  complete  treatise  before  us  ho  sliaU 
have  added  another  analogous  treatise,  aa  ho  has  projected,  and  so  has 
developed  his  labours  into  an  entire  System  of  Forensic  Medicine,  the 
work  wiU  constitute  a  valuable  wholes  to  which  we  diail  look  for- 
ward with  hope  and  interest. 

The  perusal  of  this  volume,  with  the  ocmaidsratioB  of  its  topica 
gttiwally,  cannot  fiiil  to  recal  forcibly  befoie  us  the  defoetive  oigaai»* 
tion,  in  kindred  matters,  subsisting  in  our  own  countiy.  The  fore* 
most  of  qualities  in  a  civiliaed  nation  is  its  justice.  Without  the 
solicitous  and  thorough  protection  of  public  and  private  rights,  and  of 
the  peiaonal  freedom  and  safety  of  the  individual,  the  rest  is  but  the 
gaudy  decoration  which  masks  a  structure  of  no  real  worth  or 
solidity.  The  careftil,  and  wise,  and  enlightened  administration  of  its 
justice,  therefore,  has  a  primary  claim  upon  the  attention  of  a  eom- 
munity ;  and  wisdom  and  enlightenment  can  be  regarded  as  but  in  a 
narrow  sense  the  possession,  as  they  can  be  no  future  acquisition,  of 
those  who  choose  to  exult  only  in  the  knowledge  whidi  ^ey  have 
inherited.  The  law  must  assuredly  have  its  settled  principles,  but  it 
must  not  the  less  have  its  vaiyiug  adaptations  ;  and  wherever  science 
developes  new  and  improved  resources,  justice  must  have  recourse 
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thitlier  Ibr  new  and  improved  ftpplumoea.  Henee  isonaervatiaiii  m 
law,  ao  iaherait  to  it,  and  so  precious  in  tha  abalraeft,  k^Mes  into  bafe 
a  stronghold  of  defects  in  its  relations.  Unqnestiombfy^  onr  oomtrj 
is  not  niggardly  in  its  appointment  and  reMMRieration  of  sack  l^at 
officials  as  it  has  been  taoght  or  habttoated  to  eomideraeeeanffj.  On 
tiie  oontraiy,  the  continental  jndge  mnltiplica  with  aatonisittiettt  the 
pounds  sterling-  of  the  salary  of  his  ermined  brother  in  Britain  into 
thakfa,  goilders,  or  francs,  and  smiles  resignedly  at  the  mui^roaeiiable 
distance  between  the  result  and  his  own  pittance ;  as  it  is  with  a 
marvei  not  less  beyond  the  Hmits  of  envy  that  his  saboidiBates  compute 
the  stipend  and  perquisites  ^  their  own  mors  imnrndiHte  eounterpart% 
who  ^  conformably  to  sustain  the  sumptooosness  of  English  jmria- 
prudence.  But,  in  the  midst  of  all  this  libeiality,  he  is  etartled  to  find 
no  position  and  no  allotment  Sat  an  official  who  is  te  serve  as  a  per- 
manent and  authorised  r^iresentatiTe  of  that  which  has  grown  into 
an  indispensable  body  of  science  in  every  cultivated  people.  The  ' 
broad  and  opm-handed  munificence  idiich  readied,  in  one  dhrectioB^ 
even  beyond  his  yearnings,  presents  to  him  no  satis&ctory  equivalent 
for  that  narrowness  of  spirit  elsewhoe,  which  he  can  still  aflbrd  to 
contemn,  and  which  recognises  in  the  merely  legal  functionaries  the 
only  ministers  of  justice,  assigning  no  place,  therefore  no  assured 
opportunities  of  experience,  to  the  forensie  physician,  who  is  to  be  not 
the  less  their  sc^'safe  guide  in  the  determination  of  the  meet 
mentens  questions.  In  shorty  the  continental  governments  have 
deved  the  forrasie  physician  a  portion  of  their  af^paratua  for  the 
nistration  of  jostioe  as  essential  as  any  other  of  its  eflieem ;  and; 
seeking  to  derive  from  him  the  £nntB  of  his  kaowisdge,  they  have 
latiotttdly  prescribed  to  him  hb  coarse  of  traiaing  and  his  duties^  and 
allotted  to  him  the  field  for  perfecting  hie  eapabtUties.  With  more 
general  laviahness  hitherto,  we  have  been  less  specially  provident. 

In  a  recent  article  upon  State  Medidn^  published  in  enr  eighteenth 
volume,  we  introduced  much  information,  and  propoonded  sevenl 
views,  towards  which  we  beg  once  more  to  direct  the  attention  of  our 
readers.  We  then  took  occasion,  among  other  matters,  to  refer  ahnoet 
incidentally  to  the  really  able  and  earnest  pamphlet  by  Mr.  Craig,  in 
relation  to  the  system  <£  eriminal  prosecatmns  in  Scotland,  and  we 
now  willingly  renew  Uie  expression  of  omr  approval  of  the  geneial 
tenor  of  its  remarks.  Tet  it  may  not  be  inappropriate  to  reear  to  it 
again,  in  so  fer  as  to  mark  out  somewhat  more  fully  than  was  then 
our  design)  how  wide  is  really  the  distinction  between  the  scope  of 
the  office  and  the  duties  of  the  Procurator-Fiscal  in  omr  amter  coon- 
try,  and  those  of  the  coroner  in  England,  in  giving  an  initiative  to  the 
investigatiens  of  the  forensic  physician.  It  is  true  that  Mv.  Craig 
points  out  that  the  coroner's  office,  now  unknown  in  Seetland,  for- 
merly existed  there ;  but  he  does  not  appear  to  have  mffieiently  kept 
in  view,  or  at  least  has  not  expressly  stated,  that  its  functus  iu  no 
respect  oorresponded  with  those  of  the  English  charge,  as  they  have 
been  transmitted  fixun  even  the  earliest  periods  of  our  law.  Thus,  in 
the  *  Practicks  of  the  Law,'  by  Sir  James  Balfour,  a  Seottirii  judge 
wilting  nearly  three  centimes  ago,  we  find  the  coroner  merely  do- 
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scribed  as  an  officer  of  the  pleas  of  tlie  Crown  ;  bat  without  a  refe- 
rence to  any  power  of  holding  inqaestfl^  as  eiUier  poeseased  by  him 
then,  or  having  been  chaiged  upon  hhn  at  any  prior  time.^  Indeed, 
the  duties  assigned  to  him  seem  to  be  such  as  were  even  incompatible 
with  those  proper  to  the  Ikiglish  office.  Then,  with  regard  to  the 
actually  existing  rule  of  proceeding  in  Scotland,  we  suspect  that  Mr. 
Craig^s  descripti0n  of  that  which  subsists  in  Midlothian  affi^rds  no 
absolute  criterion  for  what  is  habitual  elsewhere.  Instead  of  the 
constable  being  an  all  but  arbitrary  investigator  and  virtual  autho- 
rity, as  Mr.  Craig  depicts  him,  he  is  merely,  it  is  but  just  to  staie»  in 
more  than  one  district  with  the  practice  in  which  we  have  chanced  to 
become  intimately  acquainted,  the  intelligent  and  authentic  messenger 
who  cairies  the  information  of  any  imputed  crime  or  sadden  catas- 
trophe to  the  Procurator-Fiscal ;  to  whom,  however,  the  report  may  have 
already  found  access  from  other  sources,  when  that  official,  should  he  see 
cause,  would  necessarily  assume  the  initiative  himself  Assuredly  the 
whole  armoury  of  the  law  is  not  brooght  into  requisition  on  every 
trivial  occasion  :  but  wherever  the  case  affords  a  reasonable  pretext 
for  interference^  the  fiscal  instantly  enters  upon  the  investigation, 
scnitiuizing  all  departments  of  inquiry,  taking  what  are  termed 
written  precognitions  or  details  of  evidence,  and  visiting  the  localities 
where  necessazy ;  and  this  often  with  the  aid  of  thesheri^  and  of  one  or 
more  medical  men  where  the  assistance  of  these  is  requisite.  This  in- 
quiry, which  we  know  is  frequently  conducted  with  singular  discretion 
and  ability,  and  with  the  haad  of  even  justice  between  the  weakness  of 
the  accused  and  the  strength  of  the  law,  is  then  reported,  if  it  have  led 
to  any  palpable  resalts,  to  the  Crown  lawyers  in  the.capital ;  and  the  case 
proceeds  to  a  trial  or  not>  according  to  the  scope  and  quality  of  the 
£ict8  elicited.  That  a  system,  which  admits  of  being  so  conducted, 
possesses  many  real  exoellences|y  must  be  readily  conceded  ;  while  it 
would  be  unjust  to  charge  upon  it  the  derelictions  of  one  or  more  of  its 
individual  ag^its. 

Several  such  derelictions,  reported  by  Mr.  Craig  upon  his  own 
knowledge,  are  unquestionably  flagrant  enough ;  and  to  these,  to 
the  account  of  which  we  attach  entire  confidence,  we  fear  that  not 
a  few  might  still  be  added  from  different  quarters.  But  in  at  least 
one  case,  which  he  cites  upon  the  testimony  of  another,  and  to  which 
we  referred  on  the  authority  of  the  pamphlet,  where  a  child  and 
mother  both  died  after  the  obstetric  administration  of  chloroform, 
more  recent  intelligence  entitles  us  to  question  his  accuracy.  The 
facts  he  has  given  are  too  peculiar,  and  intrinsically  too  correct,  to 
permit  the  identity  of  the  case  itself  to  be  mistaken  ;  but  he  has  erred 
in  stating  that  it  gave  rise  to  no  effective  inquiry.  That  inquiry  is 
surely  e^tive  enough,  by  which  the  ends  of  justice  are  amply  vindi- 
cated, while  other  sanctities  of  social  life,  lesd  paramount  it  Is  true, 
yet  still  willingly  respected,  are  preserved  fiY)m  outrage.  As '  the 
rumour  and  suspicion  oozed  abroad,  exciting  doubt  and  surprise  fhxm 

•  Balfonr'8  Piraettelct.     Of  the  Jmtioe  Air,  chaf).  t1.;   Tfte  C&hmer^  qtftet  mt^^ 
The  detalU  are  eiirions. 
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the  station  and  previous  repute  of  the  parties  implicated,  the  fiscal,  a 
gentleman  of  great  intelligence,  immediately  proceeded  to  a  prccogni* 
tion  ;  and,  among  others,  the  medical  man  who  had  acted  on  the 
occasion,  with  the  view  of  unhappily  aiding  in  a  culpahle  and  calami* 
tons  concealment  of  a  lapse  of  honour  in  a  recently  married  young  lady, 
was  examined  at  length.  The  case,  and  from  our  knowledge  of  its  cir* 
cumstancesy  we  helieve  with  p^ect  propriety,  was  not  brought  to  a 
trial,  but  both  the  practitioner  and  the  husband,  who  had  also  been  the 
seducer,  withdrew  from  the  district.  We  revert  to  this,  because  we 
are  desirous  that,  by  those  who  demand  justice,  it  should  be  first  scru* 
pulously  rendered ;  and  because,  at  a  time  when  it  has  been  contem* 
plated  to  introduce  the  office  of  public  prosecutor  into  England,  of 
which,  in  the  article  already  referred  to,  we  have  signified  our  ap- 
proval, it  is  further  not  unimportant  to  remember,  that  the  Procu- 
rator-Fiscal in  Scotland  is  not  a  mere  analogue  of  our  English  coroner, 
but  has  duties  far  beyond  him,  taking  cognizance  of  every  grade  and 
variety  of  crime,  whether  against  property  or  person.  He  is,  in  the  strict- 
est sense,  a  public  prosecutor ;  and  by  no  means  irresponsible,  but  re- 
movable for  default,  if  he  commit  default,  by  the  Lord  Advocate,  or  on 
complaint  at  his  instance  to  the  High  Court  of  Justiciary.  In  no  case 
could  he  be  justified  in  receiving,  as  Mr.  Craig  indicates,  the  mere  re- 
port of  a  constable  as  definitive  ;  unless,  indeed,  to  that  extent  to 
which  Chitty  has  given  his  sanction  in  English  law,  and  certainly 
what  has  been  allowed  by  that  eminent  authority  might  be  vindicated 
without  discredit  by  our  Scottish  neighbours.*  With  more  immediate 
regard  to  the  comparative  efficiencies  of  the  English  coroner  and  the 
Scottish  fiscal,  where  their  functions  become  really  analogous,  perhaps  we 
could  resort  to  no  better  authority  than  that  of  an  intelligent  prao* 
titioner,  residing  at  the  limit  of  either  kingdom,  and  occupied  exten- 
sively in  both  ;  and  such  a  one  has  expressed  to  us  an  opinion  strongly 
in  fiivour  of  the  Scottish  system.  But  to  have  public  prosecutors  in 
England,  it  is  not  necessary  to  supersede  the  office  of  the  coroner. 
We  merely  design  to  show  that  in  Scotland,  where  these  already  exist, 
and  where  they  discharge  a  double  function,  there  may  be  faults  in 
individual  officials  where  none  are  justly  chargeable  upon  the  system 
itself :  that  for  all  proved  derelictions  of  duty  there  is  a  remedy  at 
hiw  :  and  that  the  scope  of  the  office  is  really  excellent,  and  its  autho- 
rity, or  the  means  of  sustaining  it,  ample,  although  capable,  doubtless, 
of  being  regulkted,  as  to  both,  into  greater  uniformity  and  certainty  of 
procedure. 

As  to  what  is  truly  wanted  besides,  throughout  the  United  King- 
dom, to  add  safety  and  precision  to  the  march  of  justice,  and  therefore 
to  confer  upon  it  dignity,  by  surrounding  it  with  the  best,  and  readiest, 
and  most  ripely  versant  aids  of  applied  science,  we  have  little  to  subjoin 
to  the  remarks  in  our  eighteenth  volume.     There  should  be  at  least 

*  *'  Coroners  onght  not  in  general,  where  a  party  dies  by  the  visitation  of  Qod,  as  fh)m 
apoplexy  or  the  like,  nor  in  any  case,  unless  a  very  doubtAil  one,  unnecessarily  to  obtrude 
themselves  Into  private  families  for  the  purpose  of  instituting  inquiry.  They  should  in 
general  wait  until  they  are  sent  for  by  the  peace-officers  of  the  place  where  the  violent  or 
unnatural  death  occurred,  before  holding  an  inquest.**   Chitty *8  Bums*  Justice,  vol.  ii.  p.  82. 
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mm  iwtiwir  ^ymBOMOk  mppaaded,  tor  tbe  aaanse  town  of  every  coanij 
HI  Rtgfand  and  Ireland^  and  for  every  pkoe  of  dTeait  in  Scotland, 
with  ft  greater  iramber  wherever  reqmred  for  any  special  density  of 
pcfolatioiL  Vie  whole  ahonld  be  constitated  into  a  kind  of  oolk^ 
or  flodety  of  eK|Mrte;  and  there  should  be  a  central  board  in  the 
cental,  to  wUdk  aU  repoxia  dioold  be  transmitted  fur  superviaion,  and 
all  doofoi^iil  or  diqmted  points  refeired  for  determination.  Ko  n<wii- 
naiifln  into  the  body  shoald  be  held  as  legalised,  nnless  the  individoal, 
in  additiwi  to  a  coaaplete  medical  ednoation,  with  the  attesting  dipkmiay 
flhsMld  have  undetjgone  a  special  examination  before  the  central  board, 
and  AofM  be  in  posaeanon  of  its  testimonial  of  his  peculiar  quaM- 
eatifliia  for  the  deacciption  of  fonctions  upon  which  he  is  to  enter. 
Shoohi  tin  forenaie  phyacian  be  also  the  Offioex  of  Health  of  ihe 
diatriot,  tiiere  shofold  tlmi  be  af^ninted  a  pharmaceutic  or  medico- 
kfpU  dieniat^  to  aid  him  in  that  class  of  investigations  which  will 
■fiQeaaaiily  prove  one  of  the  most  intricate  departments  of  his  duly. 
Were  he  to  be  required  to  act  as  forensic  physician  only,  the  entire  re- 
fl|»n8ibilifey  of  ^e  chemical  examinations  mighty  perhaps,  be  reasonably 
imposed  upon  him :  but  the  arrangement  which  unites  the  medico-legal 
and  the  sanitary  duties  in  the  same  individual,  and  sustains  him  in 
faflth  through  Hie  aanstanoe  of  the  practised  chemist^  would,  we  doubt 
not,  be  by  liur  the  more  efficient  and  beneficial  for  the  public  It 
wiNild  be  unprofitaUe  that  he  should  be  distracted  with  too  multi^ 
fooons  laboon^  soeh  as  have  been  imposed  upon  him  in  certain  of  the 
German  statea,  where  even  the  observation  of  the  progress  of  the 
CBops^  the  numbers  and  condition  of  the  flocks  and  hords,  and  the 
fe^sfcrations  of  sickness  and  mortality  amongst  man  and  beast,  all 
leading  to  the  framing  of  intenninable  tabular  reports,  have  been 
adjudgiMi  as  within  his  proper  sphere  of  usefulness.  Ou  the  other 
hmid,  the  possessor  of  the  joint  office  should  not  be  in  practice,  yet 
he  should  have  enjoyed  reasonably  prolonged  and  extensive  general 
e:iqwrienoe  in  practice ;  and,  in  particular,  he  should  have  had  large 
opportonitiea  of  attaining  fomiliarity  with  the  appearanoes  of  normal 
and  mcrbid  stractures^  as  wiLh  the  phases  and  phenomena  of  the 
ooune  of  ordinary  decomposition.  Who  can  question  that,  under  the 
eye  «f  the  common  medical  witness,  there  has  been  frequently  no 
proper  diBtinction  between  the  extrinsic  efEects  of  poisons,  and  of  cav 
tain  dasses  of  injnries,  and  the  spontaneous  results  of  natural  patho- 
logical changes,  strictly  so  called ;  <Nr  even  between  these  and  the 
customary  and  necessary  products  of  the  death  agony,  or  such  as  arise 
beyond  death  as  the  results  of  the  progressive  grades  of  putrefaction  t 
We  have  little  guarantee  that  it  is  rarely  now,  as  it  was  certainly 
frequently  once^  that  a  passive  vascular  accumulation,  the  result  ^ 
the  flagging  oiergies  at  the  dose  of  life,  circumscribed,  and  wttbout 
products  of  exuda^on,  or  that  the  mere  hyperemia  of  gravitation,  or 
ecchymoaes  into  the  serous  and  mucous  membranes,  with  the  blood 
unaltered,  and  therefore  recent,  or  the  imbibition  of  luematin  into 
the  tissues,  or  ih»  alteration  of  colour  or  consistence  of  the  stomach  as 
a  post-mortem  phenomenon,  has  failed  to  be  discriminated  from  the  im- 
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puted  i-esults  of  wilful  injury,  and  that  henoe  error  and  confusion  have 
beou  mischievously  propagated.  Let  us  suppose  an  officer,  otherwise 
duly  instructed,  to  be  also,  as  he  ought  to  be,  an  accomplished  medical 
psychologist,  and  it  would  be  difficult  to  over-rate  the  valuable  assifr- 
tanoe  which  he  must  render  to  every  department  of  the  magistracy, 
whether  in  civil  or  in  criminal  procedures ;  as  well  as  the  authority 
which  could  be  added  to  his  testimony  on  all  points  of  perplexity, 
through  the  co-operation,  where  requisite,  of  his  more  immediate  ccd- 
Jeagues,  or  the  revision  of  the  superintending  board. 

We  have  no  desire  to  assail  our  brethren  of  the  robe  with  a  single 
word  of  attack  or  recrimination,  for  it  is  a  gratification  to  us^to  recog* 
nise  in  many  of  them  those  talents  and  acquirements  which  demand 
fix>m  us  our  sympathies  as  men  of  science,  if  we  could   have  ex- 
pected sometimes  that   these  might  have  been  rendered  more  uni- 
formly reciprocal.     Yet  it  must  be  owned  that  our  profession  has 
Appeared  but  too  frequently,  and  too  recently,  to  be  thrust  on  some 
points  into  an  unseemly  antagonism  with  both  the  bench  and  the  bar. 
Courts  which  unsettle  each  other*s  judgments,  and  pleaders  who  thrive 
by  disputing  each  other^s  facts  and  controverting  each  other*s  opinions, 
are  angry  and  petulant  when  they  meet  an  occasional  diversity  of 
conception  among  medical  witnesses ;  though  on  matters  where  these 
must  have  decided  on  the  instant,  and  with  the  intervention  of  many 
obstacles  to  embarrass  and  obscure.     But  we  have  neither  wish  nor 
right  to  shelter  ourselves,  as  to  the  uncertainty  of  our  results,  by  an 
aj^ieal  against  those  who  cannot  appreciate  our  difficulty  in  arriving  at 
them.     It  is  our  evident  duty  to  struggle  towards  greater  perfection  and 
.greater  certainty :  nor  has  this  duty  been  neglected,  for  it  has  ever 
been  a  pride  in  our  profession  to  welcome  every  opportunity  of  giving 
precision  and  stability  to  knowledge,  by  a  real  extension  of  its  basis ; 
though  compelled  to  advance  slowly,  like  men  constrained  to  feel  that 
science  is  rather  the  child  of  time  than  of  genius.     Such  an  added 
opportimity  we  now  seek  from  our  legislators.     It  is  indeed,  and  most 
confessedly,  desirable  to  obviate  all  flaj^ncy  of  dissent  among  medico- 
l^al  witnesses.    But  what  is  this  but  to  desire,  in  these  witnesses,  equal 
instruction,  on  which  to  ground  equal  capacity  of  observation,  equal 
power  of  appreciation  of  facts,  and  equal  capability  of  judgment :  and 
how  is  this  to  be  attained  but  by  selecting  men  of  originally  adequate 
endowments,  preparing  them  by  the  relevant  training  and  study,  and 
securing  for  them  the  necessary  range  of  experience  1     In  short,  we  re- 
quire here,  as  exists  elsewhere,  an  established  corps  of  medico4egal  phy- 
sicians and  of  their  subordinates,  acting  for  the  public  service  with  a 
regulated  aud  mutual   responsibility  towards  each  other,  and  to  a 
superintendence  over  all.      With    such  men  labouring  impartially, 
whether  to  demonstrate  innocence  or  to  expose  crime,  and  appearing 
4»  the  rule,  few  matters  would  be  left  as  grounds  for  contention  ;  and 
even  the  witnesses  for  a  defence,  themselves  sharing  generally  in  the  in- 
Hoence  of  the  better  instruction,  would  lose,  with  the  opportunity,  thei 
imdinatioa  for  cavii     Till  each  are  appointed,  we  are  amenable  to  no 
isfaaUeoge;,  unless  it  be  from  our  own  eonscientiousness  and  seal. 
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Review  VII. 

On  Stridure  of  the  UretJira,  By  Hekky  Sioth,  P.RC.S.,  Sui|[eoii  to 
the  Westminster  Oeneral  Dispensary;  formerly  House -Sui]g^n 
to  King's  College  Hospital.    London,  1857.    pp.  280. 

Mr.  Smith  commences  bis  work  by  a  consideration  of  some  points 
connected  with  the  anatomy  of  the  urethra.  Those  which  he  par* 
ticnlarly  dwells  upon  have  an  immediate  practical  bearing :  thus,  an 
accurate  division  of  the  urethra  into  different  portions  is  natutBlly 
connected  with  the  ordinary  seat  of  stricture.  Upon  this  point  there 
can  be  no  doubt  that  up  to  a  very  recent  period  most  surgeons  would 
at  once  have  said  that  stricture  was  generally  met  with  in  the  mem- 
branous portion  of  the  urethra.  This  opinion  Mr.  Smith  combats ; 
and  he  gives  the  results  of  eighty- five  examinations  of  preparations  in 
the  museums  <^  Bartholomew's,  Cambridge,  King's  College,  and  the 
College  of  Surgeons.  The  seat  of  stricture  was  found  in  the  mem- 
branous portion  in  eighteen  cases  only,  ^'  whilst  in  fifiy  of  the  sped- 
mens  the  disease  is  situated  either  in  the  bulb  itself  or  just  in  front 
of  it."  (p.  30.) 

In  Mr.  Henry  Thompson's  work '  On  Stricture  of  the  Urethra^*  pub- 
lished three  years  before  Mr.  Smith's,  there  is  an  analysis  of  a  much 
more  extended  series  of  observations.  "  I  have  personally/'  says  Mr. 
Thompson,  "  submitted  to  a  close  and  careful  inspection  not  less  than 
three  hundred  preparations  of  stricture  of  the  urethra.  I  possess 
notes  made  on  the  spot  of  two  hundred  and  seventy.'*  (p.  87.)  The 
conclusion  arrived  at  by  Mr.  Thompson  is,  that  the  junction  between 
the  spongy  and  membranous  portions  is  the  point  at  which  strictore 
is  most  frequently  situated,  but,  he  adds,  that  a  spot  about  an  inch  in 
front  of  this  point  is  almost  as  frequently  affected.  It  must^  however, 
after  all,  be  doubted  how  far  the  evidence  adduced  from  the  examina- 
tion of  preparations  is  available  in  determining  such  a  point ;  becanse 
few  pathologists  will  preserve  specimens  unless  they  illustrate  some- 
thing which  has  not,  up  to  that  time,  generally  been  reeeived^ — and  con- 
sequently during  the  period  in  which  stricture  of  the  urethra  was  regarded 
as  occurring  usually  at  the  anterior  point  of  the  membranous  portkai, 
a  specimen  of  this  disease  would  not  be  so  likely  to  be  preserved  as  a 
specimen  of  a  stricture  found  in  any  other  situation :  one  important 
and  practical  fact  has,  however,  been  clearly  diemonstrated,  namely, 
that  stricture  does  occur  in  a  large  number  of  cases  in  the  bulbous 
portion  of  the  urethra ;  and  to  this  we  shall  again  more  particularly 
refer  when  we  consider  the  subject  of  perineal  section.  Anotho' 
point  of  practical  interest  arising  out  of  the  consideration  of  ^e 
anatomy  of  the  urethra  is  the  existence  throughout  the  whole  length 
of  the  canal  of  a  distinct  set  of  organic  or  involuntaiy  muscular  fibres. 

"  The  oocunenoe  of  spasmodic  stricture  without  the  existence  of  any  orgaaio 
disease,  has  been  by  most  surgeons  attributed  to  the  aotion  of  the  uuseks 
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which  surround  the  back  portions  of  the  nrethra,— viz.,  the  accelerator  nrin«, 
the  compressor  urethra;,  and  the  anterior  fibres  of  the  levator  ani.  .  .  .  Expe- 
nence  teaches  that  in  the  majority  of  cases  of  spasmodic  stricture  an  instru- 
ment IS  obstructed  at  the  bulb  or  membranous  portion,  where  the  muscles 
above  mentioned  exert  their  action.  .  .  .  But  it  xs  occasionally  noticed  that 
the  spasmodic  action  is  particularly  appreciable  at  the  anterior  portion  of  the 
camu/'    (p.  24.) 

The  difficulty  of  accounting  for  spasm  in  the  anterior  part  of  the 
iirethra  has  been  removed  by  Mr,  Hancock's  discovery  that  the  urethra 
is  muscular  throughout.  In  his  work  lately  published,  Mr.  Hancock 
"  has  related  some  very  interesting  cases  in  which  spasmodic  strictui-e 
seemed  to  depend  entirely  upon  the  organic  muscular  fibres  of  the 
urethra.''  Cp,  25.)  Upon  this  point  we  cannot  forbear  extracting  the 
following  from  a  MS.  copy  of  notes  of  Sir  B.  Bi-odie's  Surgical  Lectures, 
delivered  in  the  year  1810,  now  before  us.  It  cannot  fail  to  be  read 
with  interest,  as  affording  an  instance  of  that  intuitive  insight  which 
discerns  the  subtle  workings  of  nature,  even  before  the  mechanism  by 
which  those  actions  are  performed  his  been  either  demonstrated  or 
discovered : 

•*  There  is  no  doubt  (says  Sir  B.  Brodie,  in  a  lecture  delivered  now  nearly 
half  a  centuiy  ago)  "that  the  whole  of  the  canal  is  muscular.  Though  such 
fibres  cannot  be  distinguished,  they  may  be  distinguished  in  krger  animals. 
In  hydatids  no  muscular  fibres  can  oe  seen,  but  by  what  other  means  can  the 
animal  contract  and  dilate  itself?  .  .  .  The  whole  of  the  canal  therefore,  I 
say,  is  muscuhur." 

A  third  anatomical  point  upon  which  Mr.  Smith  has  dwelt,  is  the 
ordinary  length  of  the  urethra — a  point  upon  which  the  late  Mr.  Briggs 
bestowed  some  labour.  But  as  the  urethra  is  surrounded  by  spongy 
and  erectile  tissue,  it  is  evident  that  its  dimensions  must  constantly 
be  varying.  The  temperature  of  a  room  or  the  sight  of  a  catheter 
would  be  sufficient  to  produce  an  alteration  in  the  length  of.  this 
sensitive  part ;  we  do  not  therefore  think  that  much  practical  benefit 
has  arisen  from  the  measurements  that  have  been  made,  nor  are  we 
surprised  to  hear  that  **  anatomists  and  sorgeons  have  differed"  in  the 
results  which  they  have  obtained. 

In  oonaideriog  the  nature  and  pathology  of  stricture,  Mr.  Smith 
reviews  the  effects  ou  the  canal  in  front  of  the  stricture,  the  effects  on 
the  canal  behind,  perineal  fistulss,  and  various  affections  of  other  parts. 

With  regard  to  the  mode  of  formation  of  perineal  fiatulsd,  Mr. 
Smith  says  they  are  produced  in  two  ways — 

"  Sometimes  an  abscess  is  formed  external  to  the  canal,  and  at  length  opens 
into  it.  The  other  method  in  which  the  same  condition  is  produced  is  as 
follows :  the  urethra  behind  the  stricture  ulcerates,  urine  escapes  from  the 
canal,  becomes  diffused  into  the  loose  cellular  tissue  of  the  perineum  and 
scrotum."  (p.  36.) 

Mr.  Smith  surely  does  not  mean  to  say  that  whenever  the  urethra 
ulcerates,  the  urine  becomes  infiltrated  in  the  cellular  membrane,  as  in 
the  formation  of  a  common  abscess.  The  adhesive  inflammation  may, 
and  does  generally  precede  the  ulceration,  so  in  ulceration  of  the 
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urethra  a  similar  action  muy  and  generally  doee  take  plaoe;  and  bf 
means  of  this  the  urine^  after  it  has  escaped  from  the  itrethta,  may  be 
prevented  finom  becoming  effused  into  sunnoiinding  parts.  Under  sach 
cireamstanceB  we  have  an  abscess  formed  which  will  probably  open 
externally,  but  being  everywhere  surrounded  by  its  layer  of  lymph, 
the  contents  of  this  abscess  are  circumscribed,  like  those  of  a  similar 
affection  situated  in  any  other  part  In  either  case,  should  the  adhe- 
sion not  be  sufficiently  firm  to  circumscribe  and  limit  the  diseaflf, 
effusion  will  take' place,  and  we  then  have  extravasation  of  uzdne  from 
an  ulceration  connected  with  the  urethra,  from  the  same  cause  as  we 
have  diffuse  cellular  inflammation  occurring  in  conjunction  with  sup- 
puration elsewhere. 

By  far  the  greater  part  of  the  work  before  us  is  devoted  to  the  treat- 
me,^t  of  stricture,  and  the  mechanical  means  employed  for  this  purpose 
are  considered  under  three  heads: — 1.  Dilatation;  2.  Cauterization; 
3.  Incision. 

With  regard  to  the  first,  the  preference  is  given,  as  a  rule^  to  the 
use  of  the  common  wax  bougie.  Upon  this  point,  we  believe  that  the 
conclusions  avowed  are  based  upon  sound  reasoning  and  experience. 
We  would  only  remark,  that  it  appears  to  us  that  the  consideration  of 
the  use  of  bougies  with  a  bulbous  extremity  is  somewhat  summarily 
dismissed.  These  instruments  are  much  used  in  France^  and  from  the 
flexible  nature  of  their  extremities  are  often  preferred  to  othera  The 
objection  urged  by  the  author,  that  in  some  instances,  even  if  such  an 
instrument  could  be  passed  through  a  stricture,  "  there  might  be  some 
difficulty  in  withdrawing  it'*  (p.  80),  scarcely  requires  a  serious  exa- 
mination. 

'^  Another  mode  of  treating  stricture,  bv  a  species  of  rapid  dilatation,  has 
of  late  been  practised  by  Mr.  Thomas  Wakley.  It  is,  indeed,  chiefly  a  modifi- 
cation of  the  plan  devised  by  the  French  surgeons.  .  .  .  The  conducting  rod 
is  first  passea  through  the  stricture  into  the  bladder ;  and  upon  this  one  of 
the  small  silver  tabes  is  carried,  so  as  to  dilate  the  stricture  foniakAy  and 
raindly."  (p.  118.) 

Some  of  the  French  surgeons  have  of  late  years  much  insisted  upon 
this  forcible  dilatation  of  a  stricture;  and  M.  Maisoimeuve,  two  or 
three  years  ago,  invented  a  sound  composed  of  two  halves.  These  were 
connected  by  little  metal  bars,  with  a  hinge  at  each  extremity,  and 
were  so  arranged,  that  by  withdrawing  the  upper  half  of  the  instru- 
ment it  was  separated  from  the  lower  half  for  a  quarter  of  an  inch  or 
more.  By  this  means,  after  the  instrument  was  once  passed,  a  stricture 
could  be  dilated  instantaneously  to  any  requisite  extent.  But  in  these 
various  modes  of  producing  rapid  dilatation' wd  see  no  advantage 
over  the  ordinary  conical  bougie,  or  the  sound  with  an  egg-shaped  en- 
largement at  one  part.  Instruments  of  the  latter  kind  were  many 
years  ago  kept  by  Messrs.  Savigny  and  Co.,  of  St.  James*s*8treet.  Th^ 
anterior  part  of  the  sound  might  be  made  tp  pass  readUy  enough 
through  an  -ordinary  stricture  into  the  bladder,  and  the  enhargtd 
portion  following  would  necessarily  dilate  the  passage  aeoording  to  the 
degree  of  foroe  employed.     It  can  matter  little  whether,  in  prodnoiDg 
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ibis  ranilt,  a  solid  instrament  is  employed  as  of  old ;  or  an  instrument 
oompooed  of  two  parts,  as  suggested  by  M.  Maisonneuye ;  or  of  many 
tnbes,  as  recommended  by  Mr.  Wakley. 

Serenty-six  pages  of  Mr.  Henry  Smith's  work  are  devoted  to  the 
sobjeot  of  the  treatment  of  stricture  by  external  section : — a  rather 
lai^  proportion,  compared  with  the  small  space  given  to  the  consi- 
deration of  constitutional  treatment  of  the  patients  in  these  cases. 

Afber  a  lengthened  consideration  of  the  objections  to  the  operation 
of  external  section  of  the  perineum,  Mr.  Henry  Smith,  although  evi- 
dently adverse  to  the  operation,  arrives  at  the  conclusion  that<— 

"If  proper  attempts  have  been  continued  for  a  length  of  time  in  vain,  it  is 
justifiable  to  make  a  fine  opening  into  the  urethra,  eitncr  cutting  through  the 
strictured  portion,  or  penetrating  the  fnembranous  part,  if  there  is  not  much 
appearance  of  stricture."  (p.  258.) 

The  words  in  the  above  quotation  which  we  have  put  in  italics 
appMBar  to  us  important.  They  show  that  Mr.  Smith  contemplates  the 
division  of  the  membranous  portion  of  the  urethra  in  certain  cases  of 
perineal  section.  We  dwell  upon  this  point  from  a  conviction  that 
many  operating  surgeons  in  common  with  Mr.  Smith  consider  this  as 
a  part  of  Mr.  Syme's  proceeding.  If,  however,  we  turn  to  Mr. 
Syme's  description  of  his  own  operation,  we  read — 

"  In  regard  to  extravasation  of  urine,  there  can  be  no  doubt  that  the  circum- 
stances most  favourable  to  its  production  are  openings  through  the  deep  fascia 
of  the  perineum.  .  .  .  But,  according  to  my  proposal,  the  only  fascia  con- 
cerned IS  that  which  lies  immediately  under  the  integuments."  ♦ 

Now  it  must  be  evident  that  Mr.  Syme's  operation,  as  he  describes 
it,  can  apply  only  to  cases  of  stricture  situated  in  front  of  the  mem- 
branous portion  of  the  urethra.  It  would  be  impossible  to  divide  a 
stricture  in  the  membranous  portion  without  interfering  with  the 
deep  &scia.  Here,  then,  two  distinct  classes  of  cases  present  them- 
selves, corresponding  to  the  different  situations  in  which  the  stncture 
is  commonly  found — namely,  in  the  bulb  and  in  the  anterior  part  of  the 
membranous  portion.  The  seventy  cases  to  which  Mr.  Syme  refers  in 
the  paper  above  alluded  to,  and  which  he  says  were  performed  with- 
out any  fatal  or  even  alarming  symptoms,  must,  we  should  think,  have 
been  cases  of  stricture  in  the  bulbous  portion  of  the  urethra.  We 
have  observed  in  practice  the  very  slight  irritation  that  has  followed 
a  division  of  this  part  when  the  incii<ion  has  not  been  carried  back- 
ward. The  possibility  of  this  is  prevented  in  Mr.  Syme*s  mode  of 
performing  the  operation,  in  consequence  of  the  back  of  the  knife  being 
towards  the  deep  fascia.  ' 

From  the  cases  related  by  Mr.  Henry  Smith,  as  well  as  from  those 
which  we  have  ourselves  observed,  we  Would  venture  to  say  that  the 
operation  in  question  cannot  with  impunity  be  performed  in  cases 
where  the  stricture  is  situated  in  the  membranous  portion  of  the 
urethra.  The  operation  then  would  be  either  useless  or  dangerous- 
useless,  if  confined  to  the  bulb ;  dangerous,  if  extended  farther  back. 

*  Xcdieal  nd  Chiniqgieal  Trtiiiactkms,  vol.  xxxri.  p.  259. 
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The  want  of  cl«ar  statement  of  the  situation  of  the  strictuxes  i^Mrated 
upon,  has  probably  been  the  caose  of  much  misunderstanding  and  ap- 
parent contradiction  with  rei^ieot  to  this  operation ;  and  we  hope  in 
future  works  upon  stricture  of  the  urethra^  that  this  point  will  reoeive 
the  attention  which  it  appears  so  justly  to  deserve.  It  is  not  a  little 
remarkable  that  Mr.  Smith  should  have  &iled  to  have  noticed  the 
great  difference  which  appears  to  us  to  exist  betwem  an  external  sec- 
tion of  the  bulbous  and  of  the  membranous  portions  of  the  urethra, 
while  he  so  cleverly  notes  this  diffeienoe  respecting  internal  section  of 
the  same  parts : 

**It  is  almost  uuiversailj  acknowledged  (he  says)  that  when  ^ricture  is 
situated  anywhere  in  the  straidit  portion  of  the  urethra^  internal  incision  may  be 
performed  with  safety ;  but  that,  when  it  is  met  with  beyond  the  bulb;,  internal 
section  may  be  followed  by  very  serious  results,  such  as  hemorrhage,  inflam* 
niation  and  abscess,  infiltration  of  urine,  false  passage,  and  death."  (p.  171.) 

In  concluding  our  necessarily  brief  review  of  Mr.  Henry  Soiith's 
work,  we  feel  convinced  that  it  has,  as  he  states^  been  his  endeavour  to 
investigate  this  subject  without  any  prejudice,  and  that  be  has  related 
Ids  cases  with  the  utmost  candour  and  fairness. 


Review  VIII. 

Tlis  Midlomd  Qtiarteriy  JowmaJL  of  the  Medical  Sdencea,     Tol.  I. 
Part  I.     pp.  192.     Binmngkam.     London,     May,  1857. 

The  present  is  an  age  of  public  journalism.  Every  morning  ushers  in 
a  mpidly  increasing  series  of  papers,  containing  an  account  of  the 
current  events  of  the  day,  and  advocating  opinions  to  suit  every  grade 
of  political  creed.  Every  profession,  and  every  brandi  of  literature, 
science,  and  art,  are  represented  by  numerous  periodical  publications. 
In  no  profession  is  this  multiplicity  of  journals  more  remarkable  than 
in  that  of  medicine.  Every  week,  month,  quarter,  and  half  year 
beget  a  host  of  them,  treating  of  every  topic  upon  which  mediciue  can 
be  brought  to  bear. 

It  is  not  long  since  we  had  occasion*  to  notice  the  first  appearance  of 
the  '  Liverpool  Medico-Chirurgical  Journal,*  and  we  have  now  to  in- 
troduce a  new  claimant  for  the  support  of  the  profession,  under  the 
title  placed  at  the  head  of  the  present  article.  It  may  be  considered 
invidious  in  us  to  pronounce  an  opinion  on  the  necessity  or  propriety 
of  thus  multiplying  the  already  too  numerous  sources  of  periodical 
medical  literature  j  nevertheless,  we  would  venture  to  suggest,  that  it 
may  be  questionable  whether  the  true  interests  of  medical  science  are 
promoted  by  this  multiplication,  or  whether  these  may  not  occasionally 
be  sacrificed  to  others  of  a  more  private  nature.  The  great  number  of 
journals  of  the  present  day  affords  a  facility  for  the  publication  of 
many  papers  which  only  encumber  medical  literature,  and  which  in 
some  instances  hardly  deserve  to  have  seen  the  light.     Another  con- 

•  Brit,  mnd  For.  Ued.-Cliir.  Berlew,  p.  443.    April  18ST. 
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sequence  is,  that  good  papers  often  appear  in  journals  which  mnst 
neceasarily  have  but  a  limited  sphere  of  cirouhition,  and  they  too  often 
become  in  a  measure  buried  in  oblivion  from  the  fiict  that  the  journals 
themselves  are  apt  after  a  few  years,  or  after  they  have  served  the 
purposes  of  their  original  promoters,  to  die  a  natural  death.  Those 
who  are  acquainted  with  the  periodical  literature  of  our  profession  in 
this  country  daring  the  last  half  century  are  well  aware  that  many 
journals  have  been  started  and  conducted  for  a  few  years  with  vigour, 
which  have  then  dwindled  down,  and  idtimately  ceased  to  exist  We 
have  before  us  the  titles  of  at  least  a  dozen  such,  which  are  scarcely 
known,  even  by  name,  to  the  majority  of  the  profession.  With  eveiy 
wish  for  a  more  prosperous  career  to  the  journal,  the  appearance  of 
which  has  elicited  these  remarks,  we  proceed  to  say  a  few  words  on 
its  objects  and  contents. 

The  journal  is  arranged  somewhat  on  the  plan  of  the  *'  Edinburgh 
Medical  Journal,"  consisting  of  three  parts :  Original  Communications^ 
Reviews,  and  Periscope.  Its  principal  object,  however,  appears  to  be 
for  the  publication  of  original  commtuications,  which  extend  over  166 
pages ;  the  Reviews  occupying  twenty-one  pages ;  and  the  Periscope, 
which  in  this  number  has  reference  solely  to  Midwifery,  only  five.  The 
original  communications  are  eleven  in  number.  Some  of  them  con- 
tain  the  detaUs  of  interesting  surgical  cases ;  others  are  little  more 
than  essays  on  the  subjects  treated  of,  while  one  or  two  appear  uo-» 
necessarily  prolix.     They  are  as  follows  : — 

L  On  tJie  Nature^  Causes^  StatUtica^  and  Treatment  of  Erystpdaa, 
"By  P.  H.  BiBD,  F.R.C.S.,  London. — ^Mr.  Bird  was  the  author  of  the 
Jacksonian  prize  essay  on  erysipelas.  The  results  of  his  investiga- 
tionsy  in  which  there  is  nothing  very  original,  may  be  summed  up  in 
the  following  general  conclusions : 

•*To  conclude,  then,  erysipelas  is  merely  an  example  in  the  sldu  of  that 
diffuse  inflammation,  which  in  other  tissues  constitutes  diffuse  inflammation  of 
the  mucous  inemhranc,  diffuse  pUebitia,  puerperal  fever — ^all  of  which  have  a 
common  origin,  a  poison  in  the  blood,  are  infectious  and  contagious,  and  may 
mutually  produce  each  other. 

"  Erysipelas  is  best  treated  by  stimulants  and  support,  aud  when  complicated 
with  inflammation  of  the  subcutaneous  cellular  tissue,  by  early  iucisions,  which 
should  extend  to  the  depth  of  the  disejise."  (p.  15.) 

The  author  confirms  the  observations  of  Williams  and  Gulliver,  as 
to  the  occaaioual  presence  in  erysipelas  of  pus-corpuscles  in  the  blood 
of  parts  remote  from  the  afifected  textures.  When,  howeveri  we 
remember  the  difficulty,  if  not  the  impossibility,  of  distinguishing  pus- 
corpuscles  from  the  white  corpuscles  of  the  blood,  the  observation  loses 
much  of  its  forceu  At  all  events,  however,  we  question  the  correctness 
of  his  explanation,  that  these  corpuscles  result  fix>m  "  blood  globules 
becoming  converted  into  pus.** 

IL  On  Uie  Radical  Cure  of  higuinal  Hernia,  By  Holmes  Coote, 
F.II.C.S.  &c.,  London.— -Mr.  Coot«  advocates  a  more  frequent  recourse 
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to  a  radical  cnve^  in  praferanoe  to  the  moie  coMnon  paOiaiiipe 
ment  by  praBme.  He  details  the  TazioiiB  opoatioiiswUdi  iuM9  been 
propoeed  by  diflerent  smgeonfl^  but  Teeammeuds  the  plan  adopted  by 
Wutwr  (not  Wiitaer),  of  simple  mTagination  of  a  pection  of  tiw 
scrotum  into  the  ingoinal  caoaL  Nnmeroua  osaea  in  vbiek  tius  hss 
been  soceeflslaUy  praetiaedy  are  alluded  to.  TbeaoiliordocB  not  appear 
to  be  aware  of  the  Tery  dabonte  memoir  on  this  aobject,  |mt>Kiiii^ 
during  the  present  year  at  Stoekholm  by  Dr.  Carl  Bsneitict  Mesterton, 
Lecturer  on  Surgery  in  the  University  of  Upsak,  and  of  wiudi  ve 
give  an  abstract  dseiHiere.  Dr.  Mesterton,  after  a  most  carefidi  invea 
tigation,  advocates  Rothmund's  modilicatian  of  WutBor^s  opeeatkm  as 
most  certain  and  pennanent  in  its  renUs. 

IIL  Case  of  Casscman  Section.  By  Dr.  Oiulbub  CuLTy  Man- 
cbester. — The  operation  was  performed  <m  aooount  of  a  MnKcartila- 
ginous  tumour,  weighing  from  three  to  four  pounds,  oiigBiatuig  from 
the  upper  and  central  portion  of  the  curve  of  the  sacrum,  and  fillmg 
the  cavity  ai  the  pelvis^  so  as  -with  difficulty  to  admit  the  finger 
between  ita  sor&ce  and  that  of  the  pidbea.  The  patient  sank  on  the 
nineteenth  day  after  the  operation :  but  this  was  not  undartaiDBn 
till  three  days  after  the  csnsation  of  labour.  The  word  Gsasxean 
occun  eleven  times  in  the  communicatwrn,  and  ia  invariaUj  spdt 


IT.  Observations  on  SyphiMc  Retinitis.  By  Dr.  W.  F.  Was>e, 
JKrmingfaank — ^This  paper  contalna  the  reeord  of  a  sii^^  case  of 
retinitifl^  which  the  author  believed  to  be  of  a  syphilitie  origin. 

Y.  On  ConservaOve  Surgery.  By  F.  C.  Sket,  F.Ra,  F-ROR, 
London. — Mr.  Skey  takes  a  retrospect  of  the  histoiy  and  peogiess  of 
surgery  during  the  last  thiee-quartens  of  a  oentuiy,  and  sbowa  that 
the  object  of  modem  snigeons  ia  '^  to  repair  and  to  restore;,  rather  than 
to  mutilate  and  to  remove.**  la  the  propriety  of  alwaya  having  this 
object  in  view,  we  entirely  concur  with  him ;  but  we  do  think  that 
his  anxiety  to  annihilate  surgical  operations  has  carried  ham  too  fiv 
when,  in  speaking  of  the  treatment  of  popliteal  aneuiisni,  he  makes 
the  following  assertions : — "  The  compress  has  taken  the  place  of  the 
knife.  The  'operation*  for  popliteal  aneurism  is  about  to  be  num- 
bered among  the  reUcs  of  the  past"  We  are  sute  that  the  auoeess  of 
compression  has  not  been  established  in  the  condnshns  manner  that 
Mr.  Skey  would  have  us  belieye,  and  axe  convinced  that  the  treatment 
by  ligature  is  not  attended  by  a  mortality  of  twenty-five  per  esnt^ 
It  is  wen  known  that  the  distinguished  Pn^^ssor  of  dinieal  Sargeiy  in 
the  University  of  Edinburgh  has  performed  the  operation  twenty^five 
times  with  invariable  success. 

YI.  Case  qfUxcision  qft^te  Knee-J'oinL  By  Dr.  Wiluam  MAsnor, 
Stafford. — The  operation  was  undertaken  for  extensive  disease  of  the 
knee-joint,  of  some  yeare*  standing.      It  was  fcUowed  by  irritatife 
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fepar,  and  tbe  patient  died  exhausted  on  the  twenty-first  day  after 
the  opeiatioii. 

YII.  On  Baihnai  ThmapmOies.  By  Dr.  R  C.  K.  Jordan,  Bit- 
mtDghftm. — ^ThiB  paper  consists  of  some  sensible  observations  on  the 
Bode  of  aotion  o#  dings.  These  are  divided  into  three  classes  :  Elimi- 
na&ts,  Tonics^  and  Specifics.  The  last  class,  according  to  Dr.  Jordan, 
vooid  '^inchide  not  only  connter-poisons,  if  such  exist,  but  those 
agentB  whkh,  unitnig  with  the  tissues  of  the  body,  or  helping  in  its 
^lemieai  procesBes,  thus  sapply  the  deficiencies  produced  by  disease.** 
Dr,  Jordan  appears  to  doubt  if  we  have  any  specifics  in  the  sense  of 
oounter-poisouB  to  disease.  Quinine  in  ague  he  considers  to  act  through 
the  nervous  system  as  a  tonic;  mercuiy  and  iodine  in  syphilis,  as 
eKminants.  Under  the  head  of  specifics,  which  supply  deficiencies 
in  the  body,  we  havB  iron  in  ansemic  digeases,  and  others.  There  is 
ao  proo^  however,  that  the  antiscorbutic  virtues  of  the  Cruciferae  are 
to  be  attributed  to  their  containing  sulphur.  It  has  not  yet  been 
shown  that  in  scurvy  there  is  a  deficiency  of  sulphur  in  the  system  : 
and  how  would  this  theory  explain  the  action  of  lemon-juice  and  other 
luowu  remedies  f 

VIII.  ContribuiionB  to  Swgwyj  by  EvAir  Thomas,  M.RC.S.,  Man- 
ehester. — ^This  paper  contains  three  cases  of  considerable  interest. 

The  first  is  one  in  which  the  knee-joint  of  a  lad,  aged  twelve,  was 
excised,  on  account  of  disease  of  four  years*  standing.  The  patient  was 
disHuaaed  cored  from  the  hospital  two  months  and  a  half  after  the 
operation ;  and  fooar  years  after,  the  fi)llowing  note  was  taken  of  his 
ecmdttion : 

"  He  is  in  the  enjoyment  of  perfect  health,  and  is  in  good  condition.  The 
stiff  leg  is  perfectly  straight,  and  its  muscles  almost  as  well  developed  as  in 
the  other  le^;  on  admeasurement,  it  is  shorter  bj  an  inch  and  a  half,  out  there 
is  nothing  discoveraUe  in  his  gait  but  a  stiff  knee."  (p.  63.) 

The  second  is  a  case  in  which  the  knee-joint  was  excised,  but  in 
which  amputation  of  the  thigh  had  subsequently  to  be  performed. 

The  thnrd  case  is  one  in  which  the  right  femoral  artery  was  success- 
folly  ligatured,  on  account  of  a  popliteal  aneurism.  About  six  months 
after,  a  second  aneurism  appeared  in  the  left  ham,  for  which  the  left 
ftfHMiral  arteiy  was  also  tied,  with  success. 

IX.  (km  tf  Femond  Anewrism.  By  W.  Sands  Cox,  F.R.S., 
Sirmingham. — ^In  this  case  compression  was  first  resorted  to,  but  on 
the  fifth  day  was  discontinued,  in  consequence  of  its  producing  tender- 
ness and  very  severe  pains  in  the  groin.  This  pain  continued,  and  the 
aneonsm  inereaaed  in  size.  Twelve  days  after  the  removal  of  the 
compression,  a  ligature  was  applied  to  the  external  iliac ;  but  gangrene 
set  in,  and  the  patient  died  on  the  twelfth  day  after  the  operation. 
It  is  but  &ir  to  add,  that  Professor  Cox  had  not  a  sufficiently  good 
iastrument  to  compress  the  artery  alone,  without  exerting  pressure 
eoL  the  veins  and  nerves. 
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X.  The  Prindplea  qf  TrmimmU  of  CkmUo  FUkmB  PwimomOia. 
Bj  Edwabd  Sxith,  M.D^  London. — ^This  paper,  which  wrtwidb  oter 
upwards  of  fifty  pages,  is  rather  a  general  treatise  on  the  whole  enhjeet 
of  phthisis.  As  such,  it  woukl  be  apart  firom  oar  object  m  this 
place  to  enter  into  any  detail  concerning  it.  There  are  one  or  two 
observations^  howeverj  contained  in  it^  which  we  cannot  peas  witboat 
comment. 

In  the  first  place,  the  chief  point  on  which  the  author  kMiflte 
throughout  the  paper,  is  the  neceesity  of  recognising  a  '^  pre^tnberaBlar 
stage'*  of  phthisis.  Eveiy  one  admits  that  in  cases  of  phthisis  tkese 
has  been  a  state  of  body  predisposing  to  the  depositioa  of  tnbeiele ;  but 
few,  if  any,  we  think,  will  agree  with  Dr.  SmiUi  in  making  this  predis- 
position the  first  stage  of  the  disease;  stUl  less,  in  beUoTing  that  we  have 
any  evidence  by  which  the  existence  of  such  a  stage  is  clearly  indicated  : 
in  other  words,  that  in  a  given  caae^  we  can  say  that  tubercle  is  abtmt 
to  he  deposited  in  the  lungs^  before  any  deposition  has  actually  taken 
place.  Indeed,  it  is  a  fact  established  on  the  highest  authority  (Skoda 
and  Louis),  that  tubercle  may  occasionally  exist  in  the  lungs  without 
any  possibility  of  its  detection.  How,  then,  does  Dr.  Smith  venture  to 
assert  that  he  can,  from  any  signs  or  ^rmptoms^  prtdiU  its  d^MsitioD, 
when  sometimes  it  may  be  impoasible  to  diagnose  its  actual  presence 
by  all  the  tests  known  to  the  best  observers?  The  symptoms  of  the 
''pre-tubercular  stage,"  mentioned  by  Dr.  Smith,  are  very  vague  and 
unsatisfactory.  They  are  principally  '<  shorter  breathing,  less  breath- 
motion;**  "expiration  quick,  forcible;**  and  a  diminution  of  ''the 
quantity  of  tidal  air  in  ordinary  breathing.**  Seeing  that  Dr.  Smith 
lays  claim  to  such  accuracy  of  diagnosis  in  the  early  stage  of  phthisn, 
we  are  at  a  loss  to  understand  how  he  objects  to  Dr.  Pollock's  conclu- 
sions as  to  the  period  of  the  year  in  which  phthisis  originates^  on  the 
ground  that  "  we  cannot  determine  the  moment  of  origin  of  the 
disease.*'  (p.  81.)  But  not  only  is  lessened  respiration  an  unmis* 
takeable  symptom  of  "  pre-tuberoular  stage**  of  phthisis ;  acoording  to 
Dr.  Smith,  it  is  also  an  essential  oau8e  of  the  diseasa  (p.  117).  How, 
then,  does  he  explain  what,  at  another  place  (p.  80),  ho  is  unable  to 
deny — ^the  comparative  infrequency  of  consumption  in  tropical  coun- 
tries, where  the  respiratory  function  is  known  to  be  much  less  active 
than  in  colder  regions? 

Dr.  Smith  makes  some  novel  observations  on  the  various  oonditikms 
of  the  throat  met  with  in  phthisis.  Three  difierent  varieties  are 
mentioned.  1.  A  state  of  pallor,  without  injection  of  tho  vessris ; 
2.  A  state  of  pallor,  with  injeotiou  of  defined  vessels  in  some  parta^ 
and  enlarged  mucous  follicles  in  the  pharynx  and  uvula  ;  3.  A  state 
of  desquamation,  of  fibrinous  deposition,  or  of  ulceration,  generally 
met  with  only  in  advanced  cases.  Allusion  is  also  made  to  the  appro- 
priate treatment  in  each  of  these  varieties. 

The  author  does  not  think  that  much  assistance  can  be  derived  from 
the  microscopic  examination  of  the  sputa  in  the  diagnosis  of  phthisia 
The  discovery  of  tubercular  matter  in  the  sputum  he  views  with 
mistrust ;  and  as  to  the  presence  of  elastic  fibres^  he  observefl^  this  is 
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fitriainlgr  an  evidence  of  destmcfcion^  but  not  of  the  nature  of  the 
degtonetiop,  althovgh  in  a  case  of  bronchitis  masking  tubercular  disease 
it  may  render  essential  service.  These,  however,  are  precisely  the  cases 
in  -wluch  the  test  has  been  reoommended. 

<  Am  to  the  treatment  of  phthisis,  believing  that  the  disease  mainly 
depraids  on  diminished  respiration.  Dr.  Smith  recommends  voluntary 
deep  inspirations  and  exercise.  We  have  not  space  here  to  consider  the 
ptopriety  of  such  a  treatment,  but  would  merely  observe,  that  it  is 
pmily  a  theoretical  one^  and  that  no  cases  are  adduced  to  prove  its 
efficacy. 

Dr«  Smith*s  opinion  as  to  the  proper  diet  in  phthisis  is  expressed 
in  the  following  very  vague  sentence : — 

**As  a  rule  it  maybe  affirmed  that  much  of  the  hydro-carbonaceous  food 
lessens  respiration,  and  hence  such  are  not  the  most  fitting  articles  of  food ; 
but,  at  the  same  time,  it  is  equally  certain  that  they  are  necessary  to  the 
^stem,  and  must  he  supplied  to  it ;  whilst  their  effect  in  this  direction  is 
counteracted  by  the  admimstration  of  other  kinds  of  food/'  (p.  123.) 

As  to  cod4iver  oil,  he  at  one  place  (p.  77)  couples  it  with  ''the 
little  idol  of  mesmerism,  magnetism,  table-rapping,  homoeopathy,'* 
itc ;  and  at  another  (p.  1 27)  he  regards  it  as  being  only  of  use  when 
the  patient  is  poor,  and  cannot  obtain  suitable  food,  including  fats, 
or  when  he  cannot  be  induced  to  take  a  pro])er  quantity  of 
food. 

We  have  already  had  occasion  to  allude  to  Dr.  Smith's  voluminous 
writings  on  the  subject  of  phthisis,  and  have  come  to  the  conclusion 
that,  while  they  indicate  much  labour  and  industry  on  his  part,  they 
yret  contain  much  that  is  perfectly  theoretical  and  unwarranted  by  the 
fiMsts  which  he  adduces;  and  that  while  he  accuses  others  of  wor- 
shipping **  little  idols,"  he  is  not  altogether  guiltless  of  this  species  of 
idolatry  himself. 

XL  OhBervadona  en  the  Bistory,  Pathology,  and  Treatment  ofMda- 
nomi».  By  Oliver  Pemberton,  M.R.C.S.,  Birmingham. — This  is  a 
lengthencKi  memoir  on  the  subject  of  melanosis,  and  contains  a  notice 
of  all  the  recorded  cases  of  the  disease  to  which  the  author  has  had 
access.  It  is  illustrated  by  some  good  coloured  lithographs.  Mr. 
Pemberton  regards  melanosis,  and  we  think  rightly,  as  merely  a 
mriety  of  encephaloid  cancer,  distinguished  by  the  deposit  of  pigment 
granulee  in  the  interior  of  the  cancer  cells,  or  interspersed  amongst  the 
other  elements  of  the  growth.  These  pigment  granules,  on  microscopic 
examination,  we  have  generally  found  to  be  of  a  dark  brown  colour^ 
not  "black." 

Melanotic  cancer  is  considered  by  the  author  under  the  two  heads  of 
primary  and  secondary.  The  primary  form  originates  in  the  skin  or 
eyeball,  more  rarely  in  the  subcutaneous  cellular  tissue.  As  regards 
secondary  melanosis,  a  very  interesting  table  is  given  (p.  145),  showing 
the  comparative  frequency  of  the  disease  in  the  internal  organs ;  out  of 
thirty-five  cases  in  which  the  post-mortem  api^earances  have  been 
recorded,  the  liver  and  lungs  were  the  organs  most  fi'equently 
40-xx.  -9 
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aftcted.  The  qnesfciDiMi  of  afe  andaWy  of  tiie  total  donlaoaL o£  th* 
diaeaaa*  tlie  leng^  of  Uh  aftw  aparation,  tha-^nqaffocj  of  nencooBoi^ 
wifcL  tbe  period  ati  whiek  this  or  aBCondary  depoaite  took  pke^aoa 
carefullj  examined.  Two  caaea  alao  asa  Baoowied  o£  tha  diaaaa^  wluck 
oama  nndar  Mr..  PendMrteft'a  own  obaarvatioiu  Qa  the  ufaok^  llie 
paper  is  one  of  great  neciL 

Of  ilia  tmntgHKBO  F>9M  oeai^iied  with  <^Eaiiai«%"  the  gpmhit 
number  are  taken  np  with  aotieaa  of  Dr.  lAjoock's  *  Pdnoiplea  and 
Methoda  of  IMiedical  OfaaawationL  and  Baenroh^'  and  FrofiuBor  Bn* 
nett's  'Introdnction  to  Clinical  Medicine,'  no  fewer  than  fifteen  pagPi 
beingaUottad  to  tiie  fonnar  work.  Theaa  reviews  appear  to  have  been 
written  with  the  object  of  caavaasing  the  marits  of  the  preaant  nsnJi 
professors  of  elinical  medicine^  and  the  former  rival  candidatea  for  the 
chair  of  Practice  of  Phjsio  in  the  University  of  Edinburgh.  While 
we  falJj  emiour  with  the  Beviewei^  that  '^few  men  are  so  w^  qnalir- 
fied  as  FrofeaMir  Bennett  to  write  an  introduction  to  cHnieal  medfc> 
cine,"  stilly  we  think  that  undor  the  eircunistances  it  was  aeareelj 
neceasarj  to  addooe^  as  a  reason  Irar  notioi^g  Dr.  Iajooc^'s  wodc,  that 
it  emanatea  from  a  school  which  has  of  late  yeaa  aoquired  great  pre* 
eminence  in  the  teaching  of  clinical  medicine^  owing  niainl|r  *'  to  tha 
zeal,  eneigyy  and  ability  of  FroiHBor  Bennett.**  We.  have  alnady* 
ezpreseed  our  own:  viewa  on  the  meritB  of  Dr.  Ijq^oock*B  Lectore^ 
which  were  £ax  from  being  in  terms  of  approbation ;  jet  we  cannot 
agree  with  the  Beviewer  in  his  sweeinng  oondoaiony  that  ^'his  doc- 
trines carry  with  tham  their  own  oondamnatuMu'*  On  tiie  eontrarf, 
as  we  have  already  stated,  we  are  of  opinioii  that  they  contain  mndi 
that  is  sound  and  good,  and  only  regret  that  the  work  bears  the  stamp 
of  too  hasty  compoaition.  Dr.  Layooek  ia  accused  of  inculcating  too 
strongly  the  study  of  logic  by  the  clinical  student^  and  at  the  sama 
time  of  being  illogical  in  his  own  aiguments ;  but  we  cannot  avoid 
the  impression  that  the  Beviewer  has  made  a  very  bad  attempt  at  logic 
himself.  There  are  two  points  alao  ia  hia  remarha  to  which  we  most 
take  decided  exaeption.  Fixate  Dr.  Layooek'a  ^  astounding  amounoe* 
ment"  that  ''men  ia  but  a  link"  in  the  chain  of  created  beinga^  is 
spoken  of  in  terms  of  dociaion.  The  author  seems  not  to  be  awara 
that  this  opinion  has  been  supported  by  many  of  those  most  ooot- 
})6tent  to  judge  (such  aa  Linnmus,,  Caviar,  Dliger),  and  that  Di: 
Laycock  is  backed  up  by  the  first  comparative  anatomist  of  tha 
age.  Professor  Owen,  in  a  recent  pi^)er  read  to  the  IinnaBa& 
Society,  makes  man  a  distinot  subclass  of  the  dass  mammaliat 
Secondly,  it  is  stated  as  a  "  scarcely  credible  fact,  that  a  J^pofeaaor 
in  the  University  of  Edinburgh,  in  the  year  1856,  should  tiiink  it 
necessary  to  advocate  what  he  terms  "  physiognomical  diagnoeji^"  as 
worthy  of  the  serious  ''  attention  of  the  student."  There  are  few,  wa 
believe,  of  much  experience  in  the  profession,  who  are  not  in  the  habit 
of  attending  more  or  less  to  this  subject.  The  peculiar  physic^omj 
in  phthisis  and  in  cancerous  diseases  is  generally  aoknowledged ;  its 

•  Brit  and  For.  Ved^-Chlr.  Beview,  vol.  xix.  p.  159, 
t  Joarasl  of  rmweillHjn  of  Ltonasn  Sooi»|y,  voi.  ii.  p.  ST.    1S97. 
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ioKpoitant  indications  in  the  diflbrent  species  of  renal  disease  have  re* 
eontly  been  pointed  out  by  Dr.  Todd  ;^  mid  to  these  examples  we 
Might  add  a  host  of  others.  We  i^onld  be  the  last  to  detract  from 
the  Valae  of  physical  diagnosis ;  yet,  while  we  admit  that  perhaps  Dr. 
Laycoek  hardly  assigns  to  it  the  position  which  it  deserves,  we  da 
thbik  that  the  present  tendency  is  to  place  too  much  confidence  upon 
it^  to  the  negiect  of  those  genwal  symptoms  and  phenomena  of  disease 
ott  which  onr  fore&thers  fa^d  solely  to  depend,  and  which  are  often  of 
the  greatest  importance. 

The  **  Reviews"  also  contain  short  notices  of  Dr.  Cflay^s  '  Handbook 
«f  Obstetric  Surgery,'  *The  Treatment  of  Canoerous  Diseases  by  Cans- 
ties;'  by  Mr.  Langston  Parker ;  Dr.  Fuller^s  work  '  On  Rheumatism,' 
aad  Griffiths  and  Uenfrey'a  *  Micrographic  Dictionary.* 


Kevibw  IX. 

AnSvrymnea  ei  de  lewr  TraitemenL     Par  Paul  Bkoca,  Agr^g6  \ 
la  Faculty  de  M€decine  de  Paris,  Chirurgien  des  HSpitanx,  <fec. — 
1857.     pp.  93S. 


Aneurisms  and  Utdr  TreaimenL    By  Pajcji*  Bboga,  kG»  4& 

A  NEW  work  of  some  nine  hundred  pages,  on.  the  nature  and  treat- 
ment of  aneurism,  will  perhaps  be  considered  by  some  surgeons  iu  the 
present  day,  an  unnecessary  and  superfluous  addition  to  the  mono- 
graphs we  already  possess  on  this  important  and  ofb-occurring  malady. 
It  is  therefore  our  duty  to  examine  how  far  M.  Broca  has  proved  his 
labour  not  to  have  been  superfluous,  while  we  also  endeavour  to  ascer- 
tain whether  the  volume  before  us,  the  result  of  that  labour,  caa  be 
considered  unnecessary. 

"  I  have  been  obliged  (says  our  author  in  his  prefaee)  not  ooiy  to  illustrate 
the  modem  methods,  but  to  reconsider  every  method  that  relates  to  the  treat- 
ment of  aneurisms.  This  wiU  account  for  the  uimsual  length  of  the  work. 
To  be  certain  not  to  travel  out  of  facts,  I  have  collected,  analysed,  and  grouped 
together  nearly  1100  cases  of  aneurism.  I  have  given  special  attention  to 
eonditions  observed  after  death.  I  have  thus  acquired  accurate  uotions  on  the 
modes  of  action  of  the  different  methods  of  treatment,  and  I  have  been  able 
to  describe  many  important  phenomena  with  which  authors  until  now  have 
no4.ev«a  been  occnpi^" 

Ml  Broca  almost  apologises  for  bringing  himself  to  the  notice  of  the 
profession  in  a  form  so  massive ;  and  though  some  of  his  chapters 
might  certainly  have  been  curtailed  without  diminishing  the  value  of 
his  vohmie,  we  have  every  reason  to  rely  upon  the  industry  of  the 
iMithor,  to  feel  satisfied  that  his  conclusions  have  been  matured  in  a 
large  field  of  observation,  and  to  pronounce  that  his  industry  and 
observation  have  produced  a  work  the  practical  nature  of  which  must 
make  it  one  of  high  standard  reference. 

•  CUilosl  LMturet  on  Uitewy  Diseaaei,  pt  190. 
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M.  Broca  divides  his  Tolnme  into  two  portioiuu  The  fint  i<^Btei 
to  the  Pathology  of  Anenrism  ;  in  the  second,  by  far  the  largest  ahare 
of  the  book,  he  most  fully  investigated  the  Tarions  methods  of  treat»> 
ment. 

Commencing  with  a  wish  to  define  what  lesions  are  to  be  oonsidered 
aneunsms,  in  their  pathology  and  in  their  treatment,  M.  Broca  natu- 
rally investigates  what  should  be  intended  by  the  word  aneurism,  and 
to  what  conditions  of  diseased  or  altered  bloodTesMls  the  teitn  crngki 
to  be  strictly  confined. 

The  confusion  that  has  arisen  in  the  definition  of  aneorismal  tnmonis 
of  which  ]yL  Broca  complains,  is  owing,  he  thinks,  to  t^  circnmstanee 
that  surgeons  have  rsther  been  guided  in  their  nomenclatoie  by  the 
symptoms  of  a  tumour,  than  by  its  pathological  conditions ;  and  ccbbl* 
aequently  any  tumour  possessing  pulsation  concurrent  with  the  heart's 
action,  has  been  considered  aneorismatic  in  its  nature.  He  wishes^ 
therefore,  to  limit  the  term  <'  aneurism"  to  tumours  which  are  enrcum«> 
scribed,  filled  with  liquid  or  coagulated  blood,  communicating  directiy 
with  the  canal  of  an  artery,  and  limited  by  a  membrane  usw^ly  tenned 
tlie  sac.  And  though  he  states  that  this  d^nition  is  alone  capable  of 
distingmshing  aneurisms  from  other  tumours  of  an  arterial  origin,  he 
candidly  confesses  it  will  not  sufficiently  answer  all  practical  purposes, 
— because  certain  sanguineous  and  pulsatile  tumours  may  possess  no 
sac  at  a  certain  period,  but  may  become  ultimately  encysted — because 
it  is  often  impossible  during  life  to  know  whether  such  tumours 
are  diffuse  or  surrounded  by  a  membranous  sac — and  because,  in 
either  case,  the  therapeutical  indications  are  the  same  as  in  diffuse 
aneurism. 

'  Difliise  aneurism  is  the  variety  M.  Broca  first  considers,  dividing  it 
into  three  kinds,  the  '*  true  diffuse  form'*  of  Chelius  being  entirely 
excluded  from  this  division — 

1.  The  first,  resulting  fVx>m  wounds  of  arteries,  he  terms  "  An4v- 
rysmes  &ux  primitift." 
•  2.  The  second,  occasioned  by  simultaneous  rupture  of  all  the  arterial 
coats,  "  An^vrysme  par  d^ohirure  ou  par  ^panchement.** 

3.  The  third,  resulting  from  rupture  of  an  aneurismal  sac  and  extra- 
vasatiop  of  a  portion  of  its  contents,  *^  An€vrysme  difi^s  des 
auteurs  Anglais.*' 

He  says,  with  respect  to  the  first,  that  to  apply  the  term  ''diffbse 
aneurism"  to  the  mere  escape  of  blood  from  a  wounded  artei*y  into  the 
surrounding  tissues,  is  confounding  the  wounded  artery,  the  hgmorrbage 
which  follows,  and  the  infiltration  of  blood  which  takes  place  8ubw> 
quently,  with  the  traumatic  aneurism  which  takes  place  sometimes — 
but  Bometimes  only — ^afbcr  the  accident.  In  fiict,  that  after  the  wound 
of  an  artery,  he  observes,  **  it  is  true  the  pulsations  of  the  extravasa- 
tion  continue,  or  reappear  after  having  ceased — the  external  wound 
bfls  cicatrised — and  the  tumour  presents  ultimately  the  progress  and 
anatomical  characters  of  an  aneurism."  <*  This  only  occurs  when  the 
escaped  blood  becomes  circumscribed  in  a  cavity,  and  enclosed  in  a 
membrane  newly  formed ;  previoas  to  this  tiie  Itnnonr  constitutes  but 
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a  au^iple  escape  or  infiltratioa  of  blood.'*  The  second  variety,  resaltingr 
from  laceration  of  the  ooate  of  an  artery,  resembles  in  many  respects 
the  first,  but  there  is  no  external  wound,  and  the  extravasation  occiira 
among  the  deeper  and  the  more  superficial  structures — cest  lit  toute  la 
differences 

These  two  divisions  M.  Broca  excludes  from  the  class  "  Aneurisms.** 
JFor  as  in  the  one,  so  in  the  other — ^to  speak  correctly — ^if  there  is  not 
yet  a  sac,  there  is  then  no  aneurisnu  This  is,  however,  about  to  occur, 
^d  ultimately  the  extravasation  becomes  a  definite  aneurism,  by  the 
surrounding  tissues  forming  a  circumscribing  wall,  which  limits  the 
extent  of  the  cavity,  and  occasionB  a  boundary  to  the  extravasated  blood. 
And  to  these  species  of  aneurism  M.  Broca  proposes  to  apply  the  term 
''.  primitive  diiStise  aneurism**  (an^vrjrsme  diffus  primitifs). 

The  third  variety,  the  diffuse  aneurism  of  English  authors,  M.  Broca 
considers  analogous  to  the  foregoing,  and  refuses  the  name  of  aneurism 
to  this  secondary  condition.  For,  says  he,  reasonably  enough,  when 
the  rupture  of  an  aneurism  gives  place  to  an  extensive  extravasation—* 
when  an  aneurism  of  the  aorta  bursts  into  a  serous  cavity — ^the  aneurism 
is  extinguished  {edipri)  by  this  grave  complication ;  and  no  one  can 
▼lew  the  distension  of  the  pleura  or  the  pericardium  by  blood,  result* 
ing  from  the  rupture  of  the  aneurism,  as  the  aneurism  itself.  So  when 
an  external  aneurism  bursts,  one  should  not  give  to  the  diffused  extra* 
vaaation  the  name  of  aneurism. 

"  Cette  tamonr,  dans  laquelle  I'an^vrysme  n'occupe  plus  desormais  que  la 
seconde  place,  ne  peut  pas  etre  consid^roe  comme  im  anevrysmc.  .  .  .  But  (he 
continues)  the  rupture  of  the  sac  may  be  very  limited — blood  escapes  in  a  very 
fimall  quantity — and  we  sec  succeeding  all  the  phenomena  which  accompany  a 
very  slight  laceration  of  an  artery.  A  second  tumour,  of  variable  si;&e,  and 
also  of  variable  shape,  but  always  circumscribed,  now  surmounts  the  primitive 
ancurismal  tumour.^  (p.  8.) 

Then,  he  asks^  ought  we  iSb  refuse  the  name  of  aneurism  to  a  tumour 
modified  by  this  one  circumstance,  that  at  a  single  point  of  its  boundary 
it  is  deprived  of  its  sac  I  No ;  English  surgeons  say  in  such  a  case 
that  an  aneurism  has  become  diffuse.  M.  Broca  adopts  this  distinc* 
tion;  and  to  mark  the  variety  from  the  primary  diffused  form,  he 
designates  it  the  consecutive  diffuse  aneurism  {anevrysme  diffva  eon- 
feeulif).  Diffuse  aneurisms^  he  adds,  differ  from  other  aneurisms  in 
one  respect  only — lu  the  absence  of  a  membranoiui  sac ;  in  all  other 
respects  they  approach  each  other  in  resemblance ;  and  though  patho- 
logical anatomy  rightly  distinguishes  between  them,  in  practice  it  is 
but  proper  not  to  reject  them  altogether  from  the  class  of  aneurisms. 

To  complete  our  observations  upon  M«  Broca*8  ideas  relative  to 
diffuse  aneurism^  we  must  follow  our  author  a  little  further. 

Diffuse  aneurisms,  he  says,  resemble  ordinary  hemorrhages  into  the 
cellular  tissue  in  origin  and  in  nature ;  but  they  are  distinguished  by 
their  circumscribed  form,  and  by  the  presence  of  a  tumour.  It  may 
appear  strange  at  first  sight  to  give  the  name  of  diffuse  aneurism  to  a 
tumour  which  in  its  character  is  circumscribed.  But,  he  adds,  com* 
pared  to  ordinary  diffuse  hnmorrhages^  diffuse  aneurism;,  it  is  tru^ 
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affpeum  ^oiimonBQribaflk'*-— oompand  t»  »aw  jbiii  whoA  mm 
flunrouiided  by  »  sMnlMBMM,  ik  wfil  deanrviei  to  ke  tetmed  **  dMbfla* 

Tlie  vintlBai  €£  iiOD  cBemim  ttw  aggiii  iimiiiiV'Miil  «r  nrtker  im 
flh«ald  Bttjr,  in  tlie  'woidi  ef  ihe  anhkor,  all  other  mamanmB  ^riiMil  ^ 
their  common  chaiaoter  must  be  limited  by  a  membrane  tenaed  the 
**  aao.''  Tbe  natare  and  the  9mmrmam»  of  tfaas  aae  aerve  for  the  fera- 
dation  of  Ma  olaamfifalion ;  aad  after  allnding  to  ita  oonnawueailkiiB 
«Uh«  with  an  azterf  aknie^  or  with  an  aitety  and  awn,  heuiteiainlo 
the  oeneideBaiiona  of  the  -wariefciea  -wkieh  itaidt  fmn  theao 
iMBonai 

Of  ^atio  aaeoziam  {Anhftymm  Kyata§6mqmi^  M.  BSroea 
two  inteneeting  apeoiBwma  whkh  were  praaentod  hf  M.  Leodet  t#  the 
Anatomical  Sooielf  of  Bariik  OornnrI  waa  the  fint  to  deaerihe  Ihis 
Tariety.  It  ia  aaid  to  comaoenoe  aa  a  eyat  witfi  denae  eartilagiaovia 
or  oaleareooa  waUa,  oontainiBg  fittty  or  aiMieroaoaioiiB  matter,  and 
Attached  to  the  ooata  of  an  artery.  In  ita  grcMrth,  or  after  a  oertain 
dniatian,  it  <^Mna  into  Hm  mxteey ;  and  aa  the  orifioe  fncroaacu^  the 
mpkwok  between  the  oyai  and  yomI  becoflMa  ahaorbed,  and  the  aaoii- 
namal  pondh  ia  formed.  M*  Bpbo^  aoeptieal  himaeif  aa  to  their  trae 
ohacaoter,  had  tho  cyportunity  of  axamiaing  the  apooiaaeaa  aUndod  to 
above--«and  whioh  i^paar  to  flhwtrato  the  formation  and  pregrcaa  of 
aeveral  of  thaaa  cyato— 4>a*  he  adda,  honeatly,  <' Jo  aaia  dia^ioa^  iL 
admettre  la  r6alit6  dee  an^vryBmea  kyBtogfajgnao;"  thoof^  bo  uhjeoto 
to  the  tenn,  and  atatea  hia  reaaona  agaiaat  aaoh  a  oondkion  being 
looked  upon  aa  aneariam  reaultuig  from  a  cyt^  oonnacted  with  aa 
arteiy ;  he  xathar  aappoaea  that  a*  one  atage  of  the  diaeaae  tiiere  had 
been  a  tomoor  prodnoed  by  the  solidificatton  of  an  aneoriam,  and  that 
ibis  may  hare  aoftened  and  broken  down.  He  nya,  however,  that 
ihere  are  a  fe#  &ctB  tending  to  establish  the  primary  existenoe  of 
these  cysts,  and  their  sabeeqnent  commnnication  with  their  cone- 
aponding  arteriea.  Kothing  in  onr  ezpenence  enables  ns  to  oonfirm 
or  oondenm  M.  Bbx>oa*a  oonekMiona;  we  have  not  been  aUe  to 
satisfy  GOfoelveB  tiuit  anenriam  ia  «ver  the  teanlt  of  such  eyata  aa  he 
esamined  and  deeeribea 

The  TarietieB  of  tnmiMitie  anenriam,  and  of  apoBftaneona,  tme,  fiflae, 
and  aubced  anenriam,  next  ooanpy  l^e  attention  c€  iha  author )  but 
then  ia  little  here  to  detain  us,  however  mnc^  we  are  indiiied  to- 
aeoammend  the  peroaal  ef  the  origlod  to  the  reader. 

Of  vaaiooae  aneurism  and  its  varieties,  M.  Broea  i^ieaka  v«fy  fbfly* 
fie  penvta  to  William  Hunter  as  having  been  iha  fint  to  describe  the 
tme  nataae  of  tiie  arterio-VMkona  eommnnieatioB,  and  with  iatio  lib^ 
lalify  pays  him  a  wctt-merited  eompyment.  it  was  to  thisatterio- 
venous  commnnieation  that  Oleghoni,  of  I>nblfn,  first  gave  the  name 
of  anouriamal  varix.  One  interesting  ease  in  ffiiHtration  of  the 
varietiea  of  theae  traumatic  eonditioRs,  is  cited  by  M.  Brooa.  A  «har(K 
pointed  knife  throat  into  ^e  liii^  tranafixed  the  lemond  aiteiy,  and 
anteved  Uw  vein,  bat  did  not  poaa  through  the  latter.  The  epeninfi  in 
the  veasek  renudned  patuloaa,  and  pvodneed  two  veiy-diff^vetit^lfcela 
Ihaedgasof  the  oorrespondii^fopeningaef  the  vein  aaid  arteiy  noted 
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t^gMmVy  wmd  fomed  hy  ihonr  xmaa  a  peraMoiant  aiwamuwotidii  be- 
tween the  two  veBsek,  as  in  simple  aneuriflmdi  iraris.  Tlie  Mtperfionl 
waaad  in  the  arlety  aim  Temamed  pahdoiifl,  and  i«b  ifollvwed  in  time 
Iby  ilM  foroMlioa  of  an  aneanBrn;  eoBaoqnea^fl^  an  anenrifliBal  Tuix 
•aad  an  arterial  aneforism  oo-existed  epponte  eaok  Mmt,  iA»  vesiilt  of 
«Be  aoeidBnt,  and  a&cfeiDg  the  -saoM  artery. 

M.  Broea  dwells  upon  ih»  inqwHaaee  of  SMitgnAang  -varietieB 
-af  afiene-v^Bens  aneorisBM  iirom  OMh  otlier ;  fat  tihe  paFtknhas  of 
4he  tenna  winch  he  appHee  to  them  for  this  pnrpeee,  we  most  refer 
tike  reader  to  the  original  Though  all  the  dntiBctions,  he  nasys,  am 
aotveeting  in  t^iemaehwe,  many  of  them  kae  their  otSitgr  idien  we 
legard  tiiem  j^acticallj.  He  docs  not  ftrget  to  ooDflider  their  olinical 
and  anatomicad  d^^naoea,  and  eapeeiallj  the  tiMn^wntieal  infieatioBB 
attached  to  each  variety. 

The  oaaaesof  aneonem — ably  disonned  in  a^^weiy  iirtenaitmg  chapter 
ate  divided  into  the  traumatic  and  tiie  spontaaeooa 
Beepeetii^  the  former  there  is  not  nraoh  to  detain  vs.  IL  Bfewa 
■peaks  of  1^  tendoaoy  in  eertain  eonatitntions  to  the  fiirmation 
«f  aaeariem  after  the  application  of  Itgatores;  and  he  mentiomi  a 
eaae  in  whMi,  after  ampatation  c^  the  feot,  the  poateiaor  tibial  artery 
became  the  seat  of  aneorism  in ihe  stomp;  tint  I^atnre of  tiie  femctal 
artery  was  deemed  ad^imble,  and  luuvBig  be«i  ap^MI,  succeeded  in 
abHteratif^  tiie  anemrisai. 

This  tendency  to  a&eanam  upon  Ab  apfdisaUon  of  a  ligatore  to  an 
artery  at  the  part  wbieh  is  tied,  he  pioperiy  observes^  is  sufficiently 
wre  and  bat  little  known;  bat  he  enters  into  am  oqsiaaailion  of  his 
'views  as  to  the  manner  in  which  it  may  and  ptohaUy  'does  arise. 

While  r^nring  to  the  caases  of  aocideoftal  aneoriamy  M.  Bkoca  has 
-very  jodicioBsly  dhawn  aMention  to  that  "nan  eoBdMcii  which  is  ^le 
sesoh  of  an  absoessia  oeirtaet  with  aa  artery,     fie obeeK^es:— > 

'^Ooe  has  often  seen  arteries  denuded  by  snppnrBtian,  mptnre  rfter  the 
opening  of  an  abscess,  and  give  rise  to  hmnonrfaageB  of  an  alarnriiig  charaoter. 
It  is  set  inq^oarible  that  an  effect  nmilar  to  the  h^ter  nanr  take  phm  prefioas 
to  the  opemng  of  aa  absoess,  and  that  the  abMsm  iafawd  \tj  the  fateed  may 
saddenlj  be  tnmsfonaed  into  an  aneurisai.'*  (p^  48.) 

In  i^ieakii^  ef  the  eaoses  of  i^Miitanesvs  aaearismy  ML  Bnoa  Hadns 
an  obeerration  ^i4iioh  we  think  desirable  to  qnota  He  statea  Itet  we 
mrely  obserre  anearism  in  the  arterise  iiaisiiaittiiig  feaoaa  blood ; 
and  he  inqmies  whether  the  stractare  Of  the  iFoani  rtsrif,  or  the  oo»- 
•ditioB  of  the  traTclliiig  flnid,  is  the  eaasa  of  the  idaMst  iniifiisal  oo- 
canenoe  of  anem'ism  in  vesseb  tnauMritliag  arterial  bleed  1 

fie  assisted  at  the  examination  of  the  bodly  of  aa  old  woman  wlm 
^Uod  in  the'Solpteidrey  ander  the  care  ef  M.  Meissenot.  TIbs  woman 
had  been  the  sabject  of  weU-Buaked  cyaaosiB^  the  resiilt»  aa  IL  Bfeosa 
fliates)  of  a  patoloas  ^'dnotas  artenoaos;"  aM  voand  the  palaMmary 
oriiee  of  this  caaal,  the  walk  of  the  pafaaoaarf  artery,  perfectly  hesMiy 
eiaewhere,  were  in  their  whole  -ciroaailBrBBoe  the  seat  ef  an  abandant 
deposit  of  caloareoas  matter,  like  t^at  wdmAi  -eaisled  in  the  aorta. 
Be  beKeres  that  thas  conditiwi  is  to  be  attrihatad  to  the  leAox  «€  a 
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certain  quaniity  of  arterial  blood  into  the  {mlmoiuuy  arteij  at  eadi 
sfBtolio  action  of  tlio  heart, 

Afber  ezaminiJBig  carafolly  the  variona  {M>inta  opnneoted  with  the 
formation  of  epontaneoua  aneurism-^cansei^  fivqaenoy,  age^  4c.  isc-^ 
M.  Broca  arrivea  at  the  oondasioD,  that  in  proportion  as  man  advaneea 
in  age,  the  diaposition  towarda  the  formation  of  anenruan  angaiciita  im 
those  arteriea  which  are  situated  above  the  diaphragm,  and  thj^  it  diui* 
nifihea  in  thoee  placed  below  the  diaplutgoL  M.  Bioea  arrivea  at  thia 
ocmolusion.  after  a  very  careful  analysis  of  no  small  number  of  caaq^ 
But  to  satisfy  us  of  the  fact^  or  to  justify  any  such  definite  aaeertMm 
being  accepted  as  authoEity^  it  requires  a  very  much  greatcir  number 
of  very  carefully  reooided  cases  than  he  argues  upon*  W<»ien  aie 
less  liable  to  spontaneous  aneunsm,  he  finds,  than  men:  habita  of  lifiv 
occupation,  and  other  influences,  he  thinks,  account  for  thia 

Though  M.  Broca  does  not  ascribe  any  importaaoe  to  the  general 
occupations  of  trade  or  the  requirements  of  calling  as  the  immediata 
causes  of  aneurism,  the  very  frequent  oceurrence  of  popliteal  aneu* 
rism— which  constitute  one-half  of  suigical  aneurisnuv  and  ooeur 
chiefly  in  individuals  by  whom  violent  efforts  are  made  in  their  lower 
limbfih^he  ascribes  to  the  anatomical  conditions  of  the  soleus  musde* 
He  thinks  that  its  tendinous  arch  exercises,  when  in  action,  a  con- 
siderable influence  upon  the  circulation  in  the  popliteal  a^ry;  and 
that  the  repeated  contractions  of  the  muscle  upon  the  artery  in  ooiw 
etant  and  violent  exertions,  produce  a  tendency  to  aneurism. 

This  explaDstion  is  not  to  be  entirdy  cast  aside.  That  the  actioB 
of  the  soleus  may  exercise  some  influence  upon  the  walls  of  the  artery 
is  by  no  means  improbable^  but  that  the  sudden  atraightening  and 
bending  of  the  latter,  and  the  frequent  obstniotion  to  thecireulatioa  by 
pressure  on  the  parti  produce  a  greater  influence^  is  much  more  pn>babla 

In  flexion  oi  the  leg,  it  must  be  remembered,  that  while  the  axtearf 
is  bent,  the  tendon  of  the  soleus  is  most  relaxed ;  but  as  the  latter 
becomes  stretched  and  tightened,  the  artery  assumes  the  straight  poei* 
tion;  the  circulation  is  probably  as  firee  at  this  part  when  the  soleua  is 
contracted  as  when  the  artery  is  bent,  M.  Broca  B^p^  in  his  impartial 
manner,  that  his  explanation  is  but  an  hypothesis ;  and  if  tnaa,  is  c^y  aii 
additional  cause  to  otherd  already  known  to  fovour  the  prodnction  of  p<^ 
liieal  aneurism ;  and  that  although  mechanical  causes  xo^y  influenoa  thnr 
immediate  production,  these  would  most  fifequently  be  insufiieient,  unless 
fiivoured  by  a  previoiisly  altered  condition  of  the  coats  of  the  artery. 

The  general  causes^  the  symptom^  the  progress,  ami  the  termiaatieii 
of  common  aneurism  are  carefiilly  discussed,  and  we  wish  to  drav 
eopeoial  attrition  to  M,  Broca's  obaenrations  req^ecting  the  neceaai^ 
of  amputation  when  certain  local  complicatkNia  rendei:  all  other  soo* 
gical  interference  not  only  entirely  useless,  but  mischievous. 

The  characteristics  and  symptoms  of  aneurismal  varix  next  «ome 
under  consideration.  M.  Broca  mentions  a  very  remarkabla  eaae  of 
venous  dilatation,  the  iiesult  of  an  arteiio-venous  openii^  whi^  was 
communicated  to  the  Burgioal  Bociety  of  Paris,  by  M,  DmnSm]*  A 
thrust  of  a  knife  penetrated  the  abdomen  about  mneoeAtimetces  balow 
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tlia  nmbilicaa^  and  six  oentimetres  to  the  righi  of  the  median  line. 
The  point  of  the  knife  opened  the  left  common  iliac  vein,  and  probably 
the  righ^  conimDn  iliac  artery.  The  <<  bruit  de  souffle*'  was  most  dis- 
toct  at  this  point ;  and  the  veins  of  the  l^  lower  limb,  and  of  the 
le^  half  of  the  abdominal  wall,  became  varicose.  The  skin  and  cel- 
lular tissoe  of  these  parts  became  the  seat  of  a  kind  of  oddema  some- 
what resembling  the  condition  of  elephantiasis.  The  calf  of  the  leg 
aicasored  fifty-^ight  centimetres  in  circumference,  and  the  thigh  was 
eighty-eight  lound*  M.  &roca  has  observed,  in  limbs  affected  with 
aneurismal  varix,  and  the  accompanying  varicose  condition  of  the 
viemB,  that  the  growth  of  the  hair  is  ofiben  affected — that  it  becomes 
thicker  in  consistence,  darker  in  colour,  and  greater  in  length  than 
that  of  the  opposite  limb.  He  also  alludes  to  the  circumstance  of  tfn 
increase  in  the  length  of  a  leg  and  foot  in  a  growing  youth  who  was 
tlie  subject  of  aneurismal  varix.  In  both  conditions  he  attributes  this 
hypertrophied  state  of  the  parts  affected,  to  an  impediment  to  the 
ready  and  msiform  return  of  the  venous  blood  in  the  implicated  vein, 
oocaaioned  by  the  arterial  pulse. 

"I  ought  to  state  (he  says,  in  concluding  his  remarks  upon  varicose 
atfeurism)  that  I  know  of  no  case  of  spontaneous  cure  of  this  accident,  if  of 
some  days'  standing.  But,  without  denjinc^  the  possibility  of  such  an  occur- 
rence, I  am  not  less  authorised  in  saying  that  raricose  aneurisms  have 
infinitely  less  tendency  towards  spontaneous  core  than  arterial  aneurisms. 
At  the  same  time,  left  to  themselves,  they  are  much  less  serious  in.  their 
process  than  the  latter^  but  it  is  much  more  difficult  to  procure  their 
obUteration."  (p.  83.) 

One  of  the  meet  important  chapters  in  the  whole  of  M.  Broca's 
work  is  that  which  deids  with  the  pathological  characters  and  condi- 
tions of  aneurisms,  or  what  he  terms,  "  Physiologic  pathologique  des 
a(n6vi!ysme8.''  The  form  of  the  sac,  and  the  nature  of  its  connexions 
with  the  artery,  exert  the  most  important  influences  on  the  circulation 
of  the  blood  which  flows  through  the  former ;  and  M,  Broca  says  tndy 
enough,  that  as  fistr  as  spontaneous  cure  or  recovery  the  result  of 
treatment,  is  concerned,  the  origin  and  mode  of  formation  of  aneuris- 
mal sacs  are  points  of  mudi  less  importance,  practically  considered,  than 
their  form.  He  therefore  divides  arterial  aneurisms,  for  all  practical 
pmrposes,  into  four  varieties  :— -  ^ 

1.  The  cuiHdiaped  (Tan^vryame  eraUrifarme),  in  which  the  sac  is 
simply  a  depression  in  the  walls  of  the  artery,  and  through  which  the 
blood  oiiculates  almost  as  freely  as  in  the  artery  itaeAL 

2.  Diffuse  anenrism  {PanSvrytme  d^ffua),  communicating  with  the 
artery  by  a  fissure  more  or  less  extensive^  having  an  irregular  cavity, 
and  its  irragdarily  modifying  greatly  the  circulation  of  blood 
through  it. 

3.  Sacciform  {fa/nlhfrysme  eaoc^vrme),  consisting  of  a  cavity  which 
oommnnieatea  with  the  artery  by  an  opening  very  much  smaller  in 
proportion  to  the  size  of  the  sac. 

4.  Enuform  {Canimysme /t*8iforme),  in  which  the  sac  communiositea 
by  both  its  extremities  with  the  artery. 
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In  tiie  fiat  makAj  tiie  blood  k  ranencd  ad  npi^  iit^lw  «mv  ^^^^ 
h  1m6  Bcaseely  any  tiine  4o  deposit  fiMn  or  iona  ooagidB. 

Ia  ihe  Moond  ilie  blood  aBooUitosBO  imgohBelf  aiithe«B«y«n  oa^vtf 
of  tiie  aiifliiiiamy  tluit  it  becomes  almost  covDpleteiy  ulsgnmit  at  cmtaJu. 
•peinti^aBdbMAtettdflB^  to  dsfioBit  iviMt  JL  Bnea  Mtmrn  **€mittal9 
pa$tif$,*'  wlmt  we  maj  term  eaft  ■ooeyila  In  ^e  last  two  ywie^iw, 
ike  blood  obEouiBtc8  in  tbe  cayitiss  of  ^le  aneansnal  ponciieB  in  a 
manner  zc^gnlar,  thoogb  not  nntfoim.  It  BMy^es  mnoii  kses  rapidly  tlMn 
in  the  nd^ieent  artery.  It  bas  a  teodeBoy  tbere  topsrt  'wteb  n  pet^ 
tion  of  he  fibrin ;  this  beoeaaes  deposited  in  layera,  md  €oiist*tnteii,in 
eontnidistinolaeB  to  the  ooagnla  already  mmtioned,  ^^mniitOB  aelt^ 
We  wmf  perbaps  be  allowed  to  apply  tbe  tenns  *'teaipemfy'*aad 
^  pemiaiieBt"  iwpeotively  to  wfaat  M.  Broea  deagnaicB  by  the  es- 
pteasions  <'  paasiT  and  <'aoti£" 

Tbe  piao^ksal  inportanoe  of  this  diatinetion  oaaoMt  be  too  strongly 
fKged,  in  oonnezion  with  tbe  dinieal  history  of  aneaiisiaal  twuouPL 
Ji.  Bioca  dMwrves  great  credit  for  the  masteriy  nismier  in  which  be 
has  placed  this  portion  of  bis  sobject  bcfoxe  the  pn^bsBioft.  To  nse 
his  own  words,  the  permanent  or  fibrinous  coagala  are  those  which  «re 
formed  nnder  a  Tital  influence.  The  tempoi'ttry  or  passive  dots  are 
those  which  aie  formed  when  the  Uood  ceases  to  obey  the  laws  of  life. 

It  will  be  observed,  says  M.  Broca,  that  tbe  feilowing  distinctiaBB 
wmY  be  made  as  to  the  prospect  of  ^Nmtaneoos  cure  in  aoemrisms  : — 

1.  In  the  cop-shi^ed  Tsriety,  the  blood  has  very  little  chance  ^ 
coagulation. 

2.  In  difiuse  aneurism,  the  soft  temporary  coagula  are  alone  apt  to 


du  In  the  other  Tarieties,  ail  lihe  eonditions  sfre  fiinraarable  tosnids 
the  fonnaiion  of  fibrinous  depositB  (ootlote  met\fi^. 

In  the  eup-Ediaped  anesrism  {oinimymM  tr0dih^mrme)y  art  as  well  as 
nature  will  in  all  pnobability  isil  to  prodaee  fibvhMNis  ^ots,  and  this 
£itm  of  aneurism  must  be  regarded  move  with  patbdogioal  tium  with 
eUnical  interest 

In  the  other  imetiesy  eeagnlsftioD  more  areadtty  and  jnosie  miunlly 
oocnisu  In  the  ^aShm  vario^  we  genevalfy  fod  the  soft  tempotwy 
coagula.  In  tbe  last  two^  fibrinoos  dots  are  eonstsivdy  dopositad  ^ 
n^ure,  or  under  the  influence  of  art.  In  both  cases,  though  'ooi  in 
e^al  psopostions,  the  diancce  of  leeiwpeiy  by  oblilstatMn  are  t^endered 
by  so  much  the  more  probable. 

M.  Broca  devotes  a  long  cbiq>ter  to  €ia%  eonsideraiion  «f  tbe  natare 
joid  mode  of  formation  of  the  two  Tarieties  of  olot»  Tbcugh  Mr. 
HkidgHon  was,  we  believ^  tbe  first  to  draw  attention  to  the  essential 
and  iraportant  dtfimnce  between  ardanary  eoagola  a»d  the  fibrinoOB 
d^KMits  found  in  aneurismal  pouches,  Mr.  BeUingham  was  the  fir^ti 
fii^  M.  Broca,  to  iodieate  tiieir  true  origin;  «nd  it  is  but  jnetiee  to 
the  latter  to  state  in  passing,  that  he  is  ever  ready  and  aoxioaa  to  give 
the  mmt  of  any  new  idea  or  propoital  to  the  individual  with  whcmi  it 
.may  have  originated,  nor  does  he  ever  attempt  to  appreptisits  to  him- 
self the  credit  due  to  others. 
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Tlwantiior  very  oaxefoUy  diaeuaKB  all  that  rektes  to  the  nsttwe  snd 
character  of  the  <'  pani've"  and  '^aotive"  dota^  and  the  diiferenoea  he* 
twaen  them,  and  eaten  into  an  aaalTsia  of  the.  moat  veeent  investi* 
l^ons  iviating  to  them. 

We  wirii  our  B|>ace  allowed  ns  to  eonaider  the  caasea  of  apob* 
taaeoaa  arterial  anenrum  as  Mty  aa  the  aobjeet  woold  justify; 
M.  Broca's  remarks  will  repay  pennal  on  this  poant.  The  practical 
vaaolt  ii^  that  they  tend  strong^  to  establiah  the  ianportanoe  of 
treatment  by  compreesion— they  confirm  the  principlea  upon  whiah 
it  la  baaed — and  they  mark  the  eonditioaa  which  ^onld  allow  it 
to  be  attempted^  and  also  the  oonditiona  wkidi  will  enalde  it  to 
procore  aueeeaa.  He  -points  oat  why,  in  the  one  caae,  all  the  known 
evils  attendaat  upon  an  aneurism  may  occor,  and  why  these  efvils  ara 
to  be  attributed  to  the  formation  of  aangaineoiiB  or  ^  paasive"  ooaguku 
He  alao  poiuta  oat  wby,  in  the  other  case,  the  deposition  of  fibrinona 
layeni  is  always  followed  by  a  steady  obliteration  of  the  anenrismal 
cavity,  and  permanent  cure  of  the  evil  eziatifig,  wiUwi  aooident  or 
drawback,  and  without  those  nnmerous  foara  d[  idapae  or  vetrogres- 
aion  which  occur  in  the  former  case. 

"Pibrinous  deposits  (to  use  the  words  of  the  anthor)  do  not  act  as  foreign 
irritant  bodies,  in  the  manner  sanffoineons  clots  often  do.  They  retract,  they 
condense,  and,  as  cure  is  effected,  become  ultimately  absorbed  altogether  or 
in  pari ;  and  in  the  ktter  case,  only  leaving  a  tumour  in  the  aitoation  of  the 
once  iucreaaiug  aneurism*  hard  and  small,  without  pulaatioii,  perfectly  iuoffensiTe, 
and  quite  compatible  with  the  exercise  of  the  fuuctious  of  the  limb."  (p.  183.) 

Thus  £u:  we  have  confined  our  remarks  to  the  first  portion  of  M. 
ifooca's  work — Le.,  to  the  pathological  considerations  relatbg  to  aaeift- 
Tiam.  We  now  enter  npon  the  second  part  This  embxacea  the 
question  of  treatment ;  and,  as  we  have  i^ready  remarked,  oompnseaby 
§»  the  larger  portion  of  the  volume.  A  more  complete  examination 
of  the  various  methods  of  treatment  has  never  yet  been  made. 

Commencing  with  the  ancient  treatment  of  aneurism,  M.  Broea 
tracea  the  history  of  the  various  measures  for  rdief,  ftam  the  period 
when  exdakm  of  the  sac  or  opening  ^^te  anenriam  was  |»aotised, 
down  to  the  present  improved  methods  -of  indifect  modified  pieuwuro 
which  have  been  adopted  with  such  signal  aoocess,  and  -wktski  waA 
general  advantage. 

M.  Broca  awards  to  Antylhis  the  credH  of  having  applied  for  the 
first  time  a  ligature  to  an  artery  for  the  cure  of  anenxism.  Theie  is 
<aome  difficulty  in  fixing  the  exact  period  when  ''  oe  grand  chirurgien,'* 
aa  he  terms  him,  lived ;  but  he  oondudes  that  it  must  have  been 
about  the  time  of  Yalornn.  Antylhw  applied  the  daabia  iigaktre 
•bove  and  bdow  the  aneurism,  and  was  in  1^  habit  of  aubBaqueistly 
«fNming  the  aae.  Minna  the  opening  of  the  aac,  the  aj^catiflb  of 
the  doable  ligature  was  pretty  generally  adapted  to  ikm  tiaie  ci 
John  Hunter. 

For  the  relief  of  traumatic  anenrinn,  the  doable  ligature,  aeooxding 
io  IL  Broca,  waa  first  appHed  in  1812,  by  M.  Vampast.  Boox  jdao 
used  two  ligatures  in  simple  aneurismal  ydam,  but  if  in  au^  a  case  an 
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ftneuriflnial  tamaor  exifited  in  addition,  his  pnctioe  was  to  make  an 
inciaion  into  it.  A  couple  of  pages  are  devoted  to  the  ancient  treat- 
ment by  extirpation.  M.  Broca  thinks  that  the  only  oondition  nnder 
-which  an  aneurism  could  possibly  be  excised  in  the  present  day,  istha^ 
of  complete  solidification  mistaken  for  a  fibroid  or  other  grow&.  We 
may  be  permitted  to  express  a  hope  that  such  a  blot  may  never  darken 
a  page  in  the  history  of  British  surgery. 

Of  the  actual  cautery— of  caustics,  of  styptics,  and  of  mozas — ^we 
need  not  speak.  We  think,  however,  that  M.  Broca  does  not  appear 
to  be  aware  of  all  that  has  been  done  in  this  oonntry,  with  piatinum 
wire  heated  by  galvanism  in  certain  cases  of  nasvi,  the  value  of 
which,  in  onr  estimation,  ranks  before  that  of  all  other  escharotio 
measorea.  He  qteaks  highly  of  the  application  of  perchloride  of  iron 
to  the  surfiiee  of  saperficial  aneurisms  of  the  skin — ^recommending^ 
first,  the  removal  of  the  integument  by  blistering,  and  then  the  i^ti- 
cation  of  a  pledget  of  lint,  wetted  with  the  solution,  to  the  raw  sorw 
&ce.     This  treatment  appears  to  have  succeeded  in  his  hands. 

M.  Broca  has  not  overlooked  the  consideration  of  that  treatment  of 
aneurisms  which  he  terms  "  malaxation,'*  termed  in  this  country  ^  the 
treatment  by  manipulation,"  and  which  consists  in  disturbing  the 
contents  of  an  aneurism  by  external  pressure  and  friction,  lately  advo- 
cated by  Mr.  Feigusson,  in  a  paper  read  before  the  Boyal  Medical  and 
Ghimrgical  Society.  We  have  to  turn  back  to  a  passage  in  a  former 
part  of  M.  Broca's  work,  to  introduce  our  own  observations  on  this 
proposed  method  of  treatment     He  says : 

**  Many  authors  since  Richter  have  spoken  of  a  method  of  cure  which  is 
possible  no  doubt,  but  which  appears  to  be  as  yet  hypothetical.  Ihcv  suppose 
that  bv  some  accidental  or  other  cause  a  portion  of  the  fibrinous  dot,  which 
Unes  the  inner  surface  of  the  sac,  may  become  detached ;  float  in  the  blood 
which  fills  the  sac ;  become  engaged  in  the  distal  orifice  of  the  aneurism,  and 
interrupt  at  last  all  communication  between  the  latter  and  the  artery  beyond." 
(p.  16L) 

On  this  principle  it  appears  to  us  that  Mr.  Fergusson  advocated  the 
treatment  by  ^  manipulation,*^  and  that  he  contemplated  the  possi- 
bility of  bringing  about  the  conditions  indicated  in  the  foregoing 
remarks,  in  certain  aneurisms,  in  which  direct  or  indirect  pressure,  a 
single  or  double  ligature,  could  not  be  safely  applied,  and  in  which 
mechanical  interference  with  knife  or  cautery  would  be  impracticable 
and  dangeroua 

A  case  presented  itself  to  Mr.  Fergusson,  which  appeared  in  all  re* 
ppects  exactly  suited  to  the  adoption  of  this  treatment.  The  aneurism 
was  connected  with  the  right  subclavian  artery,  between  and  ontside 
the  scaleni  muscles.  By  pressure  of  the  thumb  the  sao  was  emptied  of 
its  fluid  blood,  and  the  inner  surfinoes  of  the  sac  were  gently  rubbed 
against  each  other.  The  pulse  was  immediat^y  arrested  in  the  vesmb 
below  the  aneurism,  and  continued  so  for  six  or  seven  hours,  when  it 
returned.  A  similar  operation  repeated  the  next  day,  was  followed  by 
a  more  lasting  efieot  on  the  pulse  in  the  arm*  For  seven  or  eight  days 
it  could  not  be  readily  detected. 

The  tumour  gradually  diminished  in  sise,  the  pulsation  became  k% 
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Evident.  The  tumour  - 'was  mudi  ^minished  at  the  end  of  seven 
OMmths  I  in  the  mean  time  a  branch  of  the  subclavian  at  the  root  of 
the  neck  gradually  enlarged^  and  other  indications  gave  hopes  that  re* 
eovery  was  taking  place.  But  at  the  end  of  seven  months,  the  patient 
Was  attacked  with  fever  and  excruciating  pain  in  the  tumour,  and 
died  after  a  few  days'  illness.  The  sac  <^  the  aneunraci  had  ruptured  in 
ihe  direction  of  the  axillary  plexus.     The  axiUovry  airiery  was  fcufnd 

A  second  case,  in  most  respects  resembling  the  first,  was  treated  in 
a  aimilar  manner.  The  aneuiism  in  this  instance  disappeared  between 
the  22nd  and  24th  month  after  the  "  manipulation."  had  been  pracy 
tbed.  The  suppofdtion  that  a  clot  detached  in  an  aneurism  might 
obstroet  the  distal  orifice  of  the  artery,  and  effset  spontaneous -dl>lite* 
ration  of  the  sac,  we  have  shown  to  have  been  long  entertained  *,  but 
no  record  had  as  yet  proved  its  actual  occurrence  until  Mr.  Fergusson 
demonstrated  it  in  his  first  case.  He  was  also  the  first  to  attempt  to 
copy  the  accidental  dis{dacement  of  the  clot  in  an  aneurism.  The  re- 
sults he  has  placed  before  us. 

M.  Broca  is  very  candid  in  his  remarks  upon  these  cases.  But 
before  alluding  to  them,  let  us  consider  what  is  due  to  Mr.  Fergvssony 
and  how  much  credit  may  be  attributed  to  his  proposal 

In  the  first  places  Mr.  Fergusson  proposes  that  this  treatment  should 
Ve  adopted  only  when  all  other  known  and  useful  measures  are  out  of 
the  question,  either  on  account  of  the  situation,  or  the  nature  or 
other  conditions  of  the  aneurism.  So  fiir,  then,  it  would  but  be  ap- 
plying a  method  of  treatment  in  cases  in  which  no  other  form  is 
available.  The  treatment  itself  is  simple,  and  it  does  not  appear  to 
have  been  attended  in  these  cases  with  any  immediate  evU  conse- 
quences. In  both  cases  there  was  distinct  evidence  of  obstruction  to 
the  circulation,  through  the  distal  extremity  of  the  tumour,  following 
immediately  upon  the  disturbance  of  the  contents  of  the  sac. 

But  as  to  ultimate  results  ?  We  cannot  feel  satisfied  that  the  fir^t 
ease  offers  any  evidence  in  fiwour  of  the  efficacy  of  the  treatment, 
l^or  is  there  sufficient  accuracy  in  its  record,  nor  sufficient  detail  of  its 
l^ogress,  to  allow  us  to  discuss  it  fairly  on  its  own  meritsi  For  Mr. 
Fergusson,  in  his  communication  to  the  Medico-Chirurgical  Society, 
says,  after  seven  months  the  tumour  was  much  diminished ;  the 
patient  then  had  a  feverish  attack,  accompanied  with  excruciating  pain 
in  the  tumour,  and  died  after  a  few  days'  suffering.  In  a  letter 
addressed  by  Mr.  Fergusson  to  M.  Broca,  and  pub^faed  in  the 
-volume,  we  read : 

"Le  malade  sur  lequel  vous  me  questionnez  alia  bien  pendant  guclque 
temps,  la  tumcur  d^croissait  graduellement,  mais  vers  Ic  quatrieme  mois  apres 
Ifes  mampulations,  il  surrint  tout  a  coup,  a  la  partie  movenne  de  la  tumenr, 
une  doulenr  tellement  vive,  que  le  maiade  y  sucoomba  au  bout  de  trais  jours.'^ 
CP.  2:t4.) 

The  fatal  termination  of  the  case  at  ihe  end  of  the  four^  month 
after  the  trial  of  manijmlation,  cannot  in  any  manner  ju^ify  us  in 
receiving  it  as  one  offering  the  slightest  evidence  in  favour  of  such 
treatment,  though  we  must  not  lose  sight  of  the  evidence  obtained 
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dwdag  tike  toeaiment— iris.,  timk  tbe  dislnriiUMe  oC  ibe  eontonte  o£ 
the  8ftc  maj  act  upon  the  distal  cofiee^  bj  aome  pai:tio]i»  baii^ 
stopped  th^e,  and  thna  affbet  the  aiennMii  ia  the  i 
a  li^^itoie  woidd,  if  i^^plied  to  the  artery  bi^ond  the  sac* 

As  fitf  aa  iaunediate  effeeto  and  nJtimale  naolta  in  a  ahiigie 
can  be  any  guide  ia  treatanent^  we  have  in  Mr.  JFeiywacm^t 
case  thus  nmeh  to  dinet  va  We  have  evideoea  o£  amwatinn  e£ 
pulse  in  the  arm,  and  we  have  entire  obliteration  of  the  sao  fiiUovw 
ing  *<  mTrT'*p¥V*'ifyx**  in  some  twenty-£9iir  awmtha 

It  maj  be  aligned  that»  as  the  entire  oblitoraition  did  not  oaear 
until  neacfy  the  lapaa  of  twa  yeaa%  the  ease  ean  saaioely  be  seeeived 
aa  evidenae  in  favour  of  the  propoaed  twMitmant ;  but  aa  we  kmofw 
that  many  aneuiismal  tunumra  would  be  montha  disappearing  after 
the  api^icatien  of  a  ligrtura  to  the  pfozimal  portion  q£  an  aiAevy,  ifc 
is  not  too  moch  to  grants  that  soma  montha  mast  elapae  befera  pol?' 
sation  would  entutely  oeaaa^  and  all  tumour  diaappaar,  in  the  event  of 
a  elot  blocking  up  the  distal  extcemily  of  an  aaaunaiL 

No  conclusions  regarding  treatment  can  be  drawn  fipoin  a  ain^ 
ancceadul  case^  aoppoaing  this  to  have  been  one.  Neither  do  we 
bdieve  that  Mr.  FeigusBon  intended  this;  but  ratbei^  having  met 
with  these  cases  in  his  practice^  he  comridcTud  it  right  toplaae  thesm 
befiire  the  protenon,  to  illnstintei  as  ha  thought^  a  method  of  treat* 
Bfettnth  esperiflMutal  rather  than  fltpthof'i'^i  in  a  ciaaa  of  caaea  in  wiii^. 
all  other  meaaiuea  are  impnMstioable  or  more  daDgeroiia 

M.  Broea  is  of  opinion  that  "manipulation*^  of  an 
cannot  seenre  dislodgment  of  a  dot,  and  its  subaequent  entaoglemeBtr 
in  the  distal  orifice,  without  eztKerae  haaod.  The  clot%  he  obawea, 
in  the  first  inslanoe  must  be  sufSciently  finable  £at  the  pucpeao  ia 
view,  a  condition  which  can  never  be  forduiown.  The  layers  are  often  of 
such  doisity,  that  in  the  eSoact  to  detaeh  them  the  aao  may  bernpturad. 
He  considers  the  method  unoartain  in  its  reanlta ;  and  when  it  oenfe- 
pletely  fulfik  ita  object^  it  partakea  of  all  the  unceetaintiuea  of  Biaa- 
dw  8  pcopcsal — that  of  ^plying  a  ligature  at  the  distal  eztmniity  of 
the  sac.  Above  all,  it  is  exposed  to  two  serious  evils — tike  noq^tare  oC 
the  aneurism  during  the  manipulation,  and  inflammation  provohad  by 
the  bruising  of  the  tumour.  He  adds^  in  oanoluslwi,  notwithataading 
the  result,  in  Mr.  FeigusBon'a  second  caae^  he  cannot  hide  firem  hinweif 
that  the  method  adopted  does  not  inspire  him  with  any  confidano^^ 
that  it  is  very  uncertain  and  very  dangerous^  and  more  dangaroua-ihan 
uncertain.  The  impending  rupture,  or  the  consecutive  in^Mi^THiMi 
of  aneurisms  of  this  category  are  so  notable,  that  he  would  give  iha 
preference  in  similar  cases  to  galvanic  puncture,  coagulating  injectioQi^ 
or  to  Brasdor's  proposal — ^for,  of  all  thea^  ''  la  malaxation  n'est  qa*una 
dangereuse  modification.**  The  introduction  of  heated  needles  into  the 
sao  of  the  aneurism,  recommended  by  Sir  E.  Home,  and  the  tseatment 
by  refidgeration,  are  measures  generdly  condemned  by  M.  Broca» 

The  chapter  on  treatment  .by  diroot  compression  of  gMmagMa  ]g 
worthy  the  attention  of  tiie  student  in  surgexy ;  and  creditable  to  the 
author,  aa  containing  an  impartial^  sound,  and  practical  vww  of  this 
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onoe  important  qutistion.  We  sum  up  hk  oondading  remarks  almost 
in  his  own  wor«U.  To  enamerate  the  principal  points  in  the  history 
of  the  treatment  of  anearisni  by  direct  compieesion,  we  find  that  the 
method  is  always  very  oneertain  in  its  results — it  is  entirely  inefficsr 
cioiu  in  the  great  number  of  cases — it  is  often  intolerable — ^it  exposes 
the  patient  to  the  risks  of  inflamntation  or  of  rapture  of  the  sac — to 
gsogreae  of  the  tmnour  or  mortification  of  the  limb — ^that  it  should 
be  absolately  banished  from  our  thoughts  in  the  treatment  of  large 
aneurisms,  and  reserved  alone  finr  the  treatment  of  aneurisms  oi  waa&H 
aae  and  recent  origin. 

A  ivork  devoted  to  the  ooosideratioh  of  aneuriisms  would  be  incom- 
plete, did  it  omit  an  eJEaraination  of  the  proposed  treatment,  of  the 
injection  into  the  sac  of  fluids  which  coagulate  the  blood.  M.  Broca 
hns  not  been  less  careful  in  this  than  in  every  other  respect.  He  dis*- 
plays  the  merita  and  disadvantages  of  chymical  agents  thus  apj^ed. 
They  are  not,  he  thinks^  to  be  entertained  with  excess  of  favour,  nor 
should  they  be  utterly  condemned.  We  cannot  yet  estimate  their 
value  ftom  what  has  been  done ;  and  he  recommends,  above  all,  that 
many  more  experiments  should  be  made  on  animals  to  test  their  action 
and  value.  Though,  he  adds,  they  can  but  be  applied  with  safety  to 
the  small  aneurisms  of  the  fore-arm,  scalp,  iec. 

We  have  dwelt  upon  the  foregoing  chapters  of  M.  Broca's  work  at 
some  length,  but  we  trust  not  longer  than  tiieir  importance  deserves. 
We  have  now  to  notice  t4ie  most  practical,  and  consequently  ^e  most 
interesting  and  most  important  portion — ^viz.  *  the  treatment  of  aneu* 
Eiam  by  ligature,  and  by  compression. 

The  application  of  a  single  ligature  to  an  artery  between  the  tumour 
and  the  heart  was  first  adopted  by  Anel  in  France,  to  this  extent^ 
that  he  placed  the  ligature  irmnediatdy  above  the  aneurism — ^Anel 
operated  thus  in  1710.  In  1784,  Desanlt  attempted  compression  of 
the  subclavian  in  a  case  of  axillary  aneurism ;  but  the  patient,  unable 
to  bear  the  treatment,  left  the  hospital,  and  subsequently  died  under 
the  care  of  another  surgeon  (Ferrand),  who,  mistaking  the  aneurism 
for  an  absoeas,  had  the  misfortune  to  open  it,  and  saw  his  patient 
expire  within  a  few  minntea.  Failing  in  his  attempts  at  compressioui 
Desanlt  in  the  following  year  revived  Anel's  suggestion,  and  tied  the 
popliteal  just  below  the  aperture  of  the  adductor,  and  immediately 
above  the  aneurisuL  Notwithstanding  subsequent  rupture  of  the  sa<^ 
the  patient  recovered  from  tibie  immediate  efieots  of  the  operation,  and 
lived  d«vea  monthsL 

In  the  same  year,  1785,  but  some  months  later,  John  Hunter  per- 
icsaned  his  first  operation  of  tying  the  femoral  at  a  distance  from  the 
seat  of  aneurism.  In  this  case,  as  in  the  next  two  which  came  under 
his  care.  Hunter  included  both  artery  and  vein  in  the  ligature.  In 
hia  first  case  he  implied  four  ligatures  to  the  artery,  and  his  patient 
survived  fiflbeen  months. 

The  question  of  priority  between  these  two  eminent  surgeons,  in 
reviving  or  recommending  the  application  of  a  ligature  above  the 
aneoriamy  has  already  aoffioiently  oecapied  the  field  of  discusaion.    But 


M»  Bdoc%  with  a  veiy  proper  feeUng,  eadmronn  to  do  honour  to  hh 
oooutryman,  Desauit,  for  having  heen  the  first  in  hk  day  to  rerive 
Afiol's  opecation,  and  £ot  having  anticipated  Hunter  in  this  reqieei 
The  merits  however,  should  be  tStMnd,  to  a  great  oztent,  by  these  gnat 
surgeons.  Desaolt  oertainlj  anticipated  Honter  in  the  application  of 
a  ligature  above  the  aneurism,  without  placing  another  below  it,  or 
opening  the  sac*  But  the  ligature  was  applied  immediaUiy  above  the 
mo,  and  its  application  was  sueoessfuL 

.  Hunter  tied  the  femoral  in  the  middle  of  the  thigh,  but  indnded 
the  vein  in  the  ligature ;  and  he  used  four  ligatures  fbr  the  artery  at 
tho  first  opeiation.  This  case,  however,  recovered,  and  the  man  lived 
ifor  several  mouths.  Desault's  operation  was  so  £ur  preferable,  that  he 
only  used  two  ligatures,  and  did  not  include  the  vein  :  Hunter^s  was 
•0  fiu:  superior,  that  the  seat  of  ligature  was  for  removed  irom  the 
ajoanrismal  sac.  Desault  did  not  live  to  improve  upon  his  first  attempt, 
nor  to  carry  out  the  suggestions  of  Himter :  Hunter  lived  to  see  his 
practice  peor&cted  by  experience,  if  such  surgical  interference  with  an 
artery  in  a  case  of  aneurism  can  be  considered  to  approach  a  state  of 
peifection* 

.  M.  Brooa  has  done  well  in  advocating  the  claims  of  his  countryman 
«-^he  manner  in  which  he  has  spoken  of  Desault's  merits  is  most  fiur 
and  praiseworthy. 

Hunter's  proposal  was  longer  gaining  universal  adoption  in  France 
than  elsewhere  on  the  Continent.  The  first  cases  operated  on  in  Paris 
I4>pear  to  have  been  attended  with  singular  fatality.  Ohopart,  Gucrin, 
Yemet,  Felletan — all  appear  to  have  practised  it,  but  the  condnsion 
they  arrived  at  was,  that  in  its  results,  opening  iba  sac  had  not  been 
more  fatal. 

The  political  state  of  France  in  the  commencement  of  the  present 
century  did  most  in  retarding  its  general  adoption  in  that  country, 
itoux  tied  the  femoral  with  success  in  two  instances  in  1816  ;  and 
M.  Broca  states  that  a  few  days  after  the  second  oparation,  Napoleon's 
abdication  being  followed  by  the  peace  of  Europe,  they  learnt  in  Paris 
for  the  first  time  with  astonishment,  that  inguinal,  carotid,  and  sub- 
clavian aneurisms  were  no  longer  in  England  considered  beyond  the 
reach  of  treatment — that  Abemethy  had  tied  the  external  iliac, 
Afltley  Cooper  the  carotid,  Stevens  the  internal  iliac— that  Ramsden 
had  ventured  to  tie  the  subclavian  beyond  the  scaleni— that  Colles 
had  dared  to  apply  a  ligature  upon  it  within  the  scaleni.  Subse- 
quently they  read  that  in  New  York,  Scott  had  tied  the  innominata 
and  conu&<m  iliac — and  that  Cooper,  "  plua  audacieox  encore,"  had  not 
been  deterred  from  placing  a  ligature  round  the  abdominal  aorta. 
It  must  be  borne  in  mind — and  M.  Broca  does  not  allow  us  to  forget 
it — that  Hunter^s  proposal  is  only  applicable  in  certain  aneurisms. 
Anel's  can  be  adopted  in  all  those  in  which  littie  space  is  found  for  a 
ligature  above  the  tumour. 

The  conditions  which  occur  in  the  artery  and  the  sac,  subsequent 
to  the  application  of  a  ligature,  are  considered  with  some  originality 
by  M.  Broca.    The  course  of  the  blood  in  this  case,  he  states^  is  never 
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entirely  suppressed  beyond  the  ligature — but  tiiat  in  a  few  minutes 
after  its  application,  though  suspended,  the  circulation  is  re-established 
to  a  slight  extent  This,  he  observes,  has  been  admitted  by  Hodgson, 
and  that  modem  surgeons  will  not  deny  it ;  but  its  effects  have  never 
yet  been  sufficiently  explained,  which  has  left  a  blank  in  the  histoty 
of  the  reparative  process  after  ligature  in  aneurisms,  which  he  endea- 
vours to  fill  up. 

The  quantity  of  blood  passing  through  the  sac  for  the  first  few  hours 
after  the  ligature  is  applied,  will  vary  according  to  the  peculiar  features 
of  the  case,  the  number  of  the  collateral  vessels  and  their  size,  and 
the  readiness  with  which  they  dilate.  In  one  case  ligature  of  the 
femoral  may  be  followed  by  gangrene,  while  in  a  second  ligature  oi 
the  iliac  will  not  compromise  the  vitality  of  the  limb. 

In  the  case  of  Hunter's  operation,  this  return  of  the  blood  through 
the  arteiy  and  sac,  differs  from  the  previous  condition  of  the  circular 
tion  through  the  aneurism,  only  in  so  much  that  it  is  reduced  in 
activity,  and  {Msses  but  slowly  through  the  vessel  and  sac.  In 
AneFs  method,  such  a  return  of  blood  will  not  occur,  as  no  col- 
lateral vessel  (as  a  general  rule)  will  be  found  between  the  ligature 
and  the  sac— complete  stagnation  of  blood  takes  place  in  the  aneurism, 
with  the  prospect  of  soft  sanguineous  clots  (caillots  paesi/s)  being 
formed. 

After  Hunter's  operation,  the  course  of  the  circulation  is  impeded, 
but  not  arrested,  through  the  sac ;  consequently  there  arises  a  dispo- 
sition towards  the  formation  in  it  of  fibrinous  deposits  {caillots  acti/h). 

But  there  are  circumstances  under  which,  either  operation  may  be 
followed  by  the  deposition  of  one  or  other  variety  of  clot ;  for,  says 
M.  Broca,  all  other  things  being  equal,  the  blood  in  certain  patients 
readily  deposits  fibrin — in  others,  this  deposit  is  effected  with  the 
greatest  difficulty. 

The  I'eal  difference  in  the  value  of  the  two  operations  amounts  to 
tills — in  AueFs  proposal,  if  the  aneurism  is  large,  a  large  soft  clot 
will  be  formed  in  the  sac,  with  little  prospect  of  any  return  of  circu- 
lation to  carry  it  away — it  remains  subject  to  all  the  ill  consequences 
that  M.  Broca  has  demonstrated  to  follow  depositions  of  the  "  caillots 
passifk"  It  is  inapplicable  in  many  cases,  and  it  should  only  be  adopted 
when  there  is  not  room  to  follow  Hunter's  plan.  Need  we  dwell  on 
the  merits  of  Hunter's  operation  ?  Let  us  quote  the  words  of  the 
author : — 

"  Le  procede  de  Hunter  possede  ici  une  grande  superiority  sur  le  proc6d^ 
d'Anel,  parcequ'il  porte  une  atteiute  beauooup  moins  profonde  a  la  circulation 
do  Taaevrysine.  Le  procede  de  Hunter  lui-meme  a^it  d*une  maniere  d'autant 
plus  favorable,  qa'on  laisse  un  plus  graude  noinbre  ae  collaterales  eutre  le  sac 
ei  la  ligature."  (p.  515.) 

In  estimating  the  advantages  of  the  two  operations,  M.  Broca  says, 
if  the  proceeding  of  Anel  is  inferior  in  its  mode  of  action,  it  is 
superior  in  being  less  frequently  followed  by  gangrene,  and  perhaps  also 
by  secondary  hemorrhage.  The  two  proceediugs  have  their  advantages 
and  their  disadvantages,  which  in  his  opinion  balance  their  merits* 
40-xx.  '10 
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HnnWs  opentioi)  ia  onlj  i^iplicable  to  arterial  anenrisBMS  a«d  to 
these  alone  when  occnpyisg  certain  poaitioiiei.  In  any  anenriBm  ol 
the  neck  or  groini  the  ligature  nraat  neceasarily  be  apf^ied  near  the 
sac,  and  so  far  the  operation  approaches  AneFs  rather  than  Hunter's. 
With  all  the  advantages  of  the  treatment  by  ligature,  it  is  a  qnestioii 
of  great  importance  to  decide  how  fiur  its  general  application  is  snc- 
cessfnl,  and  what  are  the  results,  when  its  effects  are  compared  with  those 
of  the  more  modem  proposal  of  compression.  Mr.  Benjamin  Phillips 
collected  389  cases  of  aneurism  treated  by  ligature^  in  which  number 
112  deaths  occurred.,^  This  ratio  of  death  agrees  Tery  much  with 
what  M.  Porta  observed — ^he  found  that  in  418  cases  of  this  operatioii 
there  occurred  117  deaths. 

After  alluding  to  the  results  of  operations  on  the  difRsrent  vessels  of 
the  body,  M.  Broca  condndes  with  the  following  remarks  on  ligature 
of  the  aorta,  which  we  recommend  to  the  notice  of  any  who  may 
be  tempted,  in  a  fit  of  reckless  enthusiasm,  to  entertain  any  inter- 
ference with  that  artery  : — **  Je  ne  parierai  pas  de  la  ligature  do 
Taorte,  cette  erreur  du  grand  A.  Cooper.  H  n'y  a  que  ks  chiens  qui 
en  6chappent.  Tous  les  hommes  il  qui  on  Ta  inflig€e  juaqu'ici  out 
promptement  sucoomb^,  et  il  serait  temps  qu'on  y  renon^Lt;**  and 
speaking  of  operations  on  the  innominata,  he  says—"  Treize  operational 
treize  morts.  J*esp^re  qu'on  en  restera  Ik,  et  que  ce  chiffre  malhcmrenx 
aervira  d'avertissement." 

Brasdor^s  proposal  of  applying  the  ligature  beyond  the  sac,  occupies 
next  the  attention  of  M.  Broca.  All  who  have  considered  this  method 
of  treatment  will  feel  with  him  "  that  its  effects  are  always  uncer- 
tain, and  that  it  only  presents  itself  as  an  ultimate  resource  in  cases 
which,  without  it,  would  be  absolutely  desperate."  As  this  plan  of 
treatment  has  cured  some  caseti^  and  ameliorated  the  condition  of 
others,  it  cannot  be  considered  a  useless  remedy,  though  hajsardous  in 
its  application,  and  doubtful  in  its  results. 

The  most  interesting,  the  most  novel,  and  we  think  the  most  important^ 
portion  of  M.  Broca's  work,  is  that  which  relates  to  the  treatment  of 
aneurism  by  indirect  compression.  We  should  not  gain  much  by 
bringing  the  history  of  this  method  of  treatment  before  our  readera: 
We  feel,  however,  that  there  has  been  a  little  unnecessaxy  and  ill-timed 
jealousy,  on  the  part  of  some  of  those  who,  of  late  years,  have  directed 
much  attention  to  the  treatment  by  compression,  and  who  desired  to 
claim  for  themselves,  the  honour  of  priority  for  having  brought  it  to  the 
notice  of  the  profession.  An  impartial  examination  of  the  woris  of 
their  predecessors  by  the  more  modem  authorities  on  this  subjec^-^ 
such  an  examination  as  H.  Broca  has  made  of  their  own  investigations 
— ^would  have  satisfied  them  that  they  were  entitled  to  but  slight 
claims  to  such  an  honour,  whatever  credit  may  be  their  due  for  im- 
provements in  the  treatment  by  compression. 

It  is  an  ioteresting  fact,  in  proof  of  Mr.  Broca's  great  care  in  col- 
lecting information  upon  this  method  of  treatment,  to  mention  th« 
following  circumstance.  In  1825,  Guillier  Latouche  published  a  thesis 
at  Sirasbouxg,  on  a  new  method  of  making  continued  pressure  on  th* 
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principal  arteries  of  the  limbs,  for  the  cure  of  aneuriam.  He  consi- 
dered in  this  paper,  that  the  indication  in  treatment  was  to  diminiA 
the  force  of  the  circalation  in  the  sac ;  and  consequently,  that  it  w&s 
not  necessary  for  the  obliteration  of  aneurism,  to  make  pressure  to  suck 
an  extent  as  to  stop  all  circulation  through  the  artery  at  the  com- 
pressed point.  He  concludes  by  stating,  that  as  the  course  of  the 
blood  is  rendered  very  feeble  in  its  action  through  the  sac,  clots  will  be 
deposited,  pulsations  will  cease,  and  the  aneurism  will  be  cured  His 
method  was  to  apply  seyeral  tourniquets  to  an  artery,  so  disclosed  as 
to  admit  of  one  being  loosened,  while  another  was  being  tightened^ 
OTer  the  vessel ;  and  he  gives  minute  directions  as  to  their  mode  of 
application. 

That  this  is  the  most  effectual  manner  of  applying  compression,  all 
surgeons  will  now  admit;  and  that  this  was  the  first  suggestion 
re9))ecting  this  mode  of  treatment,  we  think  few  will  hereafter  be 
inclined  to  deny. 

The  inventor,  or  rather  the  proposer,  of  this  modification  in  the 
treatment  by  compression,  was  not  the  author  of  the  thesis.  The 
latter  modestly  states  that  he'  received  the  idea  from  a  young 
surgeon  attached  to  his  school,  but  he  has  quite  forgotten  to  allude 
to  him  by  name.  M.  Broca,  with  a  very  right  and  strong  enthusiastic 
feeling  of  justice,  encoimtered  many  difficulties,  in  order  that  he  might 
discover  and  ^publish  the  name  of  this  young  surgeon,  the  first  proposer 
of  alternate  continued  compression  in  the  treatment  of  aneurism. 
After  much  inquiry,  he  succeeded  in  ascertaining  from  Strasbourg, 
that  a  M.  Belmas  was  the  person  alluded  to  by  Latouche  in  his  thesis, 
and  we  hope  M.  Broca  will  thus  have  succeeded  in  handing  down 
to  posterity  this  name  in  connexion  with  the  history  of  the  treatment 
by  compression. 

It  is  not  in  our  province  to  discuss  further  the  stages  by  which,  or 
the  periods  in  which,  different  men  have  improved  the  method  of 
oompression,  and  raised  it  to  the  position  it  now  holds  in  the  science 
of  surgery;  there  only  remain  for  our  consideration  the  impoitant 
points  of  the  treatment  itself. 

It  must  be  acknowledged  by  all  who  have  paid  the  least  attention 
to  the  subject,  that  since  the  year  1842,  when  Mr.  Uatton  applied 
compression  for  the  first  time  in  the  Richmond  Hospital,  to  the  present 
period,  greater  success  has  been  achieved  in  cases  of  anenrlsm  thus 
treated  in  Dublin,  than  in  those  treated  by  compression  in  the  London 
hospitals.  There  had  been  no  want  of  cases  in  London  'to  have  fairly 
tested  the  merits  of  this  treatment ;  though  perhaps  we  may  be  told, 
that  the  London  constitution  is  less  capable,  than  individuals  admitted 
into  the  Dublin  hospitals,  of  supporting  the  continued  pressure  of 
tourniquets. 

It  appears  to  us,  however,  that  the  difference  in  these  results  may 
be  attributed  to  the  different  methods  of  applying  the  pressure ;  and 
M.  Broca,  quite  taking  this  view,  endeavours,  and  we  think  with 
success,  to  prove  its  correctness. 

"We  believe  with  our  author,  that  the  indirect  compression  treat- 
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mcnt  for  certain  aneurisms,  is  the  most  perfect  of  all  known  treat* 
ment  in  the  present  daj— ^ 

"It  enables  the  surgeon  to  moderate  at  his  ^1  the  circulation  in  the 
aneurism  ;  to  weaken,  or  to  put  an  end  to  the  pulsations ;  or  to  allow  them,  if 
such  should  be  the  indication,  their  full  action;  to  induce  graduallj  and 
methodically  the  dilatation  of  the  collateral  branches ;  to  preserve  in  the  end 
the  permeahilitj  of  the  arteiy  at  the  compressed  point,  and  oonsequentlj  to 
dimmish  as  much  as  possible  the  chances  of  gangrene  sup^rening."  (p.  744.) 

The  treatment  by  compression  in  fidae  aneurism  is  not  so  efficacious 
as  in  the  true  form ;  but  the  disadvantages  following  upon  ligature  of 
an  artery  in  false  aneurism  ai*e  probably  greater  than  those  result- 
ing from  indirect  pressitre.  As  we  cannot  enter  sufficiently  into  this 
part  of  the  subject  to  do  justice  to  M.  Broca,  we  bc^  to  refer  owe 
readers  to  his  own  remarks,  to  be  found  at  pp.  757  to  760. 

Under  what  circumstances  should  the  application  of  indirect  pres- 
sure be  adopted  %    In  what  manner  is  that  pressure  best  applied  I 

It  is  not  necessaty  for  us  to  answer  the  first  question,  nor  has 
M.  Broca  pointed  out  anything  that  is  new  respecting  iL  Erery 
surgeon  will  sufficiently  recognise  what  would  be  the  nature  of  the 
answer.  But  in  replying  to  the  second,  we  shall  consider  all  M.  Bix>ca 
brings  fresh  to  its  illustration. 

The  best  mode  of  ensuring  compression,  says  M.  Broca,  is  by  the 
use  of  something  that  acts  alone  on  the  artery,  similar  to  the  finger  of 
an  assistant  during  the  operation  of  amputation  ;  and  he  adds,  these 
may  occur  two  instances  in  which  the  employment  of  the  finger  alone 
can  be  resorted  to-— viz.,  any  deformity  in  which  other  mechanical 
pressure  cannot  be  applied,  or  when  excessive  irritability  d  the  skin 
forbids  the  use  of  evezy  other  means  of  compression.  The  use  of  the 
simj^le  conical  weight  for  the  purpose  of  compression,  M.  Broca  truly 
says,  must  only  be  considered  auxiliary.  It  requires  all  the  attention 
of  the  patient ;  he  must,  under  its  use,  lie  on  his  back,  and  he  must  lie 
still ;  it  can  only  be  applied  at  the  groin,  and  it  cannot  be  applied 
during  sleep.  But  it  is  simply  constructed,  costs  little,  and  may  be 
useful  in  anticipation  of,  or  in  oombination  with,  other  measures. 
Yavioiis  instruments  for  the  purpose  of  exercising  compression  are 
spoken  of,  and  their  defects  or  good  properties  pointed  out.  The  fun- 
damental principle  in  all  should  be  the  formation  and  shape  of  the 
pad — so  made  as  to  press  as  much  as  possible  on  the  artery,  and  to 
avoid  the  accompanying  vein  and  nerves.  It  should  vary  in  size  ac- 
cording to  the  region,  according  to  the  depth  or  the  calibre,  or  the 
degix?e  of  mobility  of  the  artery.  It  should  be  convex  rather  than 
flat,  but  never  conicaL  He  pi*efera  them  made  of  vulcanized  india- 
rubber,  for  it  is  firm  in  consistence  and  elastic,  has  neither  the  yielding 
of  horse-hair  or  tow,  nor  the  rigidity  of  wood  or  metaL 

The  method  of  effecting  the  counter  pressure  is  almost  as  important 
in  the  practical  management  of  a  case,  as  the  construction  and  appli- 
cation of  the  pad.  M.  Broca  advocates  a  simple  slightly  convex  bed 
of  tliiu  metal,  well  padded,  ample  in  size,  and  fitted  to  the  limb,  so  as  to 
embrace  one-third  or  one-fourth  of  its  circumference ;  also  suffici^Uy  Icwg 
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to  famish  a  solid  and  firm  base  for  the  connectiag  arms  which  pass  to 
the  pad.  Indeed,  so  strongly  does  M.  Broca  insist  upon  the  impor- 
tance of  the  latter  condition,  that  his  counter  pad,  or  rather  trough 
{gouttHre),  extends  from  near  the  buttock  to  within  au  inch  of  tho 
knee,  when  employed  for  the  thigh  ;  and  short  in  proportion  when  re- 
quired for  other  parts. 

We  can  thus  obtain  an  inyariable  basis^  and  an  apparatus  which 
will  not  shift.  It  will  restrain  the  movements  of  the  limb,  and  in 
that  lies  its  advantage.  The  absolute  repose  of  the  affected  region  is 
one  important  feature  in  favour  of  the  obliteration  of  an  aneurism. 
Above  all,  there  is  this  advantage  in  it,  that  to  such  a  basis  there  can  be 
applied  a  series  of  arms  and  pads,  through  the  means  of  which  alter- 
nate pressure  can  be  made  at  different  points  of  an  artery. 

And  now  we  have  to  decide,  to  what  intermediate  form  of  mechanism 
the  pad  should  be  fiutened,  so  as  to  be  applied  in  the  most  efficient,  at 
the  same  time  in  the  least  painful,  manner,  to  the  surface  over  the 
artery.  Ingenious  experimenters  have  been  fully  employed  in  devis- 
ing numerous  instruments  for  this  object — spring  apparatus  in  gi*eat 
variety  of  shapes,  rings  fastening  round  limbs,  and  numerous  modifi- 
cations of  steel  bows,  or  iron  arms  broken  and  jointed  at  different 
angles  to  procure  motion — all  have  had  their  triids  and  all  their  ad-* 
vocatcs.  M.  Broca  deals  with  them  in  a  sensible  practicable  manner 
-—points  out  the  advantages  of  some  few,  but  condemns  mast.  But, 
like  a  good  workman,  not  content  with  exposing  defects,  he  gives  a 
model  for  an  apparatus  which,  in  our  opinion,  is  a  greater  approach  to 
perfection  for  ensuring  equable,  gentle,  continued  and  alternate  indi- 
rect pressure  than  any  we  have  yet  seen.  The  apparatus  made  by  Af . 
Charridre,  of  Paris,  under  the  direction  of  M.  Broca,  is  represented 
below. 


With  the  use  of  such  an  instrument,  pressure  can  be  alternately 
applied  at  different  points.  The  screw,  passing  through  an  elastic 
collar  of  india-rubber,  renders  the  pad  less  liable  to  produce  irritation 
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of  tbe  akin,  and  ksB  liable  to  oocaaon  that  pain  which  has  so  oftaa 
made  abortive  the  treatment  by  oompreaaion.  And  it  enables  us  to 
keep  iq>  a  gentle  zestraint  aa  the  circulation  through  the  aneunsul. 
more  ^udly  than  by  any  other  form  of  iniilmnient  now  in  uaa 

The  directions  given  by  M.  Broca  respecting  its  i^plica^n  deserve 
attentive  peruaali  and  will  be  serviceable  to  all  who  obaove  them  in. 
practioeu  He  arrives  at  the  f<^owing  conclusion  on  the  subject : — that 
when  a  rational  and  enlightened  method  of  practice  is  adopted  in  the 
i^[^cation  of  compresaiony  the  cases  in  whidi  it  will  be  inefficarions 
wUl  become  more  and  more  rare. 

But  it  appears  to  him  certain  that  cases  will  always  be  found, 
whichy  notwithstanding  oompresBion--*and  even  compression  well  di- 
rected— ^will  baffle  the  effi>rts  of  the  surgeon,  and  in  which  the  ligature 
18  all  that  remains  for  our  use. 

And  what  is  the  result  of  ligature  after  compression  has  been  tried 
and  fiuled  1  H.  Broca  thinks  it  as  £ivourable  as  can  be  expected.  In 
our  experience^  not  any  additional  benefit  has  been  notice!  to  accrue 
to  patients^  who  had  submitted  to  ligature  after  compression  had  been 
attempted. 

M.  Broca  recommends  that  compression  should  be  tried  in  all 
for  two  or  more  weeks,  even  supposing  the  ligature  may  be 
ultimately  necessary.  In  the  resultB  of  treatment  by  compressioay  we 
strongly  advise  our  readers  to  turn  to  M.  Broca*s  r»nark&  We  can  but 
relate  them  briefly.  From  1842,  to  May,  1854,  compreasioo  had  bean 
tried  in  163  cases.  In  12  of  theto  it  could  not  be  long  maintained,  in 
eonsequence  of  the  pain  becoming  intolerable.  There  remain  151 
cases  in  which  compression  was  continued  with  sufflciait  perseveraoee. 
From  these,  24  must  be  taken,  as  the  compression  failed  from  not 
having  been  properly  applied.  This  leaves  1 27  cases  to  dispose  o£ 
Out  of  this  number,  116  were  successfully  treated.  The  treatment 
was  inefficacious  in  the  remaining  11  cases;  and  every  circumstance 
concurred  to  prove  that^  in  6  of  these^  compression  &iiled  in  its  object 
from  a  peculiar  idiosyncrasy  showing  itself  in  the  results  of  the  subse- 
quent application  of  the  ligature. 

The  average  of  deaths  in  the  127  cases  was  not  higher  than  Bre  per 
cent.  Six  deaths  were  attributed  to  the  treatment,  four  being  after 
compression  alone^  and  the  other  two  subsequent  to  the  seoondaiy 
treatment  by  ligature.  As  to  the  relative  success  of  treatment  by 
compression  or  ligature,  M.  Broca  thinks  that  about  five  per  cent,  die 
under  the  former,  and  nearly  twenty-five  per  cent,  under  the  latter. 
We  cannot  with  accuracy  travel  into  the  field  of  statistics  without  a 
greater  number  of  fiuthfiiUy  recorded  cases  than  we  possess  or  have  the 
means  of  proooring ;  but  there  can  be  no  reason  to  doubt  the  greater 
success  from  the  treatment  by  comprearion,  than  firom  the  application 
of  the  ligature.  It  must,  however,  be  borne  in  mind,  that  to  the 
ligature  are  turned  over  all  cases  in  which  compressioA  is'inappiioable 
4>r  in  which  it  has  fiuled ;  and  as  it  remains  the  only  aad  ultiaaate 
resource,  so  it  must  prove  the  most  fiital  of  the  two. 

Few  mmg&aoA  will  lefose  to  aoquieeee  in  thedmoua  msadm  ftmiy 
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-tioally  obtained  icom  this  experience^ — ^that  in  almost  every  ease  eom- 
j»eaBU<m  is  at  first  not  only  jastifiable  but  imperative,  on  the  part  of 
the  auigeoQ,  provided  compression  caa  be  secured  by  appropriate 
^plianoes,  and  its  effects  watched  with  daily  care. 

There  is  one  wh<^esone  pieoe  of  writing  which  we  cannot  refraia 
from  quoting  before  concluding  our  remarka  After  having  spoken 
•f  the  advantages  of  compression  over  those  of  the  ligatufe,  M.  Brooa 
.says : 

"There  is  one  circnmstsnce  which  will  appear  in  favour  of  the  ligature,  if 
science  ootdd  countenance  the  selfishness  and  indiff^^-enoe  of  the  sorgeou;  the 
application  of  the  ligature  is  an  operation  bnlliant»  rapid,  and  wpt  to  excite 
.aanuration  in  the  looker  on.  When  the  vessel  is  properlj  tied,  the  suigeou 
has  nearly  completed  his  task ;  his  miad  is  easy ;  he  is  not  answerable  foe 
what  may  occur  at  a  later  period  ^  whether  his  patient  dies  or  recovers,  his 
responsibiiity  is  protected.  How  much  more  delicate  is  the  position  oi  the 
-surgeon  who  has  rpcourse  to  indirect  compression.  Here,  there  is  not  much 
glory  to  be  acquired ;  instead  of  an  operation  somewhat  theatrical  and  made 
-once  for  all,  the  measures  are  simple,  slow,  assiduous,  and  discouraging  from 
the  minuteness  of  their  details.  A  thousand  incidents  may  occur,  end  the 
•obstacles  which  result  from  them  demand  incessant  attention,  a  thoronfi^ 
fitness,  and  a  perfect  knowledge  of  all  the  features  of  the  subject."  (p.  876.) 

And  here  we  must  conclude.  In  taking  leave  of  M.  Broca,  we  have 
4o  thank  him  most  sincerely  for  the  pleasure  and  ler  the  informatioa 
we  have  derived  from  the  perusal  of  his  volume.  The  industry,  the 
talent,  and  the  care  exercised  in  its  preparation  we  eaanot  speak  of 
too  highly ;  and  we  feel  satisfied  that  it  will  long  prove  one  of  tho 
txkost  useful  and  necessary  works  of  xefoEence  that  can  be  studied  by 
atodeuta  and  teachers  in  the  science  of  surgery. 


Abt.  X. 

On  a  True  Pa/rihenogenesia  in  Moths  and  Bees:  a  ConirUnttum  to  tfiA 
History* of  Reproduction  in  Animals.  By  Carl  Thkodor  Ernst 
Von  •Siebold,  Professor  of  Zoology  and  Comparative  Anatomy  in 
the  University  of  Munich,  &c.  &c.  Translated  by  William  S. 
Dallas,  F.L.S.,  &c. — London,  1857.     8vo,  pp.  110. 

Host  of  our  readers  are  probably  aware  that  there  is  %  aemarkable 
alternation  of  processes  in  the  generation  of  maay  of  the  lower 
animals,  characterized  by  the  interpooition,  between  two  <^olea  of 
-ordinary  parental  generation,  of  one  or  more  ^clea  of  non-jparental 
multiplication.  In  the  latter,. reproduction  is  effected  (not  only  inde* 
pendently  of  a  male  and  a  female  animal,  bnt  even  ind^wndently  of 
the  ovaries  or  testes,  which  sometimes  represent  the  sexes  in  one  indi- 
vidual) by  the  development  of  embryos  within  the  body  of  an  imperfect 
craatore,  devoid  of  true  generative  organs,  and  bearing  to  its  embryonic 
«oontents  the  .relation  of  a  nursing  individual,  a  germ-etodc,  or  a 
pupa-sac. 

Is  ia  to  a  reprodactimi  of  this  kuid  that  Owea  smne  jronn  ago  pro- 
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posed  to-appij  the  term  Parthenogenesis.  Limiting  oQr  attentioii  t« 
the  fact,  that  it  is  a  lucina  sine  concubil%li  we  may  perhaps  regard 
this  term  as  applicable,  though  aairouring  lather  of  that  peculiar 
variety  of  Greek  adopted  hy  advertigiDg  shirt-makers.  But  its  inaccu^ 
racy  in  other  respects  is  obvious.  On  the  logical  principle  of  exe^ptio 
probat  regulam,  by  expressing  the  absence;,  it  implies  Uie  iK)esibiiKty 
of  sexual  inteicoarse  or  impurity.  Hence  an  animal  which  iu  iieitim* 
a  male  nor  a  female,  but  a  sexless  neuter,  cannot  be  termed  a  vii^gio 
iu  the  true  8en3e  of  this^ord.  And  any  process  of  generation  in 
which — whether  by  a  fission  of  the  original  genn-mass  or  otherwis^^— 
the  instrumentality  of  the  sexes  is  dispensed  with,  is  but  yety  partaaUy 
and  iuaccurately  defined  by  the  word  parthenogenesis — a  word  whidi, 
foreign  and  uncouth  as  it  is,  ought  at  least  to  have  the  merit  of  really 
connoting  its  meaniog. 

The  phenomena  established  by  Yon  Siel)old  are,  howcTcr,  so  much 
more  strictly  entitled  to  this  name,  that  we  may  fairly  expect  it  wili 
henceforth  be  confined  to  them.  Indeed,  Owen  appears  almost  to 
anticipate  and  acquiesce  in  such  a  transfer  of  its  use;  even  while 
questioning  the  alleged  inaccuracy  of  his  own  previous  application  of 
it.  The  constructor  of  that  beautiful  and  philosophic  system  of 
knowledge  summed  up  by  the  theory  of  the  Archetype  ekeletou,  can 
well  spare  such  a  trifiing  appropriation  as  that  of,  a  single  inaccHrate 
name. 

The  chief  instances  of  true  partlyenogenesis  detailed  in  the  book 
before  us  are  found  in — 1st,  certain  species  of  sac-bearing  Lepid^texa; 
2nd,  in  the  ordinary  silkworm-moth;  and  3rd,  in  the  honey-bee. 

In  all  three  cases»  the  proof  of  the  procees  of  course  involves  the 
disproof  of  ordinary  sexual  generation.  And  Yon  Siebold,  while  ex« 
posing  the  fallacies  of  some  older  statements  of  this  kind,  adds  some 
curious  information  respecting  the  extraordinary  acuteness  of  instinct 
by  which  the  two  sexes  of  some  insects  can  discover  each  other  under 
"what  would  seem  very  unlikely  circumstances*  How,  for  iustauoe^  a 
number  of  (hitherto  unuoticed)  males  of  some  insect  becoaae  aware  of 
the  presence  of  a  female,  within  a  chamber  from  which  they  are  shut 
out  by  doors  and  windows,  is  a  mystery  that  almost  drives  one  to 
certain  Pythagorean  theories  of  the  grey  old  time  to  i^xplain. 

The  process  of  jiarthenogenesis  seems^  in  some  of  the  L^doptera^  to 
produce  female  individuals  only.  In  the  silkworm  moth,  in  which  it 
appears  to  be  more  exceptionid,  it  produces  both  sexes,  in  what  pro* 
portions  to  each  other,  remains  at  present  unknown.  In  this  insecty 
however,  a  large  number  of  the  eggs  laid  by  the  vixgin  female  shrivel 
up,  and  remain  barren. 

It  is  from  the  honey-bee  that  our  author  brings  forward  the  roost 
striking  example  of  the  process,  and  the  most  accurate  history  of  ita 
details.  Aided  by  the  observations  of  Dzierzon,  as  well  as  by  the 
fiicilities  which  this  celebrated  apiarian  placed  at  his  disposal,  he  has 
ai'rived  at  a  series  of  conclusions  which  open  a*  new  chapter  on  the 
physiology  of  generation  to  the  scientific  wox-ld. 
•  The  ludicrous  contradictions  and  fables  of  some  of  the  older  bee-^ 
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k«epeiB  are  well  known.  The  microscope,  and'  the  anatomical  exact- 
ness which  it  permits,  have,  however,  settled  the  leading  points  in 
the  oomposition  and  polity  of  these  wonderful  communities.  And  the 
advooates  of  the  "  rights  of  women"  must  surely  be  delighted  to  find 
that  what  one  of  the  oldest  treatises*  on  the  subject  calls  ^*the 
feminine  monarehie/'  not  only  really  deserves  this  uame,t  but  ex- 
emplifies a  form  of  divorce,  the  simplicity  and  finality  of  which  even 
the. most  strong-minded  woman  would  scarcely  wish  to  see  exceeded. 

As  regards  the  impregnation  of  the  queen-bee,  this  would  appear  to 
take  place,  once  for  all,  during  her  single  flight  from  the  hive  in 
youth-*-the  wedding  flight,  as  it  is  termed.  The  noise  made  by  the 
wings  of  the  young  queen  attracts  the  attention  of  some  one  of  the 
vagrant  bachelors  who  hover  in  mid -air  above  the  hive,  and  give  out  a 
sound  which  reciprocally  informs  the  queen  of  their  presence.  The 
copulation  takes  place  during  this  flight,  and  the  queen- bee  returns  to 
the  hive  not  only  with  her  spermatheca  filled  with  the  semen  destined 
to  impregnate  all  the  progeny  of  her  ^\e  or  six  years  of  life,  but 
with  more  or  less  of  the  male  organs  of  her  consort  broken  off  in  her 
body. 

The  most  singular  fact,  however,  remains  to  be  told.  All  those  eggs 
which  are  destined  to  become  workers  (imperfect  females),  or  queens 
(l>erfeet  females),  undergo  an  impregnation  in  what  seems  to  be  the 
ordinary  way,  by  means  of  spermatozoids,  which,  as  each  egg  passes 
the  spermatheca  in  its  course  towards  the  external  outlet  or  vagina, 
enter  the  ovum  at  a  micropyle,  and  remain  for  some  time  visible  in  its 
interior  ;  while,  on  the  contraiy,  all  those  eggs  which  are  destined  to 
become  drones,  are  extended  without  any  such  contact  with  seminal 
fluid,  or  penetration  by  the  spermatozoids. 

The  presence  and  absence  of  spermatozoids  are  determined  by  the 
anther  from  serial  observations  with  the  microscope.  The  destiny 
or  character  of  the  impregnated  and  non-impregnated  eggs  can  be 
affirmed  from  their  size  and  other  appearances  at  the  time,  as  well  as 
from  their  svbsequent  development. 

A  variety  of  collateral  facts  are  brought  forward  by  Yon  Siebold, 
all  of  which  illustrate  and  confirm  the  above  more  direct  evidence  of 
this  extraordinary  conclusion.  The  queen-bee  that  is  crippled  in  her 
wings  from  birth,  is  thus  rendered  unable  to  take  her  wedding  flight, 
and  hence  ruins  her*  subjects  by  producing  nothing  but  drones.  In 
like  manner,  during  her  after-life,  she  may  be  pinched  or  frozen  into 
a  simikirly  one-sided  (or  rather  unisexual)  barrenness ;  these  local  in- 
juries of  the  generative  organs  appearing  sometimes  to  destroy  the 

»  Butler,  1684. 
t  So  tliAt  the  noble  Unes  of  Hilton^— 

"  Swanning,  next  appeared 
The  female  bee,  that  feeds  her  husband  drono 
Delicious)/,  and  builds  her  waxen  cells 
WUh  honey  stored"^ 
remain  unscathed  by  the  fierce  criticism  of  Dr.  Bentley,  who  dogmaUcally  corrects  the 
supposed  ignorance  of  Milton  by  asserting  that  "  The  drone  is  not  the  bee's  husband ;  and 
that  the  bees  are  all  females  seems  an  idle  and  idiotlcal  notion,  against  the  course  and 
rule  of  naiyre." 

1  Paradise  Lost,  Book  yii.  verse  489  e<  »eq* 
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local  conditions  of  impregnation,  and  hence  thereafter  to  limit  the 
act  of  generation  to  a  reproduction  of  males.  As  the  age  of  the  qneen 
advances,  again  her  spermatheca  becomes  exhausted  of  its  contents, 
and  the  number  of  egf^  which  receive  spermatosoids  undeiigoes  a  oor> 
responding  decrease,  to  end  in  an  equally  exclusive  reproduction  of 
drones.  Lastly,  the  queen  seems  to  have  the  power  of  producing 
either  males  or  females  at  will ;  and  this  powez,  exercised  as  it  is  by 
the  instinct  of  the  whole  community,  appears  to  be  specially  evoked 
by  the  siae  of  the  cells  into  which  the  queen  thrusts  her  body  in  the 
act  of  oviposition,  so  that  the  difierent  size  and  shape  of  these  cavities 
seems  to  be  the  stimulus  or  exciting  cause  of  the  impregnation  or  non- 
impregnation  of  the  ovuuL  In  this  way  the  act  of  seminal  impregna- 
tion is  probably  a  strictly  reflex  one,  called  up  by  the  mechanical 
excitement  of  the  impaction  of  the  queen's  abdomen  into  a  narrow 
cell 

The  rarer  instances  in  which  a  worker-bee  produces  drone-eggs  are 
explained  as  probably  due  to  workei^^ggs  having  by  some  mislake 
received  the  royal  food  which  is  known  to  determine  the  perfect  deve* 
lopment  of  the  female  bee.  And  as  the  worker  never  copulates,  the 
invariable  production  of  drone-eggs,  under  these  exceptional  circum- 
stances,  is  referrible  to  the  same  law  as  the  casual  or  permanent  pro- 
duction of  snch  eggs  by  the  more  perfect  female,  or  queen  bee. 

This  brief  outline  of  Yon  Siebold  s  chief  results  is  all  that  our  qiaoe 
permits  us.  It  is  quite  enough,  however,  to  suggest  various  reflections 
which  we  shall  leave  our  readers  to  make  for  themselvea  With  feels 
in  snch  startling  contrast  to  almost  all  that  is  hitherto  known  respeot- 
ing  the  generative  process,  there  is  little  need  to  recommend  cantion  in 
implicitly  accepting  them.  The  leas,  indeed,  that  the  balance  of 
probability  generally  inclines  in  the  opposite  direction ;  rendering  us 
more  disposeid  to  f<wget  our  own  ignorance,  and  to  challenge  all  new 
accessions  of  knowledge  a  little  too  strictly,  when  they  unsettle  our 
previous  ideas,  however  vague  and  meagre  these  may  b&  Bitt,  even 
assuming  the  complete  accuracy  of  these  observations,  it  is  irapoeaible 
at  present  to  forediadow  their  relation  to  the  generative  process  in  the 
higher  vertebrata.  They  appear  to  indicate  a  law  of  which,  in  these 
animals,  there  is  no  representative ;  a  type  of  reproduction  which  can 
scarcely  be  linked  with  the  really  bisexual  character  of  the  mammalian 
feetus,  and  which  not  even  the  teratology  of  the  human  or  brute  em- 
bryo seems  likely  in  any  way  to  explain. 

The  translator's  work  has  been  well  executed  by  Mr.  Dallafl,  and 
reproduces  the  original,  evidently  with  feithfulness,  and  with  all  the 
smoothness  which  is  really  necessary  to  make  it  intelligible  to  the 
English  reader.  The  judgment  which  led  him  to  select  this  little 
monograph  for  translation  is  sufficiently  shown  by  the  value  of 
the  fects  it  discloses,  facts  which  we  shall  be  glad  if  this  very  scanty 
notice  induces  any  of  our  readers  to  investigate  for  themselves^ 
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Am*.  I. — The  OpMioUnia  of  Trdand :  its  Mature,  Effects,  and  Treat-' 
metU.  By  John  Williams,  A. B.,  Trinity  College,  Dublin;  Licen- 
tiate of  the  King  and  Queen^s  College  of  Physicians,  and  of  the 
Royal  College  of  Surgeons,  Ireland  j  Surgeon  to  the  Cork  Eye 
Dispensary. — Dublin,  1857.     8vo,  pp.  44. 

FfiOM  the  title  of  this  work  we  were  under  the  impreflsion  that  it  was 
devoted  to  the  coiinideration  of  the  formidable  disorder  which,  whilst 
never  entirely  absent  hx>ni  the  pauper  establishments  of  Ireland,  has 
from  time  to  time  ravaged  them  with  terrible  results.  The  pestilential 
period  of.  1847  and  1848  'was  followed  by  an  outbreak  of  epidemio 
ophthalmia,  and  between  1849  and  1852  no  less  than  118,835  cases 
occurred  in  the  union  workhouses  of  Ireland  alone!  The  disease' 
prevailed  most  in  the  unions  of  Tipperary,  Cork,  Limerick,  bxA 
Cbune,  and  principally  attacked  children  under  fifteen,  the  number  of 
such  sufferers  being  84,136. 

The  author,  however,  touches  but  lightly  upon  this  affection,  de* 
Totiug  his  pages  first  to  an  anatomical  description  of  the  palpetodi 
conjunctiva,  and  cornea ;  and  then  considering,  in  order,  simple  inflam- 
mation of  the  conjunctiva^  pure  catarrhal  ophthalmia,  oatarrho-rhen- 
matic  ophthalmia,  scrofulocatarrhal  ophthalmia,  purulent  oj^thalmia, 
granular  lids,  and  affections  of  the  cornea. 

As  the  work  is  addressed  to  the  members  of  the  profewion,  we 
think  it  a  pity  that  the  author  has  indulged  in  such  puerilities  of 
description  as  stating  that 

'  "  The  palpebrse,  or  eyelids,  are  those  moveable  curtains  situated  in  front  of 
the  orbit,  and  moulded  with  accuracy  to  the  anterior  surface  of  the  eye,  over 
which  they  slide  with  facility,  and  wnioh  is  alternately  concealed  or  exposed 
as  they  are  in  opposition  or  separated."  (p.  1.) 

And  that 

<*  The  cornea  is  that  highly-polished,  strong,  and  transparent  window  in  the 
front  of  the  eyeball"  (p.  5.) 

Such  passages  are  perfectly  unnecessary,  and  only  encumber  a  work 
like  the  one  before  us.  To  those  who  have  neither  time  nor  oppor- 
tunity for  studying  elaborate  treatises,  the  short  account  here  given 
of  the  various  aflfections  would  be  useful ;  but  there  really  is  nothing 
in  the  description  of  the  diseases,  or  of  the  treatment,  which  calls  for 
particular  comment.  The  author  states  that  ophthalmia  in  Ireland  is 
characterized  by  that  peculiar  condition  of  the  conjunctival  mucous 
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membrane,  termed  **  granular  lids,"  more  frequently  and  in  a  severer 
form  than  in  any  other  country  in  Europe ;  and  this  condition  of  the 
conjunctiva  is  also  the  most  frequent  cause  of  blindness  in  the  poorer 
classes.  To  this  point  therefore  we  turn,  and  find  a  description,  good, 
without  being  too  minute,  of  the  morbid  conditions  constituting 
granular  lids.     He  says  truly  that 

"The  bypertroj^hied  papillee  are  occasionally  disposed  in  a  row  immediately 
behind  the  posterior  edge  of  ilie  tarsal  border ;  or  they  may  occur  large,  dis- 
tinct, and  pendulous  from  the  superior  palpebral  sinus,  which  is  a  favourite 
retreat  for  them,  and  where  they  frequently  remain  undiscovered— I  fear  in 
some  instances  unsought  for.  The  entire  palpebral  invest ment  may  present  a 
uniformly  florid  and  granular  appearance — liKe  the  surface  of  a  granulating 
ulcer — and  in  this  case  the  granulations,  which  do  not  present  a  very  irregular 
surface,  are  disposed  in  groups  or  packets."  (p.  24.) 

The  niles  laid  down  for  the  management  of  this  troublesome  disease 
are  sound.  The  author  Justly  remarks  that,  "  although  in  this  disease 
local  application's  cannot  be  dispensed  with,  I  consider  the  employment 
of  them  very  secondary  to  well-directed  constitutional  treatment;" 
and  we  concur  with  him  in  the  disadvantages  arising  from  the  abuse 
of  escharotics  and  stimulating  applications.  The  treatment  recom* 
mended  is  prolonged  counter-irritation,  snipping  off  the  larger  granu- 
lations, and  the  application  of  astringents  to  the  smaller ;  internally, 
bark  and  the  oxjrmuriate  of  mercury.  Mr.  Williams  does  not  mention 
scarification  of  the  lid,  but  we  have  seen  great  benefit  from  it,  com- 
bined with  the  application  of  the  undiluted  liquor  plumbi  acetatis  to 
the  granular  surface,  and  we  are  much  in  the  habit  of  employing  cold 
water  freely  to  the  eyes.  The  preparations  of  steel,  either  by  them* 
selves  or  with  quinine,  are  valuable  auxiliaries  when  prescribed  with 
judgment. 

It  seems  to  be  generally  admitted  that  the  main  exciting  causes  of 
the  various  ophthalmiss  among  the  lower  orders  of  Irish  are  their  inat- 
tention to  cleanliness,  debilHy  of  constitution,  and  the  derangement  of 
general  health  induced  by  excessive  privation.  Mr.  Williams  men- 
tions that  want  of  covering  for  the  feet  is  the  commonest  cause  of  all; 
it  would  be  interesting  to  ascertain  whether  ophthalmia  is  very 
common  in  Scotland,  where  bare  feet  are  the  rule  and  not  the  excep- 
tion among  the  lower  orders. 

Admitting  that  these  opinions  are  correct,  and  that  the  excessive 
pi^valence  of  diseases  of  the  eyes  and  of  their  appendages  are  really 
due  to  such  influences,  it  is  not  unreasonable  to  hope  that  the  great 
social  change  now  working  in  Ireland  will  sweep  before  it  this,  among 
the  many  evils  arising  from  the  curse  of  idleness  and  poverty ;  and 
that  ophthalmia  and  its  consequences  will  disappear  under  the  benign 
influence  of  industry  and  prcsperity. 


Art.  H,*^Elementary  Treatise  on  ilte  Wave^Theory  of  LiglU,     By 
HuMPHBY  Lloyd,  D.D.,  D.C.L.,  F.R.S.  L.  &  E.,  &c.    i>p.  208, 

Wira  the  exoeption  of  voltaic  electricity  and  electro^magnetism,  no 
branch  of  physical  science  has  recently  made  such  rapid  strides  as 
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that  of  light;  indeed,  for  nearly  a  century — viz.,  from  the  time  of 
Newton  to  the  time  of  Young,  it  was  almost  stationary ;  wonderfully 
advanced  by  the  former,  it  received  but  few  accessions  till  the  investi- 
gation of  it  was  renewed  by  the  latter,  to  whom,  indeed,  maioly  is 
owing  the  revolution  of  doctrine  from  that  of  the  emission  or  pro- 
jectile theory,  advanced  and  elaborated  by  the  genius  of  the  firsts 
named  philosopher,  to  the  undulating  or  wave-theory  suggested  by 
Hooke  and  more  fully  expounded  by  Huygbens.  It  is  not  a  little 
remarkable  that  the  projectile  theory  which  had  been  adopted  so 
long,  and  considered  so  well  established,  should  now  have  hardly  a 
supporter!  How  strongly  does  this  change  show  the  instability  of 
hypothesis!  And  ought  it  not  to  be  a  lesson  to  us  to  adopt  that 
excellent  motto  of  a  Society  of  which  Newton  was  the  greatest 
ornament,  NuUius  in  verba  magistriy  and  to  follow  the  example  of 
those  able  and  zealous  inquirers,  the  contemporaries  and  successors  of 
Young,  by  whose  brilliant  discoveries  the  "  wave-theory"  of  light  Las 
been  confirmed? 

The  name  of  the  author  of  the  treatise  before  us — ^himself  one  of 
those  inquirers  to  whom  we  have  just  alluded — is  sufficient  warrant 
for  its  sterling  worth;  and  its  being  a  second  edition  is  a  proof  of  the 
successful  manner  with  which  he  has  dealt  with  his  subject.  Ex- 
pressly designed,  in  the  first  instance,  for  the  use  of  the  student — 
being,  as  he  states,  an  extension  of  the  lectures  delivered  by  him  in 
his  professorial  capacity  in  Trinity  College,  Dublin — it  can  hardly 
fail  of  being  acceptable,  and  of  proving  highly  useful  to  those  anxious 
to  indoctrinate  themselves  in  the  science.  It  is  recommended  by  its 
logical  precision  throughout,  and  by  happily  combining  the  historicifl 
with  the  experimental  and  theoretical. 

In  concluding  his  preface.  Dr.  Lloyd  states, 

"  His  only  aim  Las  becu  to  present  to  those  wLo  were  conversant  with  the 
elements  of  matLematics  a  clear  and  connected  view  of  Lis  attractive  subject ; 
and  Le  Las  been  compelled  by  tliis  limitation  to  confine  Limself  in  many  cases 
(as  in  all  that  relates  to  tLe  dynamics  of  ligLt)  to  a  general  account  of  metliods 
and  of  tLeir  results.  TLose  who  desire  a  more  exact  acquaintance  with  the 
science  will,  of  course,  study  it  in  Sir  JoLn  HerscLel's  *  li^say  on  Light,'  and 
in  Mr.  Airy's  tract  *  On  tLe  Undulatmg  Theory  of  Optics ;' " 

And  for  a  general  knowledge,  we  would  beg  to  add,  in  Professor 
Forbes's  admirable  dissertation  *  On  the  Physical  Sciences,'  recently 
published  in,  and  forming  a  pai-t  of,  the  '  Encyclopaedia  Britannica.' 

It  is  foreign  to  our  purpose  to  attempt  an  analysis  of  Dr.  Lloyd's 
work,  and  we  shall  make  only  one  extract,  in  which  are  clearly  defined 
the  chai^acteristics  of  the  opposite  theories. 

"  We  have  seen  that  light  travels  from  one  point  of  space  to  anotLeriu 
time,  and  witL  a  prodigious  velocity.  Now,  tLere  are  two  distinct  and  intelli- 
gible ways  of  conceiving  sucL  a  propagated  movement.  £ither  it  is  the  same 
individual  bodg  which  is  found  in  diiferent  times  in  distant  parts  of  space ;  or 
there  are  a  multitude  of  moving  bodies  occupying  tlie  entire  interval,  each  of 
which  vibrates  continually  within  certain  limits,  while  the  vibratory  motion 
itself  is  communicated  iu  succession  from  one  to  another,  and  so  advances 
nniformly.    These  two  modes  of  propagated  movements  may  be  distinguished 
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by  the  names  of  the  motkui  of  irmatiaiiom  and  the  motkni  of  vibraHom.  Ihe 
fonner  is  more  familiar  to  our  thoogkis,  and  is  that  which  we  observe  when 
with  the  eye  we  follow  the  path  of  a  |»oiectile  in  the  air ;  or  aboat  wluch  we 
reason,  when  we  determine  the  course  of  a  planet  in  its  orbit.  Motions  of 
the  latter  kind,  too,  are  everywhere  taking  place  around  us.  When  the 
surface  of  stagnant  water  is  agitated  bj  an  external  cause,  the  partides  of  the 
flnid  next  the  origin  of  the  msturbance  are  set  vibrating  up  and  down,  and 
this  TibraioTf  motion  is  communicated  to  the  adjacent  partides,  and  from 
them  onwards  to  the  boundaries  of  the  flnid  sur£Me.  All  the  partides  which 
are  elevated  at  the  same  instant  omstitute  what  is  ealled  a  wave  ;  and  that 
this  wave  does  not  consist  of  the  »ame  partides  in  two  successiYe  instants,  maj 
be  seen  in  the  movements  of  any  floating  body,  which  will  be  observed  to  rise 
and  fall  as  it  is  reached  and  passed  by  the  ware,  but  not  to  advance,  as  it 
must  necessarily  do  if  the  partides  of  the  fluid  on  which  it  rested  had  a  pro- 
gressire  motion.  The  phenomena  of  sound  aflbrd  another  well-known  instance 
ci  the  motion  of  vibration.  The  ▼ibratorr  motion  is  communicated  from  the 
sounding  body  to  the  ear  through  all  the  intervening  particles  of  the  air, 
though  each  of  the  aerial  partides  moves  back  and  forwards  through  a  very 
narrow  space. 

"  £adi  of  these  modes  of  propagated  motion  has  been  applied  to  explain  the 
phenomena  of  light,  and  hence  the  two  rival  theories — ^the  tAeory  of  emUstott, 
and  the  wtne-theofy.  In  the  fonner,  the  luminous  body  is  supposed  to  send 
forth,  or  emit,  continually,  material  partides,  of  extreme  minuteness,  in  all 
directions.  In  the  latter,  the  same  oody  is  supposed  to  exeiie  ike  mhrafume 
of  an  eioitie  eiier,  which  are  communicated  from  particle  to  particle  to  its 
remotest  bounds.  This  ethereal  medium  is  snpposea  to  pervade  all  space,  and 
to  be  of  such  extreme  tenuity  as  to  afford  no  appreciable  resistance  to  the 
motions  of  the  planets." 

Abt.  m. — On  the  Paihclogyy  Syn^ttoms,^ and  Treatment  of  Ulcer  of 
the  Stomach,  By  William  Brinton,  M.D.,  Fellow  of  the  Royal 
College  of  Physicians,  Fhy»dan  to  the  Boyal  Free  Hospital, 
Lecturer  on  Physiology  and  Forensic  Medidoe  in  St  Thomases 
Hospital — London^  1857.     pp.  227. 

Were  it  not  that  a  good  portion  of  this  work  has  already  appeared 
before  our  readers  in  the  pages  of  this  Journal,  it  would  challenge  a 
more  particular  notice  than  that  which  we  are  now  able  to  afibrd  it. 
The  modest  statement  of  the  preface  is  more  than  justified : 

"That  it  may  be  described  as  collecting  and  incorporating  facts  hitherto 
scattered  and  little  accessible,  and  as  recording  the  existing  state  of  our 
knowlec^  respecting  this  disease,  in  a  form  calculated  to  tadlitate  those 
additions  and  corrections  which  time  is  sure  to  bring." 

One  of  its  chief  merits  appears  to  us  to  be,  that  all  the  particulars 
relating  to  gastric  ulcer  are  examined  into  on  the  basis  of  a  laiger 
number  of  facts  than  has  yet  been  done ;  the  author  having  with  great 
industry  brought  together  and  utilized  the  observations  of  those  who 
have  preceded  him  in  this  inquiry.  Perhaps  we  may  confess  to  a 
certain  amount  of  distrust  of  some  of  the  less  obvious  statistical  cal- 
culations, the  results  of  which,  indeed,  the  author  himself  does  not 
rank  above  "  conjectures."  These  are,  however,  the  £ashion  in  physic 
at  the  present  day,  and  can  scarce  be  objected  to.     One  point  we  must 
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xiotioe  as  well  brought  out— viz.,  the  greater  liabilitj  to  perforation  in 
the  young  female,  contrasted  with  the  greater  frequency  of  occurrence 
<tf  nlceiatioo  in  advancing  life. 

The  Bjmptomfl  and  concurrent  conditions  are  exceedingly  carefully 
and  well  investigated,  and  the  reader  wiU  find  a  complete  resume 
of  all  our  knowledge  on  these  heads.  We  feel  surprised  that  Dr. 
Brinton  should  lay  stress  on  the  effect  of  pressure  in  increasing 
pain  (epigastric  or  dorsal)  as  a  diagnostic  sign  (''a  very  important 
test^)  of  gastric  uker.  To  us  it  has  appeared  simply  to  indicate  that 
the  mucous  surfiftce  was  in  a  state  of  inflammatory  irritation,  tender 
and  irritable,  just  as  an  inflamed  conjunctiva.  Of  course  this  state 
may,  no  doubt  often  does,  concur  with  ulcer,  but  it  is  not  a  sign  of 
this  lesion. 

The  etiology  of  the  gastric  ulcer  is  well  discussed.  The  author 
objects  to  an  explanation  of  its  peculiarities  founded  upon  the  local 
circumsfcances,  so  far  at  least  as  accounting  for  the  origin  of  the 
ulcer.  In  this  we  concur  with  him,  as  also  with  regard  *^  to  the  re- 
markable influence  of  poverty  and  intemperance.**  Dr.  Brinton  considers 
that  there  is  nothing  specific  in  the  ulcer  of  the  stomach,  any  more 
than  in  ulcers  of  the  leg,  and  he  believes  that  either  lesion  may 
originate  in  very  various  ways.  He  cites  Mr.  CritchetVs  expe- 
rience as  to  the  existence  of  similar  characters  in  the  ordinary 
cutaneous  ulcer  at  the  epoch  succeeding  puberty,  to  those  observed  in 
the  gastric  at  the  same  period — viz.,  a  more,  or  less  complete  absence 
of  inflammatory  reaction  at  the  base  and  margins.  We  would  remind 
Dr.  Brinton  of  the  analogous  instance  afibrded  in  ulceration  of  the 
eomea,  to  which  Dr.  Handfield  Jones  has  drawn  attention.  In  this 
we  have  a  marked  example  of  ulceration  occurring  in  a  tissue  in  a 
primary  manner,  uncomplicated  often  with  any  other  morbid  action. 
We  observe  it  always  in  states  of  debility,  and  we  watch  its  cure 
under  an  analeptic  and  tonic  treatment.  To  comprehend  aught  of 
its  origin  seems  altogether  at  present  impossible,  from  our  entire  igno- 
xanoe  of  the  secrets  of  vital  chemistry.  If  we  knew  anything  of  the 
power  which  originally  constructed  the  tissue,  and  which  continues  to 
-mAmiftin  it^  we  might  look  to  understand  the  results  of  that  power's 
fiulnre. 

We  have  next  to  notice  the  subject  of  diagnosis.  Dr.  Brinton^ 
after  posing  the  question,  **  What  is  the  minimum  of  evidence  that 
will  justify  our  affirming  the  existence  oi  an  ulcer  of  the  stomach 
during  life?**  replies,  that  he 

"  Is  inclined  to  think  nothing  less  than  all  the  chief  symptoms  enumerated 
entitle  OS  to  pronoauce  a  decided  opinion.  In  other  words,  unless  the  pain 
possess  the  characters  attributed  to  it,  unless  this  pain  be  accompaniea  by 
vomiting,  and  unless  there  be  evidence  of  haemorrhage  having  occurred  in  the 
course  of  the  malady,  there  is  no  sufficient  basis  for  a  definite  diagnosis  of  the 
existence  of  a  gastric  ulcer." 

He  adds,  however,  that  he  has 

"Not  the  slightest  doubt  that  an  absolute  enforcement  of  this  rule  of 
diagnosis  would  1«m1  us  to  overlook  a  vast  number  of  cases,  and  might  thus 
be  the  occasion  of  grievous  errors  in  practice." 
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While  we  agree  wiib  Dr.  Brmton^  that  in  maay  caaoB  we;npay  smd 
most  suspect  gastric  ulcer,  and  should  keep  this  probabilitj  9^adily 
in  view  in  our  treatment,  we  must  eo^press  our  opinion  decidedly  that 
the  occurrence  of  haemorrhage,  though  succeeding  such  sjnptoiiis  as 
pain  and  vomiting,  is  no  sure  evidence  that  there  is  any  "  breach  of 
oontinuity^  in  the  gastric  mucous  membrane,  not  at  least  such  as  we 
describe  under  the  term  ulcer.  Our  rule,  until  lately,  used  to  be  that 
if  in  a  case  of  sudden  profuse  gastric  hsemorrhage  one  could  exclude 
cirrLoais  of  the  liver,  vicarious  menstruation,  purpura,  and  heart 
disease,  one  might  feel  pretty  confident  of  its  being  the  result  of 
ulceration.  But  latterly  we  have  met  with  so  many  instances  in  which 
the  hcemorrhage  concurred  with  symptoms  of  lowered  nerve-power 
and  aguish  disorder,  apart  from  any  special  gastric  affection,  that 
we  have  been  much  less  ready  to  diagnose  ulcer  of  the  stomach  than 
Ifomerly.  We  would  suggest  to  Dr.  Brinton,  that  many  of  the  cases 
he  meets  with  among  his  out-patients  may  be  of  this  kind,  the  gastric 
mucous  surface  being  finshed  with  blood  by  reason  of  paralysis  of  the 
arterial  nerves,  and  htemoniiage  then  occurring  by  capillary  rupture 
much  as  in  a  case  of  epiataxis.  The  prevalence  of  aguish  disorders  has 
been  so  considerable  for  some  time,  that  we  cannot  think  this  cause 
should  be  overiooked«  In  fact,  the  author  notices  **  ague**  as  a  cause  of 
gastric  ulcer — ^in  our  view  it  is  only  of  gastric  hsemorrhage.'  The  exis- 
tence of  hepatic  cirrhosis,  or  other  portal  obstruction,  ought  also  in  all 
cases  to  be  canvassed  as  a  possibility.  The  former  tnay  occur^.we 
know,  in  perfectly  temperate  persons,  and  in  the  young,  and  may 'de- 
clare itself  by  luemorriiage  without  any  dropsy. 

The  chapter  On  Treatment  contains  nothing  particularly  novel, 
except  the  recommendation  (which  we  think  very  judicious)  to  give 
<^um  as  a  means  of  promoting  the  cure  of  the  ulceration.  The  author 
looks  to  it  not  only  to  relieve  pain  and  check  irritation,  but  also  ''to 
support  the  strength,  to  buoy  up  the  nervous  system,  and  to  check  the 
waste  or  expenditure  of  the  tissues  geneially.**  The  subject  of  diet  is 
most  properly  insisted  on,  the  principle  being  to  administer  bland  nutri- 
ment in  very  small  quantities  frequently  repeated,  so  as  to  avoid  dis- 
tension of  the  organ.  Some  allusion  should  have  been  made  to  Dr. 
Budd*s  previously  published  observations  upon  this  head.  So  also 
while  a  course  of  tonics  is  advised  in  the  latter  part  of  the  treatment^ 
it  would  have  been  well  to  have  referred  to  Dr.  Handfield  Joaes*  re- 
marks on  that  subject.^  These,  however,  are  mere  accidental  omiaBioo% 
and  do  not  detract  from  the  value  of  the  work. 

The  latter  part  of  the  volume  is  occupied  with  a  series  of  reporta^ 
originally  published  in  the  'Association  Journal.*  Of  these  we  need 
only  say  that  they  are  very  complete,  and  will  well  repay  perusaL 

*  Pathological  and  Clinical  Obsenrations  respecting  Horbid  Conditiona  of  Uie  Stonaek 
(pp.  312);  and  Lancet,  Marcb,  1856. 
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Abt.  rV. — Report  €n  the  Formation   and  General  Mana>gement  of 
RenMoi  ffoepUal,  on  the  DardaneUeSf  Twrhey,     Addressed  to  the 
Right  Honourable  the  Secretary  of  State  for  War.     Bj  E.  A. 
'  Pabkes,  M.D.,  late  Saperintendent  of  the  Hospital 

It  is  grievous  to  think  that  one  of  the  greatest  achievements  that 
have  resulted  from  the  combination  of  engineering  skiU  and  medical 
science  in  behalf  of  our  sick  and  wounded  soldiers  in  the  Hussian  war, 
Bhould  only  have  served  to  prove  what  we  can  do^  and  then  have  been 
doomed  to  destruction.  The  Renkioi  Hospital,  in  which  appear  to  have 
been  united  all  the  requirements  of  sanatory  and  sanitar}'  science,  was 
a  thing  of  a  day,  and  the  necessities  which  called  it  into  existence 
leaving  ceased,  it  was — ^we  would  almost  say  ruthlessly— -scattered  to 
the  windsk  On  admirable  soil,  on  a  tongue  of  land  allowing  of  shelter 
to  ships,  in  whatever  weather  they  might  arrive,  shelving  downwards 
to  the  sea  in  such  a  manner  that  diuinage  was  much  facilitated,  while 
terracing  and  excavation  for  the  wooden  houses  composing  the  hos- 
pital were  unnecessary ;  supplied  with  pure  water  adequate  for  the 
purposes  of  economy ;  open  to  the  invigorating  breezes  of  the  sea, 
— all  the  conditions  were  united  which  could  be  desired  to  render  the 
ancient  Ophiynium  a  monument  of  modem  civilization  and  phUan- 
thropy.  It  was  only  after  much  labour  that  this  advantageous  site 
was  dLiscovered.  Its  selection  shows  the  spirit  and  the  judgment  which 
animated  Dr.  Farkes  and  his  coadjutor,  the  engineer,  Mr.  Brunton. 

The  hospital,  which  had  been  constructed  by  Mr.  Brunei,  was  sent 
out  in  parts  ^om  England,  ready  to  be  put  together  on  their  arrival 
at  BenkioL  It  occupied  the  tongue  of  land  in  such  a  way  as  to 
stretch  down  from  the  higher  to  the  lower  level — ^a  space  in  all  about 
half  a  mile  in  length.  The  main  hospital  consisted  of  thirty-four 
Louses,  capable  of  holding  1 500  sick,  arranged  along  the  two  sides  of 
a  long  central  corridor.  Two  accessory  hospitals,  on  a  similar  plan, 
intended  to  hold  750  patients  each,  were  nearly  completed  when  the 
conclusion  of  peace  put  a  stop  to  the  worka 

"  On  the  sides  of  the  lulls  in  rear  were  nmnerous  small  springs  of  excellent 
water,  which  were  collected  together  and  couveyed  in  cartnenware  pipes  to  a 
large  reservoir  placed  by  Mr.  Srunton  70  feet  above  the  highest  hoase,  which 
was  itself  about  60  feet  above  the  sea.  Prom  this  reservoir  the  water  was 
carried  in  iron  pipes  down  the  centre  of  the  long  corridor,  and  at  every  ward 
(which  was  placed  at  intervals  at  either  side  of  the  corridor)  a  leaden  service- 
pipe  came  o£^  and  led  an  abundant  and  never-ceasing  snpplv  into  the  ward 
cisterns,  which  supplied  the  baths,  lavatories,  and  closets.  By  this  arrangement, 
all  necessity  for  pamping  water  was  avoided,  and  tbe  sewers  were  able  to  be 
flushed  very  perfectly.  The  lavatories  and  closets  were  placed  at  the  ends  of 
the  wards  most  remote  from  tbe  corridor,  and  immediately  outside  them  ran  the 
two  mam  sewers,  which  at  their  sea  terminations  were  carried  some  distance 
into  the  Dardanelles.  The  plan  of  the  hospital  may  be  at  once  understood  by 
imagining  a  covered  way,  open  at  the  sides,  and  22  feet  wide,  i-unuing  nearly 
east  and  west,  and  reaching  for  a  length  of  more  than  a  third  of  a  mile,  on 
either  side  of  which  stood,  at  intervals  of  27  feet  on  the  south  side,  and  in 
most  cases  94  feet  on  the  north,  the  34  houses,  each  of  which,  as  already  said, 
was  100  feet  long,  40  feet  wide,  12  feet  high  at  the  eaves,  and  25  in  the  centre, 
and  was  capable  ^of  containing  50  patients,  with  an  allowance  of  nearly  1300 

40-xJt.  '  •!! 
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oobic  feei  fSor  «Ach  ■■■.  Berne  portiiiii  of  tUa  fipeee  ma  tjcairfed  I7  tiK 
doseU,  mmI  wme  pmaU  mosis  vaei  as  oiderliea'  and  faath  roama.  Thirty  of 
these  hoinea  were  need  aa  warda ;  four  were  uaedaa  diapensaiies  and  pnnreyqr'a 
stores.  To  the  aoath  of  eadi  diTision  of  ten  bouses  was  placed  an  iroii 
kitchen,  whic^  aiTorded  the  neoessaij  accommodation  for  preparing  500  diets, 
ijt  the  ndaad  calawiiMy  dT  the  oomdor  were  plaoed  two  imi  iaaadriea,  the 
water  from  whioh  (eoan  4000  galkniB  daily)  was  paaaed  into  the  sewea. 
Beyond  the  lamndiiea  were  placed  on  either  aide  tne  wooden  houses  of  the 
medical  and  other  officers,  who  were  thus  able  to  see  down  either  side  of  this 
long  line,  and  to  preserve,  to  a  certain  extent,  surveillance  oyer  the  patients.** 
(pp.  U,  15.) 

The  great  reoomiMndatiio&  of  the  system  adopted  was  its  simplicity, 
as  it  was  a  repetitiaii  of  aimilar  parts  throughout ;  whfle  the  separa- 
tion of  the  difiEeieiit  buildingB  £u^tated  vent^tion  to  a&  extent  which 
rendered  an  accrainlatlan  of  septic  poisons  and  a  oommunicatien  of 
disease  from  ward  to  ward  impossible.  The  facility  with  whicli  ezteo- 
sive  aooommodatioii  can,  under  such  circumstances,  be  rapidly  pro- 
vided for  an  army  in  the  field,  is  shown  by  the  &ct  that  the  ^^adaon 
of  the  bouses  having  been  eommenced  on  the  21st  of  Mi^,  1855,  Dr. 
Parkes  reported  the  hospital  ready  for  300  sick  on  the  12th  of  July; 
on  the  llth  of  August  it  was  ready  for  500;  on  the  4th  of  DecenH 
ber  for  1000  sick  ;  and  by  January,  1856,  or  seven  months  from  ita 
commencement,  the  hospital  could  rec^Te  1500  patients. 

The  principle  of  the  construction  of  this  hospital  was  one  that  we 
held  up  to  admiration,  some  time  since,  in  speaking  of  the  Hospftal  of 
Bordeaux.  It  is  one  that  we  hope  to  see  adopted  before  long  in  an 
English  hospital,  though  neoessarily  modified  in  such  a  way  as  to  meet 
the  necessities  of  the  climate,  llie  subject  of  hospital  architectme 
is  one  which  merits  our  further  attention.  In  the  mean  time,  we  bnelly 
draw  attention  to  Dr.  Parkes*  Beport  chiefly  on  account  of  the  instme- 
tion  afibrded  by  the  fdans  and  descriptions  of  his  magnificent  hospital 
— magnificent  in  point  of  perfect  adaptation  to  the  proposed  oljecta — 
and  urge,  also,  upon  all  persona  interested  in  these  questions,  the  ksson 
to  be  learned  fix>m  the  success  attending  the  harmonious  co-operati<m  of 
the  arts  and  sciences. 


Art.  V. — The  Batkt  0/  German^y  FrancCy  4Md  SwiUeriamL  Bf 
Edwot  Lkb,  M.D.,  CSorseaponding  and  Honorary  MeB>ber  of  the 
Medical  AcademioB  and  Sodaties  of  Fttis,  Berlin,  Madrid,  TwoBt 
Florence,  dto.  Third  Edition.  Two  Y^kmm  in  One. — Zemkm, 
1857.     pp.  208. 

The  third  edition  of  Dr.  Lee's  balneological  w^rk,  though  not  in- 
cluding every  wateiing-plaoe  in  the  three  coontties  mentioned  in  tiie 
title,  comprises  fidthful  accounts  of  all  the  more  impoitant  places  of 
the  kind  resorted  to  by  invalids  of  this  comitry.  In  mo^  instaneei 
the  author  speakH  fix)m  personal  knowledge,  and  always  quotes  fonn 
the  best-informed  sources. 

The  work  is  one  that  may  be  safely  consulted  by  medical  men,  aa  it 
contains  reliable  information  on  the  therapeutic  action  of  the  vaxiou 
waters,  as  well  as  upon  the  localities  in  which  they  are  foui^     The 


1857.]  Mebtebxok  o»  Iferriia.  447 

work  reoommends  itself  by  the  style  ia  which  it  is  written,  as  well 
««  by  the  'wry  soitable  selection  of  the  material  placed  before  the 
reader. 


Akt.  YL — Studier  i  Brackldran,  Af  Dr.  Cabl  Benedict  Mestebtok, 
Chir.  Docens  vid  Universitet  i  TJpsala.  1.  Om  EadicalopercUicnh 
for  Ljmnakbrack. — Stockholm,  J",  och  A.  Biis,  1857. 

Studies  of  Herma.  By  Dr.  Charles  Bekedict  Mestertok^  Lecturer 
on  Surgery  in  the  University  of  TJpsala.  1.  On  Radical  Operation 
for  Inguinal  Hermcb,     With  a  Plate.     4to,  pp.  100. 

Xir  our  fifteenth  volume*  we  briefly  alluded  to  the  operation  for  the 
radical  cure  of  reducible  inguinal  hernia  recommended  by  Frofeasor 
Wutaer  of  Bonn,  and  folly  described  by  Mr.  Spencer  Wells  in  the 
ihirty-seventh  volume  of  the  '  Medico-Chxrurgical  Transactions.'  The 
operation  in  question,  which  consists  in  simple  invagination  of  a 
portion  of  the  scrotum  into  the  inguinal  canal,  appears  to  have  been 
successfully  performed  in  a  very  considerable  number  of  cases,  and  to 
have  been  attended,  moreover,  with  the  very  important  advantage  of 
eomparative  fi^eedom  from  danger.  Thus,  Mr.  Holmes  Ooote  states 
that  '^  it  is  doubtful  if  any  fatal  accident  can  be  reported  as  directly  a 
consequence  of  this  operation,  performed  now  between  one  and  two 
irandred  time8.'*t 

The  essay  before  us  is  a  very  complete  and  masterly  history  of  the 
Bubject  of  operation  for  the  radical  cure  of  hernia^  from  the  earliest 
period  to  the  present  time.  During  the  flrst  quarter  of  the  nineteenth 
•oentory,  the  question  of  the  radical  treatment  of  reducible  inguinal  or 
£Qmond.  hernia  was  readily  answered.  The  experience  of  nearly  two 
thousand  years  had  passed  a  decisive  sentence  upon  it,  and  assigned 
to  such  operative  interference  the  most  subordinate  place.  The  ancient 
aoiethods  had  long  since  been  condemned  and  forgotten,  and  the  more 
xeoent  attempts  deduced  £rom  them,  or  at  least  based  upon  the  same 
principles,  could  not  obtain  the  eonfldence  of  modern  surgeons,  who, 
with  enlarged  views  of  the  nature  of  hernia,  had  learned  from  the 
experience  of  their  ancestors  to  estimate  the  little  eficacy  and  great 
danger  of  such  operation. 

The  introduction  of  improvements  has  since,  however,  brought 
About  a  new  era  in  the  history  of  radical  operation,  and  a  minority  of 
mtgeone,  in  full  conviction  of  the  possibility  and  already  established 
efficacy  of  operative  radical  treatment,  now  believe  that  they  can 
4>ffer  to  sufferers  from  hernia  a  certain  and  by  no  means  dangerous 
mode  of  getting  rid  of  their  distressing  ailment.  The  plan,  which  has 
been  tried  on  the  largest  scale,  and  has  afforded  the  most  favourable 
results,  is  Wutzer's  modiflcation  of  the  method  by  invagination,  to 
which  we  have  already  alluded. 

"  An  examination  of  the  method  by  inyagination  will  show  that  it  is  founded 
•on  three  principles — viz., 

**  1.  FiUing  the  entire  hernial  sac  with  an  organic  plug ; 

•  Pp.  283  and  402.    In  the  heading  of  the  latter  notice  the  word  "  Femoral**  has  by 
jnistake  been  sabfttituted  for  "  Inguinal." 
f  Midland  Qaarterly  Jonmal  of  the  Medical  Sciences,  vol.  i.  part  1,  p.  19.    May,  1857. 


448  SibUographieal  Beoord.  [Oci 


2.  Closinj^  tile  heck  of  the  hernial  sao  thfoofffaoat  its  wkoi*  lei^^ ;  and 

3.  Effecting  these  chan^  without  uawrj  Off  the  hernial  aae.  aad  cobm- 
quently  without  risk  of  pentooitis."  (p.  66.) 

The  author  reviews  several  of  the  varioos  eircnmatmoea  imder 
^hich  the  operation  may  be  undertaken,  and  oonclodea  Hbtit  it  is  per- 
fectly admissible  "  in  most  cases  of  hernia,  and  that  it  ou^t  to  offir 
great  advantages,  especially  for  patients  of  the  poorer  labomri$ig 
classes."  (p.  94.) 

As  general  conira-indications  be  would  consider: 

*'  1.  Tender  age,  partly  because  at  such  a  time  the  bk)odless  treaiment  by 
compressiou  is  most  frequently  fully  sufficient,  partly  because  the  necesuay 
rest  and  other  precautionary  measures  cannot  be  enforced  with  very  yomig 
children. 

'*  2.  A  very  advanced  age,  because  m  old  persons  the  woimd  and  lon^  con- 
finement are  in  themselves  always  attended  with  a  degree  of  danger  which  is 
not  counterbaiimGed  by  the  diminished  necessity  for,  imd  scanty  prospect  of,  a 
radical  cure  which  exist  in  the  case  of  such  patients. 

'*  3.  Euormous  distension  and  relaxation  of  the  abdomen,  with  mmtCKoiis 
Jiemial  protrtisions  of  the  walls,  which  are  sometimes  almost  as  thin  as  parch- 
incut.  This  rare  and  enthrely  incurable  form  of  hernia,  which  may  also  ooetr 
In  younger  individuals,  u  especiallv  met  with  in  very  old  persoaa  who,  after 
invinff  prevaoualy  heen  very,  corpulent,  have  iu  advanced  years  become  ex- 
tremely emaciated  j  and  most  particularly  in  women  who,  in  addition,  liave  iu 
earlier  life  had  many  children ;  this  centra-indication  hence  most  frpquently 
coincides  witli  that  immediately  preceding. 

"  4.  Actual  eventration,  where  the  abdominal  cavity  becomes  sd  contracted 
nround  its  diminished  contents,  that  the  prolapsed  viso^a  have  lost  their 
jus  domieiiii,  and  no  longer  find  space  in  the  abdomen. 

'*6  (and  lastly).  Established  specific  dysorasifs,  or  proCouud  genend  ca- 
•chexy,  constitute  a  decided  contra-indication  to  this  as  to  all  other  opera- 
tions." (p.  94.) 

Dr. '  Mesterton  appends  an  extensive  bibliography  of  hia  snbje^ 
and  fais  volume  is  iliuBtrated  with  a  plate  representing  tbe.instruxneiit 
employed  by  Gerdy,  Zeis^  Wutcer,  Bothmund,  I^mgenbocky  a^d 
Vftlettek  The  present  essay  appears  to  be  intended  as  the  first  o£  a 
series 'on  the  subjeet  of  hernia^  and  is. published  in  a  style  worthy  of 
-what  will  form>  if  tbe  succeeding  parts  shall  be  equal  to  that  wludi 
has  already  appeared,  a  classical  work  on  Swedish  Medical  Literatarei 


AwB*  YUL-^^ffaw  to  Work  with  tlte  Microacope,    A  Course  of  Lectures 

on  Miorosoopical  Manipulation  and  the  Practical  ApplicaUon  of  tbe 

•  Mi(70seope  to  different  Branches  of  Investigation.  Delivered  during 

'     the  Winlier  Session,  1656-7.     By  Liok£L  S.  Beale,  M.B.,  F.B,S., 

Licentiate  of  the  Boyal  College  of  Physician^  Physician  to  Kill's 

College  Hospital,  ^. — London,  1857.     pp.  124. 

The  present  generation  of  miorosoopic  observers  eqjoys  munevoiis 
advantages  over  its  predecessors,  noi  only  in  posHessii^g  mere  perftct 
tools  to  work  with  and  more  definite  aims  to  aocomplish,  bu^-alao;  in 
beinff  able  easily  to  obtain  that  instruction  in  maAipniation  whadt  i|as 
-causSi  i^  much  Joss  of  time  to  those  wbo  had  to  acquire  tbe  kiiaw- 
ledge  for  themselves  empirically.      The  lectares  of  Dr.:  Beala'ara 
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exoeUently  adapted  for  the  purpose  to  which  thejr  are  devoted,  of  eon- 
veying  that  ioBtraction ;  and  as  we  have  ouraeLves  perused  them  with 
pleasure,  we  feel  satisfied  that  they  will  proye  useful  and  aooeptable  to 
ail  novices  iu  microscopy.  The  directions  are  plain  and  intelligible, 
and  iha  student  who  follows  the  successive  steps  here  offered  to  him 
can  scarcely  fail  to  understand  the  uses  and  mechanism  of  the  micro- 
aeope.  HewiU  occasionally  feel  tantalized  by  a  reference  to  specimens 
and  drawings  which  the  author  has  exhibited  to  his  class  in  confirma- 
tion of  his  statements ;  but  possibly  a  future  edition  may  be  rendered 
more  attractive  by  the  addition  of  illustrations;  and  we  trust  that  iu 
that  case  the  author  may  feel  assured  of  a  sufficiently  large  sale  to 
jufltify  the  pecuniary  outlay  necessary  to  secure  their  being  carefully 
and  el^;antly  executed. 


Art.  VIII. — Summary  qfNeuo  FtMicaiiana. 

Thb  most  bulky  volume  that  we  have  received  during  the  past  quarter 
is  the  first  <^  a  work  by  Henry  Thomas  Buckle,  entitled  *  History  of 
OiTili2atton  in  England.'  It  extends  to  854  large  octavo  pages,  which 
are  entirely  devoted  (we  do  not  exaggerate)  to  the  general  introduction. 
The  task  which  the  author  proposes  to  himself  is  to  determine  the  ^'  con* 
nexion  between  human  actions  and  physical  laws,"  and  by  that  means 
to  fill  up  <'a  wide  and  dreary  chasm'*  now  existing  between  ordi- 
nary historians  of  the  social  events  and  the  cultivators  of  physical 
aeienoa  We  turn  from  Mr.  Buckle  to  undertakings  of  humbler 
pretensions.  'The  Waverley  Journal,'  conducted  by  Women,  has 
recently  entered  into  a  new  phase  of  its  existence,  since  which  it  has 
come  under  our  notice,  and  we  can  say  of  it  that  it  gives  promise  of 
co-operating  towards  the  "  emancipation"  of  the  female  sex,  in  the 
best  sense  of  the  word.  It  is  devoted  to  the  consideration  of  all 
matten  bearing  upon  the  moral,  intellectual,  and  social  advancement 
of  women.  That  the  managers  of  the  Journal  have  secured  an  efficient 
Editress  is  amply  apparent  from  the  v^rous,  truthfiil,  and  well- 
written  articles  which  have  come  under  our  notice.  None  can  appre- 
ciate woman's  help  in  the  work  of  life  better  than  the  medical  man ; 
in  this  sense  it  is  a  pleasing  duty  to  recommend  the  'Waverley 
Journal'  to  the  attention  of  our  readers.  '  The  Dial  Begister,'  a  new 
daily  political  periodical,  has  just  been  started  on  the  joint-stock  prin- 
ciple, under  Liberal  colours,  and  comes  under  our  fiivouiable  notice  as 
an  advocate  of  reform  generally,  and  of  sanitary  improvements  spe- 
•cially.  Among  this  class  of  works  we  have  to  mention  the  volume 
of  '  Experiences  of  a  Civilian  in  Eastern  Military  Hospitalfl,'  by  Dr. 
Pinooffs,  who,  having  had  opportunities  of  investigating  the  militaiy 
medical  systems  pursued  in  different  countries,  suggests  numerous 
ehanges  in  our  own  $  we  hope  to  be  able  to  revert  again  to  his  sugges- 
tions. Other  popular  works  deserving  special  mention,  are,  a  charming 
Lecture  by  Dr.  Kadclyfie  Hall  'On  Work,  Fresh  Air,  Exercise, 
essential  to  Happiness,'  delivered  at  .Torquay,  with  a  view  to  pro- 
moting the  Early  Closing  Movement;  a  volume  by  Dr.  George 
Spencer  Thomson  '  On  the  Structure  and  Functions  of  the.  Eye ;'  a 
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Leetnre  'On  the  Priiicipks  of  Mond  Imanity/  bj  Jobn  ..^^.^w^^ 
and  a  compilation  by  William  Dalton,  entitied  'A  Kcj  to  tbo  Adulte- 
lation  of  oar  Daily  Food*  Medical  reform  finda  ad^ocatea  in  tiie^ 
perBona  of  Dr.  Edwin  Lee  and  Mr.  J.  S.  Gamgee;  Balneology  baa  m 
new  representative  in  Dr.  Glover,  who  baa  pnblisbed  a  Ymj  nmftd,  as 
irell  as  entertaining  and  infltmctiyfl^  nork  'On  Minend.  Watsi^* 
eompnaiag'  very  fnll  accounts  of  tbe  yanona  watering^placea  in  Grreat 
Britain  and  on  tbe  Continent;  Dr.  Ste|dien  Ward  ably  and  anceinctiy^ 
diflcnases  '  Tbe  Medical  Estimate  of  life  for  Life  Aaaoranee.' 

A  oonaiderable  number  of  papers  on  Pbysiological  and  Pathological 
anbjecta  are  before  n&  To  the  former  claaa  belong  tbe  inifmriea 
by  Dr.  John  Dayy  regarding  'The  Urioaiy  Secretion  of  f^ahes^' 
tboae  of  Mr.  Paget  into  '  Tbe  Cause  of  tbe  Rhythmical  Motion  <^  the- 
Heart/  and  an  elaborate  memoir  'On  tbe  Pelyic  and  Thoracic 
Members  of  Man  and  Mammifers,'  by  Professor  Martins  o£  Mont- 
pellier;  among  tbe  latter  we  have  to  enumerate  an  .essay  by  Dr. 
Boling  of  Ncorth  America^  *  On.  the  Meebaniam  and  Maaagemant  of 
Partnrition  in  tbe  Shoulder  Preaentatioii ;'  a  ^ptsper  by  Dk  Dnnean 
K>n  tbe  Doctrine  of  tbe  Duration  of  Labenr,'  one  by  Dr.  Maroei  '  On 
the  Fatty  Matfcera  of  Human  ExerementB  in  Diaeaa^'  anether  by  Dk. 
Lindsay  '  On  tiie  Influence  upon  the  Lower  Aniwala  eaerted  hy 
Cholera  and  other  Epidemic  Poisons;'  Dr.  Murdiison  baa  publislied  a 
miper,  exhibiting  great  research,  'On  the  subject  of  Gaafcrooolia 
Fistula ;'  a  pap«r  '  On  Ezsection  of  the  entire  Os  Galen,*  by  Dr* 
Camocluui  of  New  York,  and  a  careful  inveetigation  into  the  Stmo- 
tnres  of  the  Cysdcensna  CdlolosM  of  the  Tig,  by  Mr.  Bainey,  conekite 
this  list. 

In  addition  to  the  woric '  On  the  Microsoope/  by  Dr.  Beafe,  ^ekes 
of  among  tbe  ^bliographical  Notioea,  we  have  to  mentijoa  tiia  firsfe 
part  of  an  iUustrated  woik  by  the  same  autiior  'On  the  raiTtii%»> 
Uses  of  tile  IIGcroscope;'  a  good-aiaed  tome  '  On  Elennniaiy  Botany 
has  issued  from  the  pen  of  Professor  Henfrey,  which  will  be  notioed 
mwe  at  lengtii  in  our  January  number,  to  whidi  time  we  find  oof^ 
selves  compelled  to  postpone  a  review  of  Todd  and  Bowman'a  '  Phya» 
ology/  v^ich  we  had  hoped  to  presmt  to  otnr  readers  in  the  piesent 
number.  A  large  work  '  On  Hygiene,'  by  Professor  (Esteden,  wd 
known  to  the  subscribers  of  the  S3rdenham  Sociefy;  an  impeitsait 
document  '  On  Sypbilisation,'  and  '  The  Minutea  of  Proceedings  of 
tlie  Quarantine  Convention,  held  recently  at  Phiiadelpiii%*  hac«» 
reached  us  respectively  from  Germany,  Norway,  and  the  United 
States.  A  fourth  edition  of  Miv  Beaaley's  useful  '  Druggists'  General 
Beceipt-book,'  an  eany  by  Dr.  Lane  'On  Hydropatby/  nunexoua 
snrgioftl  and  philanthropic  papers  by  Dr.  Fabtizj  of  Nina,  wbosa 
qualities  of  head  and  bent  will  doubtlesB  insure  him  a  beas^  weleoooa 
when  be  again  visits  this  countxy;  tbe  Latin  Harraaa  (Oration  bjr 
Dr.  Copland,  the  Eighteenth  Annual  Beport  of  the  B^gistrar-CSenend^ 
and  the  Eleventh  Beport  of<  the  Commissioners  in.  Lunacy,  bekmg-  ti» 
the  literary  productions  to  which  we  would  also  desire  to  give  a 
prominent  place  than  can  be  aoeerded  to  them  in  the.  li^  of 
Beeeived. 
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PAET   THIBD. 

Gtrtguial  QDammiu&icatto&s^ 


Abt.  L 

On  theFormation  oftheSkdetona  of  Anvmals^  andailarHafrd  ^mOureg 
formed  in  connexion  vnth  Living  Tissues.      "By  Gsobob  RAiHKr, 
M.RC.S.,  Lecturer  and  Demonstrator  of  Snrgical  and  Microsco- 
pical Anatomy  at  St.  Thomas's  Hospital 


The  observations  about  to  be  advanced  upon  the  subject  of  ti^ 
tioa  of  the  i^eletoK  rest  upon  the  &e^  that  b j  a  pioper  empioyiiient 
of  chemical  and  mediameal  mesms  ealoavaom  bodieB  can  be  prednced 
avtifieially  identieaL  in  their  mode  of  formatinn  irilh  a  miltitnde  of 
natural  products  of  a  Uke  oomposltioD^  and  so  suaiiHr  ib  tiieir  phyaicak 
and  optical  chanwters  as  not  to  adnit  of  beiag  dirtingushed  finmi 
tbeaa  even  bj  the  aid  of  the  microeeopet  Several  ef  the  artifidaL 
£nrmtttioiia>  in  conjunetion  with  similar  natural  prodnetB^  have  been: 
aabaotted  to  the  inspection  of  persons  well  pxaetiaed  in  the  we  of  the 
aMoroeeope»  who  have  failed  in  dastingnishiBg  one  kind  fiioBi  tibe  o^en. 
The  following  are  seme  of  the  natwal  bodies  which  have  bean  cape- 
oiidly  exammed  and  compared  with  the  artifiGiid  Miee; — The  nunute 
^bular  cakoli  Iband  in  the  uxiae  of  some  ^aednipedBy  especially  in 
that  of  the  horse  ;.  the  calcaveoaa  depovta  foimd  in  the  pmeal  body^ 
and  several  other  parts  of  the  bvain,  albo  m  several  ^bndnhur  stme^ 
tores;  the  ^obnlar  cakaieoiis  paorticles  eemposiag  the  deepest stamtaaa. 
of  the  shells  of  orastaeeoiia  anlmak,  as  aaagr  be  well  seoiy  by  a  psoper 
naede  of  prepavatiea^  in  the  shett  of  Ae  cnb^  lehatav  shrimp^  iu, ; 
the  most  recently-formed  layers  of  the  shells  of  moUosks^  as  the  oyster^ 
sansde^  &c. ;  the  otolithes  of  fi^es^  especially  when  In  progieus  of. 
devd^^ment^  or  in  those  <^  a  very  small  sise^  asintiwyoaag  minnow, 
in  which  they  are  ahont  the  aiae  of  the  lacgest  ■ftiiiftfml  adcalL  Ta 
these  might  be  added  imramerable  otiievs  of  a  sandar  strueture  and 
<N>mpoBition. 

-  All  these  straciuroa  -even  ^ose  first  mentioBed  ero  eiaand  by 
physiologists  and  hasfcoliogists  with  organic  pvod»ct%  beiB|^  copajderad 
as  made  up  of  minate  bodies  endowed  wifch  a  vital  fenaative  pawec^ 
and  caUed  cytoblasts^  naeleated  oells^^fte;,  aeeoiding  ta  tiw  oettrdevidop- 
nent  theery  of  Schwann  and  Sehlekkn. 

«  The  chemicid  and  mechanical  meani^  abeva  alhided  to^  neeanary  ta 
Ibrm  the  artificial  bodies^  aie — firsts  the  foimatioa  el  a  caHboaata  of 
Mme,  by  the  double  deeompesition  of  a  ceinpeoad  ef  linae  and  carb<K 
aaie  (sab-earbenate  <^  the  eld  FhawnaecpcBMs)  of  petash  erssAs  eaek 
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being  pTeviously  diflsolved  in  a  aepanite  porti<m  of  water  oimtauiiii^ 
in  fldution,  some  Tiscid  animal  or  vegelabk  mibstanoe^  aneb  as  aibunoi 
or  gam  aiabic ;  seoondly,  a  denaity  of  tbe  Tisoid  medinm  in  whkb 
tbe  carbonate  of  lime  ia  formed,,  about  equal  to  thai  of  the  newly* 
formed  carbonate  itaelf ;  and  thirdly,  a  state  of  perfect  lest  of  tbe 
fluid  ia  which  the  deoompoaition  is  going  on  for  two  or  fthxee  week%'er 
lowBTy  according  to  the  sixe  and  oompletenesa  of  the  caLsoli  requknML  4 

Now,  I  may  observe  that,  although  the  £act  is  familiar  to  many,  ihMt 
a  ciTstalline  carbonate  of  lime  is  thus  formed  whea  the  deoompooitioD 
is  enected  in  common  water,  yet  I  believe  it  has  newr  been  noticed 
that  when  the  carbonate  of  lime  is  produced  in  such  a  medium  aa  that 
above  mantioneda  in  the  place  of  being  ciyatalline  it  iaflabular^  and 
that^  in  this  iprm,  its  molecules  possess  a  most  remarkable  paiwer  of 
coalescing  into  large  spherical  trauqmrent  calculi^  and  also  of  intimately' 
blending  with  all  such  substances  as,  in  its  nascent  states  it  nay  lumpen 
to  be  brought  into  contact  with— *aii^  for  instance^  the  glass  on  wlucb 
it  ia  deposited. 

9nus  globular  form  of  the  carbonate  of  lime  was  first  observed  bgr 
me  in  1849,  and  shown  at  that  time  to  several  of  my  finenda ;  but  I 
did  not  notice  its  other  properties,  and  tbe  o^tent  to  vhieb  it  oxists  in 
dgsnic  productsi  until  the  year  1856. 

Now  as  the  various  forms  of  this  substance^  as  prefMMced  artificiaUy, 
can  be  shown  to  be  identical  with  the  coraeeponding  forms  of  the  samo 
oompound  occurring  in  nature,  a  clear  and  oomprekansive  deaoBiptiott 
of  the  best  method  of  forming  the  artificial  poduots  caiinot  fiul  4o  bo 
of  interest,  especially  as  it  will  furnish  the  beat  and  onty  keyv  to  tha 
succeaaful  investigation  of  the  real  nature  and,  modo  of  fiinnastum  o£ 
the  natural  ones,  Bendes,  I  may  add,  that  the  astifieial  calouii^.wliett 
properlv  ptepftcsd,  present  the  microscopist  with  a  new  elass  of  pokii^ 
acopo  objects,  probably  of  all  others  the  most  beautifuL  Alter  makiBg 
a  peat  numb^  of  experiments^  with  a  view  to  determine  tha  proceaa 
best  adi^ted  for  furnishing  these  calculi  of  the  kigeBt  siae  and  in  iho 
diortest  spao^  of  time^  I  found  the  following  to  bo  the  best  faigmtitL 

Dissolve  a  pound  of  gum  arable  in  as  small  a  qussititir  of.  wataraa 
convenient^  and^  after  straining  off  tbe  solution,  mix  with  it  two  onnces 
of  carbonate  of  potash ;  then  set  aside  the  nuxtorelBr  some  days^  iil 
order  that  Ae  carbonate  of  Uma  therein  formed  may  subaida  AAeiv 
wards,  filter  tiie  supernatant  alkaline  solutioii  of  gum  throng  dotlv 
and  evaporate  it  by  a  very  gentle  heat  to  the  consietency  of  iierytiiM^ 
treacle.  The  carbonate  of  lime  which  is  thus  formed  and  dapoaitoi  is 
in  globular  particles  of  diflfarent  sises,  but  not  suffieiontly  teaas* 
parent  or  spherical  to  be  applicable  to  -miciloaoopio  purposes.  To 
obtain  the  more  perfect  forms  of  tlus  globular  oaiboBate  of  lim% 
put  a  given  quantity  of  the  above  inspissated  adutioD^  witk  oomt 
more  subcarbonate  of  potash  dissolved  in  it— *<meouacQ,  lor  iastanoo-^ 
into  A  two-ouuce  wide-montbed  bottb^  and  ia^roduce  into*  it  iwo 
znicroscopiG  slides  of  tha  ordinai!y  dimeaaioDfl^  ao  placed,  thai  thev 
upper  edges  aire  resting  one  against  the  otfaei^  whilst  Aheir  lowsr  osas 
are  fnapamtedaa  iuei  as  tha  width  U  Uie  bottle  iidU/allows^*4diaii.  pour 
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pudualfy,  BO  a>  to  disturb  this  scdntion  as  little  as  poa^ble,  into  ttie 
BUM  bottle  ft  rafficient  qimntity  of  weak  solotion  of  gum  arabic,  per- 
fectlj  clear,  and  of  1  '050  epooifio  grarit y,  entirely  to  fill  it ;  afterwards, 
let  these  ranuun  at  perfect  rest  for  three  weeks  or  a  mouth,  or  eren 
loager,  if  the  calenii  are  reqaired  to  be  of  the  largest  size  and  perfectly 
tntB^MROt ;  and,  lastly,  remove  the  slides,  wash  them  in  repeated 
poctwns  of  water,  and  globular  calculi  will  be  found  attached  to  th^ 
sar&ce.     Those  on  the  under  sur&ce  of  each  slide  will  be  found  to  be 
tli«  largest,  most  aphevical,  and  to  have  the  greatest  transparency.     In. 
this  praoess  the  lime  ia  fbrnished  bj  the  decompoaitiou  of  the  malate 
and  other  soluble  salts  (^  lime  contained  in  the  weak  solution,  which 
are  in  about  the  proper  proportion  to  produce  the  largest  globules. 
Tbe  calooli  are  formed  iu  the  shortest  time  when  the  two  solutions 
difibr  most  ia  density,  notwithstanding  an  aqueous  solution  of  the 
alkali  will  not  answer.     It  must  be  oombined  with  gam  at  the  time 
th^  are  brought  into  contact,  otherwise  crystals,  and  not  globules,  of 
carbonate  of  lime  will  be  produced.     If  the  mucilage  contaimug  the 
alkalioe  earbooate  and  that  containing  the  salt  of  lime  be  of  an  equal 
deashy,  tb^  combine  very  slowly,  and  the  globules  are  formed  sltfiriy; 
but  ^eb  structure  is  very  com- 
plete if  only  sufficient  time  be  ^        ^"^  '* 
allowed  for  the  thorough  blend- 
ing aC  the  two  solutions.    I  have 
fbaad  that  two  or  three  months 
will  bfl  Dscessary  for  that  purpose. 
Ihe  most  remarkable  fiurt  pre- 
senting itself  in  the  foraation  of 
these  ^herical  caloareo&e  bodies 
is,  that  of  the  perfect  coalescence 
of  (WD  or  man  of  them,  even 
after  having  attained  yj^  of  an 
inch,  in  diamet«',  thoogh  of  mi 

almost  ^aasy  hardness,  and  with*  A  e 

out  any  external  force    acting  « 

npoQ  them;  but  solely  in  cou-  ^'D^i<>a  *    ^a  i 

sequenee  of  tfaeir  mutual  attrao-  **A«  «^'  ^  T  \ 

tioB  one  for  another.      Now  in       (§;=•'  *^t.  f^  *      * 

order  thoroughly  to  nnderstand  .  ^  «  ',  ' '  V 

the  cause  of  this  singular  &ct,     C^    '    t^^ 
and  the  maoner  in  which  it  acts  i^    <  ^  j 

in  producing  the  coaleseenoe  of    /^  r^  q'  '^  ' 

bodies  of  such  a  size  and  density,    ^^  ^-^   '     ^  == 

it  will  be  necessary  to  examine  @     (^  '=*C'\' 

very  minutely  every  step  of  the  <!i'^ 

process  by  which  it  is  produced. 

For  this  purpose,  minute  portions  of  two  such  solutions,  of  unequal 
densi^,  as  those  above  described,  must  be  brought  in  t^ntact,  on 
a  piece  of  glass,  under  the  mioroscoi>e,  and  be  examined  by  high 
magniijing  powers  whilst  the  carbonate  of  lime  is  being  formed. 


I, 
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Th*  app«uai]ce  whioh  first  prsBenta  itaeif  is  that  of  mmnte  projecrtions 
of  one  solution  into  the  other,  accen^nied  ait  the  line  of  eontoet  1^ 
»&iBt  nehahw^,  endcoitij  anaag 
&OH  the  particles  rf  oHlwBate  of 
lime  there  formed  boflg'  Aen  tov 
mtrate  to  admit  of  being  dietin- 
(piifiheil  indivadnatij.  (See  Tig.  1, 
'  fSl      «24^  ^^    ^  ••)     In  »  short  time— eboet  ■■ 

Vioj      •-v:^     ^"^^^  liaor— pwtioD.   ef  Ae    nAnlons 

(^^  P>rt  dimppeer,  tsod  atv  npimxd  h^ 
^''^        minute  spbemlee,  stit!  too  stn^ 
te  ad^it  of  acenrate  roeaeeremttit. 
Theae  are  predneed'  by  the  oonlee' 
eeBce  of  tbe  meleeolcs  irhidh  bad 
beftMre  cenatitnted  the  nebidositf. 
(See  Fig.  1,  fr.)    Next,  theae  spbe- 
mlee)  becotn  i  ng  foaed  together,  form 
larger  ones,  irhieh,    in   atttmnisg 
an  eracily  ^herical  fignre,  peas  through  varioaB  interawdiate  fbrm^ 
Buch  aa  that  of  dumb-bella,  cansed  by  the  contact  of  only  two  s^tenHtm, 
and  ellipBea  of  different  degrees  of  eocentrkity.     (See  Kg,  1,  c.  amid.) 
To  examine  Hte  Ivger 
^"■'3-  and  more  perfiMtt  fenna  of 

this  o^potmd,  some  de- 
potit,  taken  from  Bt^ntimis 
which  had  stood  fer  aboot 
a  month,  dKraM  be  ob- 
tained, which,  after  being 
dried,  tnnst  be  pot  np  in 
Canada  bahsm.  Figs.  9, 
&,  and  4  contain  repre- 
sentation s  of  all  theaefcnn^ 
\  wfaicltwillbemmvparties- 
'  fcrly  referred  to  when  tlm 
manner  in  which  they  am 
severally  prodticed,  and  the 
pbysieal  forcee  npon  whitji 
their  pndoctieB  d«pen<H 
oome  und^  consideratioB. 
For  this  purpom  the  «9- 
oompuiying  figoiea  wiH 
serv^  better  than  any 
verbal  deseiiptient  toeonr- 
Tey  an  aecnrate  idea  of  the 
appearancea  indicatrrv  ot 
the  SSsTVit  sta^a  of  coal- 
escence ;  and  aa  it  will  be  more  easy  to  refer  to  them  than  to  writtw 
ttescriptiona,  I  shall  at  once  proceed  to  consider  the  caume  of  theee  ap- 
pearanceB,and  th»  manner  in  which  this  eanae  aote  i«  prodaon^  tttan, 
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As  ■mj  partiele  of  matter,  whatever  may  be  its  Dze,  in  under  the 
Bflneaee  of  %  force  called  gravity,  to  irhich  the  mnlecnles  of  car- 
b(»ste  of  Uhm,  as  prodoced  in  the  manner  alieady  described,  can  form 
no  <xo(^itim,  it  irili  follow  that  the  indAnt  they  are  bnmght  into 
frratwiiirB  they  will  comiDeDca  arranging  themselves  in  spherical  figures, 
nnlcBft  tbsrs  B&Dnld  be  some  other  force  of  an  opposite  kind  acting 
iipoii  them,  rath^  adequate  entirely  to  overcome  that  of  gravity,  or 
aeffUiieut  only  imperfectly  to  oppose  its  inflnence,  in  which  case  resslts 
of  an  intermediate  kind  would  be  produced,  depending  upon  the  rela- 
tive powers  of  the  opposing  agencies.  Now  as  it  is  a  &ct  that  tha 
moleciileB  of  earbcsiate  ai  lime,  wben  formed  in  %  solution  of  vegetable 
gmn  or  albumen  of  tbe  same  specific  gravity  as  the  mclecnles  them- 
selves, do  beoome  arranged  in  spfaeies,  tbe  fbrce  acting  npon  than,  and 
Ans  canaing  them  to  owame  the  spbeneal  form — that  ia,  to  take  up 
aooh  »  position  one  with  le- 

spect  to  the  other  as  to  bring  '"'■  *■ 

1^  gmteat  ntimber  of  mole-  "" 

oolea  into  the  nnalleet  possible 
^■ce— most  either  be  universal 
attraction,  or  some  other  force  . 
(Salable  of  acting  upon  the 
particles  of  matter  precisely  in 
tbe  same  manner,  Now  as  the 
latter  suppositii^  is  nat  likely 
to  be  true,  the  spherical  form 
of  ^e  first  set  of  particles  of 
the  csrbonate  of  lime,  formed 
tmder  the  circumstances  de- 
tailed in  the  experiment,  can  be 
attributed  only  to  gmvity. 

'Che  formatioii  of  the  smallest,  or  fint  set  of  spherules,  that  is,  of 
those  ouly  just  snffieiently  large  to  present  an  appreciable  form  under 
the  higfarat  msgnifying  powers,  being  considered,  it  next  remsius  to 
edbr  »  few  ronarks  on  the  inann^  in  which  these  coalesce  to  produce 
largK'  ones.  Now,  as  it  has  been  demonstrated  by  Newton,  that  in 
a  ^here  tbe  total  attnctien  resulting  from  the  particular  attiactJons 
of  all  its  oompoDrait  atoms  is  the  same  with  respect  to  any  body  drawn 
towards  it,  aa  if  all  the  attnuiting  particles  had  been  concentrated  at 
tbe  emtra^  these  minute  ^herit^  particles,  as  ao  many  gravitating 
pointy  will  be  di&wn  towards  each  other  with  a  force  varying  inversely 
aa  the  squares  of  the  distances  between  their  reflective  centres;  hence, 
being  contained  >■  a  medinm  of  the  same  density  in  which  external 
eourcee  of  attraction  will  be  balanced,  it  is  evident  that  they  will  by  their 
mutual  attractioo  alone  readily  form  themselves  into  spherial  ma!«e& 
Now,  as  each  of  the  sf^erical  particles  entering  into  the  composition 
of  these  masses  can  only  maintain  its  spherical  form  so  long  as  all  its 
component  molecules  are  balanced  between  equal  and  opponite  at- 
triiiii^  forces,  it  nnnt  follow  that  when  these  spbcmles  are  brought 
iirto  ^pesitioa  with  others  of  the  same  kind,  as  in  tha  above  ocm- 
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gloinerations,  tlie  baloilco  in  eaob  vriYL  be  desh-o^ed;  and  that  the 
molecules,  whkb  were  before  at  perfect  rest,  will  now  be  thrown-* into 
a  state  of  molecular  agitation;  and,  as  it  is  admitted,  and  that  tijym 
the  best  grounds,  that  the  atoms  composing  ail  bodies,  whatever  maty 
be  their  degree  of  hardness,  are  not  in  the  eonditiom  t>f  abaolfiie 
contact,  but  are  so  circumstanced  as  to  allow  of  a  limited  eit^tit'of 
motion  among  themselves,  there  will  be  no  difficulty  in  eomipr^vending 
how  the  same  attractiye  force  which  had  been  at  first  scpai^tel^r 
exerted  upon  the  molecules  of  individual  spherules,'  so  a«  to  d^jMb 
thiem  in  spherical  fignt^  will  suffice,  when  exei-ted  upon  thoie  «f 
several  spherule  at  the  same  time,  to  arrange  them  also  in  one  nggi^ 
gate  spherical  mass.  Now  as  all  the  molecules  of  every  componemt 
spherule  had  been  before  arranged  in  reference  to  its  own  eient^  the 
position  which  these  molecules  will  have  to  take  up  in  the  newsf^iece 
will  differ  from  that  which  they  before  occupied  in  the  old  spherule ; 
and  as  the  sum  of  the  spaces  occupied  by  the  component  sphehiles 
must  exceed  that  of  the  space  which  they  will  fill  up  when  they  are 
all  incorporated  into  one  sphere,  it  being  the  property  of  spheres  to 
present  a  maximum  of  capacity  with  a  minimum  of  superficies,  it  will 
follow  as  a  natural  consequence  that  each  molecule,  after  leaving  its 
component  spherule,  will  have  to  pass  over  a  certain  space  before  it 
tan  obtain  a  fixed  position  in  the  sphere  of  which  it  is  about  to  fetm 
a  part.  Hence,  prior  to  the  complete  coalescence  just  mentianed,  illl 
the  molecules  of  the  component  spherules  must  undergo  a  process  of 
complete  disint^^tion  before  they  can  attain  that  oonditi6B  of  petfot 
stasis  which  results  from  each  molecule  being  balanced  between  equal 
and  opposite  attractive  forces.  See  Fig.  3,  e,  which  repreeente  the 
sections  of  two  calculi  of  equal  size  placed  in  apposition ;  also  the 
section  of  one  which  would  be  produced  by  their  union,  whote  pt^sper 
situation  and  relative  size  is  constructed  in  accordance  with  Um  fiMCt 
of  the  capacities  of  spheres  being  as  the  cubes  of  their  radii,  and  tbe 
correctness  of  the  above  deductions  will  be  obvious. 

The  two  molecules  at  the  point  of  contact  being  between  equal  and 
opposite  forces,  will  be  as  if  not  attracted  at  all  by  either  sphere,  bttt 
only  by  one  another,  and  therefore  being  in  this  way  detached  eaoh 
from  its  former  sphere,  will  be  in  the  condition  necessary  to  form  t^ 
centre  of  the  new  sphere ;  the  molecules  of  the  adjacent  ephefes  in. 
the  vicinity  of  this  point  being  only  foebly  attracted  by  one  axttj^bm, 
that  attraction  being  as  their  distance  from  it,  will  be  in  a 
to  admit  of  easy  displacement  by  the  molecules  in  the'  remoter 
spheres;  which,  having  their  attraction  for  one  another  lees  enfoebkdy 
will  be  drawn  together  en  moBse,  and  thus  the  contents  of  the  re- 
motest portions  of  the  two  component  spheres  will  be  brought  inwards 
into  the  outer  portions  of  the  space  representing  the  section  of  tlie 
resultant  sphere,  whilst  those  situated  nearer  to  their  centres  wiU  be 
forced  in  opposite  directions,  some  forwards  into  the  fore  part^  a&d 
others  backward  into  the  back  part  of  this  same  space;  until  all  the 
molecules  of  the  two  spheres  continuing  thus  to  enter  it,  some  moving 
towards  its  oentr^  and  others  fi:om  it^  will  entirely  fill  up  this  said 
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ajMce*  Now  as  the  molecules  oocnpying  the  oater  parts  of  the  smface 
of  the  two  component  spheres  will,  from  their  position^  be  the  last  to 
seaoh  the  line  indicating  th^  sur^e  of  the  aggregate  sphere^  over 
which  they  cannot  go,  and  as  those  on  the  portion  of  the  sur&ce  of 
these  two  spheres  contained  within  the  area  of  the  circle  intended  to 
xepi^eseut  the  section  of  the  resultant  sphere  will  be  nearer  than  the 
other  molecules  to  its  surface^  bejond  which  they  cannot  pass,  it  will 
follow  that  when  the  new  sphere  is  completed,  its  superficies  will  be 
made  up  of  a  part  of  the  molecules  which  had  before  entered  into  the 
,4X>mpqsitioa  of  the  superficies  of  the  old  spheres.  And  as  the  same 
reasoning  will  apply  to  the  next  and  all  the  subsequent  layers  of  par- 
ticlesy  it  will  be  obvious  that  the  greater  part  of  the  molecules  which  had 
occupied  any  gLven  position  in  relation  to  the  centre  of  each  of  the 
^ymkpoQent  spheres  will  be  similarly  placed  with  respect  to  the  centre 
of  the  aggEi^gate  sphere. 

If  the  two  component  spherical  calculi  should  be  similarly  lamipatec), 
as  r^reseuted  in  Fig.  4,  a,  it  will  be  apparent  fit)m  the  ini^ection  c^ 
.this,  figure  that  at  the  contiguous  extremities  of  any  two  lamince 
ainkikrly  skuaied  in  the  two  c^escing  spheres,  the  molecules  of  each 
lamina  will  be  under  the  same  mechanical  conditions — ^that  is^  they 
will  be  equally  and  oppositely  attracted,  just  as  the  two  molecules  were 
which  had  united  to  form  the  centre,  and  therefore  these  will  coalesce 
in  the  same  maimer.  The  same  reasoning  will  apply  to  aU  the  other 
molecules  similarly  situated  in  the  two  spheres,  until  both  are  blended 
tqgeth^  into  one. 

Some  lai^  calculi  are  formed  by  the  coalescence  of  several  small 
spherulcB  of  nearly  the  same  size.  .The  fii'st  stage  in.  the  formation  at 
ouch  calculi  is  a  spherical  conglomeration  of  these  spherules^  presenting 
^  mulberry  appearance  (see  Fig.  4,6,  c,  d),  and  looking  very  much  like  a 
£of  m  of  corpuscle  called  by  pathologists  a  '<  glomerulus."  This  form  Qf 
4ailcultts  furnishes  a  good  example  of  the  process  of  coalescence^  b^t 
still  not  so  remarkable  as  the  one  just  described.  The  first  iudicalfion 
of  this  process  is  an  indistinctness  and  want  of  definition  of  outline 
of  all  the  compoueni  spherules,  especially  of  those  nearest  to  the 
sorfaca  These  afterwards  lose  eyovy  vest%e  of  their  original  fprm^ 
and  become  converted  into  an.  amorphous  granular  maas^  of  the  fbr^i 
of  the  caiginal  conglomeration.  Next,  the  disintegrated  molecules 
neaxest  the  surfeoe  coalescing,  form  a  clear  ring  completely  surroun4ii\g 
the  amorphous  matter  occupying  its  interior.  (See  Fig.  i,  &.)  As  i^e 
pijocesses  of  disintegration  and  subsequent  coalescence  pirogre^?,  the 
circumferential  bright  rii\g  increases  in  width  as  the  central  a^mor- 
phous  part  diminishes  (see  Fig.  4,  d),  until  all  the  latter ,  disappears 
and  is  replaced  by  a  succession  of  bright  concentric,  lami^te,  extending 
&om  the  circumference  to  the  centre,  as  shown  ia  Fig., 3.  Now,  the 
fiiot  of  the  disint^ipition  of  the  component  spherules  and  the  subse- 
quent .  coalescence  of  their,  disintegrated  molecules  in  bright  rings, 
1^eg^)ning  at  the  circumference  and  terminating  at  the  centre  of  one 
of  these  compound  calculi,  is  exactly  in.  acpordance  with  the  efiect 
whiqh  gravity  is  well  known  to  exert  upon  the  particles  of  bodies  x)ro- 
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aentmg  a  spheriodl  figmw;  this  fivoe  irwyiiig  as  the  diataiioe  Brom  tin 
drcumferencey  where  it  has  its  maximimi,  to  the  oantra,  wkere  it  is  at 
xero.  Heooe  the  molecular  actiTily  evinoed  by  the  move 
sepacatum  aad  re-adjtntaient  of  the  moleonleB  -ooofxpymg  the 
ficiee  than  near  the  centre  la  ob^ioiidy  the  effect  of  tiMit  eanc 
which,  in  the  first  iustanee,  hroiight  the  qBhemleB  into  their  gktaiar 
jEonn,  aad  duposed  them  afterwards  in  one  epinrioal  maw, 

The  arrangement  of  the  moleculeB,  in  snok  calenU,  into  ooaomtaio 
ittminyi  admite  also  of  a  nmilsr  ezplaMition.  Kow^  from  what  has 
just  been  observed,  it  will  be  aeea  that  ifaeakeof  one«f  theae  ooofr- 
ponnd  cakmli  wiU  have  been  fijoed  by  the  coaleeoenee  of  its  peripinrtl 
moleoaks,  these  being  the  fixafe  to  take  ap  their  Ibial  position  in 
relation  to  its  centre.  But  the  molecules  eneksed  in  this  vitveoos 
looking  shelly  which  is  jost  the  appearance  it  prcwaiti  wJmo.  pot  into 
Canada  balsam,  and  viewed  bj  the  microscope,  have  nstyvt  uadst'gcue 
tiussameanangement:  thatiSybeeasodiqraaedooewitimBpecttoone 
another  as  to  oconpif  the  smallest  wgajob  the74u»  c^nble  of  ooeupying; 
osnseqnently  after  tbej  have  nndeqpone  the  same  paaosss  of  osaiescienee 
as  the  peripheral  ones,  they  will  be  braagfat  into  too  small  •  finmpasi 
entirely  to  fill  iq>  the  ^lace  wbioh  in  thmr  aaMr|dions  condition  they 
occupied.  Hence,  whm  their  coaleseence  has  been  cootpleted,  an 
obvious  intervhl  xnust  exist  between  them,  and  the  case  in  whiek  they 
are  contained.  Now  according  to  this  supposition  the  ooaijeseimce  is 
perfected  at  two  sepsnte  periods,  and  therefcce  only  one  nterrai  can 
be  left.  But  such  is  not  the  case  :  the  quantity  of  moloenleB  wtaoh 
are  at  the  same  time  in  process  of  ooalescenoe,  that  is,  under  the 
mechanical  conditions  necessary  to  bring  and  retain  them  in  equi^ 
librio,  will  probably  be  only  very  SBull,  ^is  quantify  dqiendiag  npon 
other  influences  besides  gravity;  one  of  tiieee  is  active  and  pasav« 
inertia,  an  iufluence  at  one  instant  co-operating  with  all  such  meeka 
nical  obstacles  as  tended  to  keep  the  coalescing  portieles  at  vest,  aad 
at  another  opposing  these  same  obstae&es  when  they  beoame  heatile  to 
their  condition  of  motion;  another  is,  variation  cf  tempenUnfei  ▲ 
state  of  pei£9ct  quiesoence  or  the  reverse,  of  the  materials  during  the 
progress  of  the  experiment,  will  also  have  considepable  inAoenoe ;  ooose- 
quently  the  precise  nnmber,  distinctness,  and  degne  of  thktoess  4f 
the  laminse  composing  these  calculi,  not  being  the  result  cf  •oaotumouB 
piooess,  but  one  whidi  is  thus  intermpted  by  these  and  other  inflnenees 
over  which  we  have  no  contrcd,  must  always  be  attended  with  tiia 
greatest  imcertainty.  Bat  there  is  anotiier  cause  influencing  the 
number  of  laminae  composing  these  calculi,  which  will  be  noiieed 
hereafter. 

Pig.  2  contains  several  spherical  particles  of  diffevent  naes,  and  in 
various  stages  of  coalescence,  from  the  dumb-bell  figure  to  the  pevfeet 
spherule,  a.  Shows  two  small  spherical  particles  just  brought  by  the 
mutual  attraction  of  one  for  the  other  into  contact;  b,  two  othen 
which  have  sufficiently  coalesced  to  acquire  the  form  of  a  dnmb-hell; 
c,  two  others,  whose  process  of  coalescence  is  farther  advanoed.  In 
both  these  particles,  especially  on  the  side  where  they  are  in  contact^ 
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there  is  a  difBnence  in  the  siracture  of  the  central  aad  the  peripheral 
parfc^  seen  particularly  dutinctly  when  they  ate  examined  by  polarized 
light,  wh^i  these  parts  appear  of  different  ooIouzb.  During  the 
ooslesoenoe  of  two  snch  particles,  the  central  portions  appear  to  join 
before  the  peripheral  ones.  (See  Fig.  2,  6.)  At  a  stage  sather  mora 
advanced,  the  central  portions  of  the  two  spherules  hwe  ooalesced 
sofficiently  to  ciroomseribe  a  perfectly  elliptical  area,  whilst  the  peri- 
pheral parts,  jfetainkig  still  more  of  their  q[»herical  form,  present  a 
depression  all  aronad  their  line  of  contact — ^that  is,  retain  the  dumb- 
htSl  fom.  This  want  of  correspondenee  In  shape  of  these  two  parts 
shows  that  the  central  elliptical  portion  cannot  have  been  the 
iMickoB  open  whidi  the  circamferential  one  was  monlded.  (See  Fig.  2, 
b  and  c) 

The  explaoation  of  this  fact  seems  sufficiently  •obviona.  IV>r  a  oev- 
tain  portion  of  the  molecules  in  the  remotest  part  of  the  remote  hemi- 
i^heres  of  the  two  coalescing  spherules,  bemg  oader  the  lafiaenoe 
chiefly  of  the  attractive  force  actmg  in  the  direction  of  Ihe  centre  of 
each  ^)here,  will  retain  their  spherical  figure ;  whilst  certain  of  the 
other  molecules  being  attracted  equally  and  simidtaaeously  by  the  two 
Ibrces,  acting  in  the  direction  of  the  centre  of  each  ^iherule,  will 
be  placed  under  the  mechanical  conditions  necessaiy  to  form  them 
into  an  ellipse  (see  Fig.  2)  whose  axis  major  is  the  line  A  B,  and 
axis  minor  C  D,  aad  whose  foci  are  the  points,  e  and  &  the  centres  of 
'  the  coalescing  spheres.  And  the  co-ordinates  of  the  curve  are  the  lines 
c  p  and  i/  p.  Hence  the  figures  made  up  of  these  several  molecules, 
xetaining  in  some  parts  the  form  of  spheres,  will  refract  the  light  as 
BQchy  bat  ia  the  central  part  that  of  the  ellipse  will  transmit  light 
aoeording  to  the  laws  .of  transmiesion  of  li^t,  by  transparent  media 
of  this  figure  ',  as  these  transmitting  light  differently,  one  can  be 
eaaly  distinguished  fix>m  the  other.  After  the  coalescence  of  two  of 
tiioan  spherules  has  advanced  somewhat  further,  the  spherical  form  of 
tiie  remote  hemispheres  disappears,  and  the  exterior  outline  of  the  two 
apherulea,  now  completely  fiiaed  into  one  calculus,  is  also  elliptical,  so 
that  now  the  ^i^^aae  presents  two  elHpaes,  one  within  the  other.  (Bee 
Fig.  2,  c)  The  still  further  coalescence  oi  these  spherules  is  only  at- 
tended with  a  gradual  diminution  of  the  eccentricity  of  these  ellipses, 
which  eontiaue  diminishing  until  their  foci  coincide  and  the  form  of 
the  calculus  becomes  accurately  spherical,  when,  as  was  before  ob- 
served, the  molecules  will  all  become  quiescent^  and  gravity  will  have 
pvodueed  iq>on  them  its  -utmost  effect.  As  there  were  before  the 
iigare  attained  the  spherical  form  two  ellipses,  so  now  there  will  be 
two  spheres,  one  contained  within  the  other.  The  careful  inspection 
of  instances  of  coalescence  like  this,  of  which  examples  are  not  difficult 
to  meet  with,  show  that  the  existence  of  rings  or  concentric  laminse  in 
an  organic  or  inorganic  body  is  not  necessarily  the  effect  of  successive 
depositions  on  its  sur&ce,  as  is  generally  believed  by  physiologists  and 
pathologists.* 

JBut  some  of  the  elliptical  and  spherical  calculi  as  above  formed,  may 
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be  aerai  lo  iMvre  two  or  mofe  iokvnil  divkioiMi  This  k-  tho-  oww.  of 
lawinalinn,  to  wkieh  alkwion  t^M  befiwa  Mada.  It  «i^  bo  oLjiaiRwl^ 
that  tho  eonoestiic  divkaonfl  |irodaoed  in  tb«  BMoaof  oro  taom  di»> 
tind,  and  moieoonipletdj  divide  tbe  oeloiiU,  la  wbiob  tbqroeevttlBto 
flepMnito  port^  tban  do  tbe  cfttues  of  leMinelinm  befiwo 
The  oeeleBoeaoe  of  the  pertideB  of  oarbonete  of  line  does  jie4 
iuily  itMilt  ia  tbe  prodooiioD  of  eU^nesandspbene;  it  is  only  wfeen 
tbeeflfeeta  of  gravity  npon  them  ie  not  inteiWed  with  by  «xileaiel 
wwrheninel  caneoai  that  eooh  perfect  ferms  are  prodseed 

Fig.  9^  shows  spbeiieal  oalcnli  of  varioua  siaea  ia  dafiemt  Hb^ee  of 
•  coakooeMe;  fl( axe  small  ooea  upon  one  pbme^  sot|iat  tbey  pteesnta 
flat  meiabraaoiia-like  appearanoe ;  a  abowa  thfee  oaiosb  of  Abtiiit  ^ 
aaae  aiae,  unitiDg  into  one,  whoee  eoalesoence  ia  nearly  pcrieeted,  4ttMl 
tbe  ferm  o£  the  resultant  oaksnlna  almost  spbeaicaL;  i  m»  .tbi0^ 
others  very  similarly  plaoed  with  reepeot  to  one  anotber  in  |wsgMsa  of 
ocialf  sfenee»  but  pot  so  fiur  advanced ;  esbowa  several  amaUevedeoliia 
•progNSft  of  ^oalssoence.  The  number  <rf  oalcoli  eempesiog  any  oM^iai- 
onloa  not  completely  formed,  can  always  be  dctenninod  by  miMlining 
it  by  pdariged  light ;  the  effect  of  this  mode  of  examination  ia-  tbe 
fi>imation  of  a  croas  npon  the  central  pari  of  eaoh  oompesiepb  ieabnth«> 
which  baa  not  yet  nndergooe  disintegration  and  eoaleeoeneOi  This 
part^  for  reaaone  before  stated,  is  the  last  to  disi^pear.  It  remains 
frequeBtljr  in  an  amorphoas  state  long  after  tbe  melecnles  in  aU  the 
other  parts  have  coalesced. 

Besides  the  arrangement  of  tbe  molecalea  into  laminw^  aa  above 
described,  the  mokculea  are  also  di^KMcd  in  ezqnifiitely  fine  lineSy  of 
«n  impec^Bctly  crystalline  structure,  extending  aa  radii  fn»n  tbe  omtre 
of  a  calculus  to  its  circumference  These  radiating  lines  nre  not 
equally  visible  in  all  calcoli,  and  they  do  not  exirt  in  audi  aa  bave 
not  been  able,  from  the  action  of  some  opposing  meclianical  muse,  te 
acquire  a  perfectly  globular  form.  '  They  are  particularly  liiiirtiBtt  in 
those  calculi  wbidi  have  been  formed  nnder  eircnmstaDcea  the  moat 
£svonnble  for  ensuring  a  perfectly  qiberical  figure.  Thia  ■iiyk*' 
instance  of  the  transformation  oi  a  form  of  carbonate  of  lime 'Maoby 
under  other  circumstances,  seema  to  have  no  tendency  to  become 
crystalline^  into  radiating  crystals,  can  be  best  seen  by  breaking  up 
>one  of  the  larger  kinds  of  calculi  into  fiBgments^  and  escamining  these 
fragments  by  polarized  lighl 

The  cause  of  this  change  of  form  of  the  carbonate  of  lime  from  tbe 
globular  to  tbe  crystalline^  appears  to  me  to  be  dedodble  frtxn  n  £mt 
whidk  baa  already  been  mentioned,  but  which  now  requirea  a  more 
particular  notice.  It  has  been  observed,  that  when  the  carbonate  of 
lime  is  pure,  that  is,  uncombined  with  vegetable  gum  or  albumen^  its 
moleculea  arrange  themselves  in  straight  lines,  and  thus  fiona  recti- 
linear figures  or  crystals ;  but  that  when  combined  with  giim  or  albn- 
men  this  power  ia  either  lost,  or  so  much  impaired  that  its  molecolfls 
fell  under  the  effective  influence  of  universal  attraction  cor  gravity. 
Now,  as  it  has  been  shown  that  the  qpberical  arrangement  of  the 
molecules  of  the  compound  of  carbonate  of  lime  and  gum  ia  the  neosa* 
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*  HHTf  oooMqueiMe  of  a  priofoiple  of  miitafll  attlrAotton,  the  aitattgOBietife 
of'tlie  molecfrifls  of  pure  osrboiMite,  -which  are  joAft  as  much  aetod  iqion 
bgr  gnivitj  as  those  of  the  imptiTe  oarbonate,  in  straight  lines,  xaUf  be 
infenod  t<i  be  the  effect  of  enactly  aa  opposite  principle ;  that  is,  one 
'of  mattial  rspolsiott — the  one  having  a  tendency  to  bring  the  pavti^es 
-of  inaMer  into  tiM  smallest  possible  space,  that  is,  into  spheres ;  the 
odker;.»  tendencjto  plaoe  them  at  the  greatest  distance  apart,  so  fue 
'  -as  its  sphere  of  action  eattends  with  sofficiettt  force  to  be  uuoontroUed 
by  the  inflnenee  of  gravity,  that  is,  to  dispose  them  in  stra%ht  Imcs. 
Frobaibly  this  sdf-repdsive  power  does  not  <^)exate  witii  great  force 
nntii  the  molecales  composing  substances  capable  of  sssvanng  the 
etystalNaeform  are  brou^t  within  very  small  distanosa  Henc^  in 
tlte  tongetatfen  of  water,  and  some  metals  which  have  a  erystsilline 
fMrsd,  expansion  tahes  place  the  instant  the  globular  amngement  of 
their  molecales  is  changed  into  the  rectilinear  ona 

IV  apply  this  reasoning^  it  is  only  necessary  to  show  that  thevspnl- 
mLv9  force  which  operates  upon  the  molecules  of  the  pure  carbonate, 
cansiag  them  to  assume  the  rectHinear  arrangement,  may,  in  the  com- 
Uotftien  of  this  substance  with  gam,  be  so  impaired  as  to  be  insuffi- 
cient altogether  to  resist  the  effect  of  gravity  when  exerted  under 
«iscomstanees  fiivoutable  for  securing  its  faXL  effect,  but  still  not  so 
Sttuch  weakened  as  under  circumstances  where  the  efisetive  force  of 
^(ravity  is  but  very  trifling,  or  altogether  null,,  to  be  incapable  of  i9tt>- 
ducing  an  imperfectly  cn^talline  form.  Hist  such  is  the  case  will  be 
obvioiN  OR  a  little  consi^ration  of  the  mechanical  conditions  under 
which  the  molecules  of  carbonate  of  lime  are  placed  in  these  calculi, 
in  leqiect  to  the  directions  in  which  gravity  is  exerted  upon  them. 
For,  as  all  the  molecules  composing  one  of  these  spherical  calculi  are 
attmsted  laterally  by  equal  and  opposite  forces,  the  effect  of  gravity 
upon  them  in  this  direction  will  be  the  same  as  if  they  were  not 
attracted  at  all,  but  being  still  effectively  attracted  in  'tiie  directions 
of  lines  extending  from  the  circumference  to  the  centre,  they  will  be 
drawn  into  straight  lines  or  radii,  and  thus  the  force  of  gravity,  in  the 
place  of  opposing  that  of  r^alsion,  or  the  force  of  orystalilzatiQn,  will,  so 
fiur  as  position  of  molecules  goes,  have  the  same  effect^  and  in  this  way 
conduce  to'  a  crystalline  rather  than  to  a  globular  disposition  of  their 
moleeides.  This  explanation  of  the  tnmsformation  of  a  substance, 
which  under  one  set  of  mechanical  conditions  presented  not  the 
slightest  appearance  of  being  crystalline,  into  an  imperfectly  crystalline 
form,  when  these  conditions  became  altered  and  made  conducive  to 
that  effect,  seems  to  -me  so  completely  to  agree  with  the  &ots  as  made 
manifest  by  experiment,  as  to  famish  conclusive  evidence  not  only  in 
&vour  of  the  correctness  of  the  reasonings  above  employed,  but  also 
of  the  reality  of  the  data  upon  which  the  reasonings  are  founded. 

The  forms  of  the  carbonate  of  lime,  pure  and  mixed,  which  have 
been  described — namely,  th6  spherical  and  crystalline,  considered  as 
the  result  of  two  forces,  one  attractive  and  universal  in  its  operation, 
the  other,  repulsive  and  probably  only  partial  in  its  action,  are  such  as 
require  the  application  of  these  forces  in  their  maximum  and  minimum 
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degree* ;  Imt  it  can  be  yecy  eaaly  shown  by  experiment  thai  theae 
fwoes  cao  be  ao  yaried  in  thair  reladva  pn^xniiona  aa  to  pvodnea 
between  theae  extiemea  all  the  intermediate  forma,-— that  is,  ezamplea 
eao  be  abown,  of  which  I  haye  many  in  my  pooncnrriony  ef  the  gm* 
dual  loundiiig  off  of  the  aDglea  of  a  rectilinear  figuier  and  onrving  of 
ita  Bidea  until  it  mergea  into  the  £ann  of  an  ovad  or  cnrriliDear  ooeu 
The  space  allowed  me  for  this  oommunicaiion  will  not  penmt  of  a 
detailed  account  of  theae.  experimenta  Thia  compound,  whieh  maj 
be  called  the  globular  carbonate  of  lime^  ia  not  a  men  miztvre  of  gum 
with,  oarbonate  of  lime^  but  it  is  one  in  which  the  atone  of  theaa 
aubstanoes  are  mokcnlarly  oombinedi  It  ia  not  in.  the  idiglrtaBt 
degree  affected  by  prolonged  boiling  in  water,  but  when  heated  to 
ndneea  it  becomest  brown,  and  loaaa  about  17  per  cent^  of  ita 
Weight  In  the  form  of  the  largest  calculi,  when  vnbbed  betweon 
the  fingers  it  gives  the  impveaaion  of  fine  sand.  It  ia  mry  hard^ 
and  does  not  readily  break.  The  perfectly  formed  calculi,  thoagh 
of  an  aocuiately  spherical  figure  aa  can  be  seen  when  viewed 
by  reflected  ligbt  (see  Fig.  3/),  appear  almoet  fiat  when  eaamined  ia 
Ckmada  balsam  by  transmitted  light.  Thia  fact  ia  in  perfect  aeeordanea 
with  the  explanation  given  of  their  mode  of  formation,  aoooiding  to 
which  their  density,  and  consequently  ^eir  refractive  power,  vnnild 
diminish  from  the  circumference  to  the  centre^  and  therefore  the 
spherical  aberration  being  by  this  construction  increased,  the  trana- 
mitted  light  will  of  necessity  be  more  diiperaed  than  if  it  had  been 
all  of  the  same  density.  In  thia  respect  it  would  be  exactly  the  oppo- 
site of  the  lens  of  the  eyes  of  fishe&  Besides  the  property  which  this 
aubstance  posseaaeS)  of  combining  molecularty  with  particlea  of  theaame 
composition,  it  combines  also  with  other  sc&d  substancea  with  which 
it  happens  in  its  nascent  state  to  be  brought  into  contact  Thia  ia 
illustrated  in  «  nioarkable  Buuiner  by  the  »:t><m  which  it  hu  .po. 
the  surface  of  the  glass  slides  on  which  it  is  formed,  and  allowed  ta 
xemain  for  a  sufficient  time,  when  it  becomes  so  intimately  Uended 
with  the  substance  of  the  glass  aa  to  leave  on  the  slide,  after  it  baa 
been  washed  with  muriatic  acid,  impressiona  of  the  form  of  the  globule 
or  particle  of  carbonate  which  had  been  attached  to  ita  sur&oe. 
These  impressions  are  seen  most  distinctly  by  oblique  light,  \hey  affi»ot 
sufficiently  the 'form- and  molecular  condition  of  the  glass  at  theaa 
parts,  as  to  allow  of  casta  being  taken  of  them  on  films  of  collodion. 
Whether  this  intimate  union  ia  in  part  or  not  the  reaolt  of  chemical 
notion,  it  is  impossible  to  say,  but  that  it  is  in  a  greater  or  leas  degree 
meehanioal  is  obvious,  from  the  change  of  form  which  the  partidea 
undergo  after  having  been  long  attached  to  the  glass — those  which  were 
oval  or  globular  become  more  fiattened ;  and,  on  one  side  they  become 
gradually  thinned  off  until  at  this  part  they  are  so  blended  with  the 
glass  that  no  line  of  demarcation  can  be  distinguished  between  the 
particle  of  carbonate  and  its  surface.  When  the  calculi  formed  in 
aolution  of  gum  are  exposed  to  the  action  of  weak  hydrochlorio  acid, 
they  rapidly  dissolve  with  effenxscence,  and  leave  no  residue ;  but 
when  the  calculi  which  have  been  formed  in  albumen  are  treated  ia 
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the  same  maimer.  tKey  leave  a  residue  exactly  of  tbe  form^  and  pre- 
sentiiig  the  same  markings  as  the  original  cidculus,  so  long  as  they ' 
aane  wet     Showing  that  a  portion  of  the  alhnmen  beoomes  solidified 
daring  the  formation  of  these  calcnli^  and  blended  moleenlarly  with 
the  particles  of  the  CM>bonate  of  lime. 

From  a  review  of  what  has  been  stated  oonoeming  the  globular 
ftorm  of  the  carbonate  of  lime,  and  the  manner  in  which  it  is  prodnoed, 
it  will  be  seen  that  the  artificial  process  consists  of  two  parts^  one 
<diemical  and  the  other  mechanical ;  and  that  the  latter,  in  the  most" 
perfect  calcali  admits  of  being  subdivided  into  a  stage  of  moleonlar 
coalescence,  of  molecular  disintegration,  and  of  such  a  re-arrangement 
Gff  the  molecules  of  particles,  after  their  disintegration,  as  to  lead  to  the 
fermatioa  of  an  imperfectly  crystalline  stractura  In  the  meichanical 
part  of  the  process,  the  two  chief  agents  are  such  a  degree  of  density 
80  will  prevent  as  much  as  possible  all  aUatietive  forces  from  acting 
upon  these  bodies,  excepting  that  exerted  by  their  own  molecules 
towards  one  another,  and  such  an  amount  of  motion  as  will  favour 
the  collocation  of  the  floating  particles  into  masBes,  and  prevent  them 
fklKng  too  rapidly  to  the  bottom  of  the  vessel.  This  object  is  effected 
by  the  process  of  diffusion  going  on  between  the  two  fluids  from  two 
causes,  one  in  consequence  of  their  difference  of  density,  the  other  from' 
their  being  in  oppositely  chemical  conditions. 

Having  considered  fully,  but  not,  I  believe,  more  so  than  necessary, 
all  that  belongs  to  the  structure  and  formation  of  the  artificial  com^ 
pound  of  carbonate  of  lime,  it  remains  to  examine  the  analogous  forms 
of  the  same  substance  as  they  are  found  in  nature,  first  with  respect  to* 
the  perfect  similarity  of  their  stmoture;  and  secondly,  in  reference  to- 
the  identity  of  the  laws  under  which  both  the  artificial  and  the' 
natural  bodies  are  formed. 

The  first  of  the  natural  products  which  I  shall  consider  are  the' 
minute  calculi  found  in  the  urine  of  the  horse.  As  these  structures 
are  ^^U  known  to  microscopists,  it  will  be  unnecessary  to  describe 
them.  It  may  suffice  merely  to  say  that  calculi  of  a  similar  composi- 
tion can  be  formed  artificially  so  exactly  like  the  natural  ones  as  with 
difficulty  to  be  distinguished  from  them  by  the  microscope.  The 
natural  calculi  also,  if  examined  in  a  good  specimen  containing  some 
of  several  different  sizes,  present  appearances  of  coalescence  in  all 
respects  the  same  as  those  of  the  artificial  analogous  forms. 

As  so  close  a  resemblance  between  products  entirely  artificial,  and' 
therefore  furnishing  every  possible  facility  for  the  experimental  inves- 
tigation of  their  mode  of  formation,  and  those  considered  to  be  of 
vital  origin,  being  regarded  by  physiologists  as  the  products  of  a  low 
and  obscure  form  of  cell-life,  cannot  appear  otherwise  than  anomalous^ 
I  shall  offer  a  few  remarks  upon  this  apparent  anomaly.  Now>  as  the 
molecules  of  carbonate  of  lime  entering  into  the  composition  of  the 
natural  calculi  were,  at  the  very  same  time  that  vitality  was  moulding 
them  into  spherical  figures,  as  much  under  the  infiuence  of  universal 
attraction,  as  were  the  molecules  of  the  artificial  calculi  when  under- 
going the  same  process,  it  would  follow,  on  the  8up|}osition  .of  this 
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being  a  vital  prooessy  that  the  vital  principle  in  constructing  the 
natnral  calculi  would  have  first  to  oppose  and  overcome  a  phyacal 
principle  which  it  has  been  shown  is  perfectly  adequate  to  form 
exactly  such  a  calculi  without  its  aid^  and  then  to  employ  in  the 
place  of  this  principle  a  series  of  supposed  centres  of  force  to  produce 
precisely  the  same  effect  As  I  cannot  see  in  this  or  any  other  expla> 
nation  founded  upon  such  imaginary  data  anything  approaching  even 
to  probability^  I  shall  describe  what  appears  to  me  to  be  a  veiy  simple 
and  obvious  mode  of  formation  of  these  concretions.  There  can  be  no 
question  but  that  the  urine  of  the  horse  when  recently  secreted  con- 
teins  in  solution  some  compound  of  lime^  albuminous  matter,  and  some 
salt  of  urea  which  is  easy  of  decomposition^  and  when  deoomposedj 
furnishes  carbonate  of  ammonia;  hence,  as  soon  as  this  decomposition 
of  the  urea  or  its  salts  commences^  all  the  conditions  necessary  for  the 
formation  of  the  globular  carbonate  specified  in  the  artificial  process^ 
are  brought  into  existence.  The  carbonic  acid  set  free  &om  the 
decomposition  of  the  carbonate  of  ammonia  would  combine  with  the 
lime  to  form  a  carbonate  of  lime^  which  meeting  with  the  albumen  of 
the  albuminous  matter  whilst  in  its  nascent  state,  would  form  with  it 
the  globular  or  coalescing  compound  in  question,  the  particles  of 
which,  being  contained  in  a  fluid  medium,  holding  animal  matter  in 
solution,  would  coalesce  to  form  globules  of  various  sizes  and  d^;rees 
of  perfectness,  aocooxlingly  as  all  the  other  conditions  may  be  more  or 
less  &vourable  for  this  prooess.  There  is  one  fact  connected  with  this 
subject  which  has  been  regarded  by  physiologists  and  histologists  as 
oondusive  evidence  in  proof  of  the  vital  origin  of  these  and  all  similar 
struetureft— -which  is^  that  of  a  soft  material,  "  animal  basis^**  being  leftj 
of  the  same  form  and  appearance  as  the  original  body,  after  it  has  been 
decalcified  by  hydrochloric  or  other  acida  Now,  as  it  has  been 
observed  that  predaely  the  same  result  follows  a  similar  treatment  of 
the  artificial  carbonate  when  precipitated  in  albumen,  this  evidence  is 
valueless,  being  as  much  a  character  of  the  artificial  as  of  the  nfttural 
products.  Hence,  as  it  is  certain  that  if  all  the  conditions  which  have 
been  mentioned  as  necessary  for  the  formation  of  the  artificial  calculi 
exist  in  vespect  to  the  formation  of  those  in  the  urine,  similar  calculi 
will  be  formed,  and  as  there  appears  to  be  no  just  reason  for  assuming 
the  absence  of  any  one  of  these  conditions^  the  above  explanation  of 
the  mode  of  formation  of  these  forms  of  natural  calculi  may  be  pre- 
sumed to  be  correct^ 

The  next  structures  requiring  notice  are  those  which  have  been 
mentioned  in  an  early  part  of  tJiis  paper  as  constituting  the  extonal 
skeleton  or  shells  of  crustaceous  animals.  These  parts  or  organs  are 
made  up  of  alternate  layers  of  hard  and  soft  tissue  very  much  blended 
together,  especially  in  the  more  superficial  regions  of  the  shelL  The 
hard  part  is  chi^y  composed  of  the  difierent  forms  of  the  globular 
carbonate  of  lime,  the  form  or  character  of  this  compound  depending 
Upon  the  part  of  the  shell  in  which  it  is  found.  On  tha  superficSu 
surface — that  is,  that  which  is  nearest  the  free  surface  of  the  ^ell^— of 
the  deepest  membranous  layer,  the  one  lined  with  pigment  cor[>U8cle8, 
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the  globular  carbonate  ia  in  its  molecnkr  state,  preseittiDg  the  ^pear- 
ance  of  minute  points  or  punctures  dispersed  more  or  less  thickly  over 
the  membranej  but  none  exbt  on  its  deep  aui&oe.     These  molecular 
particles  are  too  minut«  sensibly  to  polarise  light,  but  their  compoei- 
tioa  can  be  at  onoe  made  apparent  by  weak  hydrochloric  aoid.     Xfter 
thus  acted  upon,  like  the  arUficial  analogous  fonn,  theyl^ve  a  residue 
of  soft  material  of  the  same  figure.     In  the  membranons  Uyen  next 
to  this,  those  particles  can  be  seen  to  have  coalesced  into  the  globular 
form,  which  in  good  ^>edmens  resemble  in  all  respects  so  completely 
the  artificial  products  m  the  same  state  of  coalesc^ice,  that  I  hare  not 
met  with  any  one  who  on  comparing  the  artificial  and  natural  products 
could  tell  the  difierence.     By  the  polariscope,  which  fnniishea  the 
most   rigid    means   of  discriminating    between  soch   structures,   n^ 
difference  can  be  distinguished.    (See  Fig.  5,  which  la  an  accurate  repr»- 
sentation  of  a  portion  of 
the  innermost  layer  of  the 
shell    of   a  very    young 
lobster,  about  four  inches 
in  length,  in  which  the 
globulw  particles,    of  all 
sizes,  and  in  all  stages  of  , 
coalescence,  can  he  seen.)  i 
The  relative  position  of 
the    molecular,  globular, 
and  laminated  parts  of  the 
shell  of  the  crab  can  be 
▼eiy  well  seen  by  grinding 
dowQ  vertical  sections  of 
the     part    of    the    shell 
vhich  BOpports  the  nip- 
pers, taking  great  care  not 
to  remove  in  the  process 
of  grinding  the  globular 
or    deeper    layer,   which 
being  the  least  dense,  is 
easily  removed.      Also  a 
portion  of  the  same  shell 
may  be  ground  horizon- 
tally from  the  outer  sur- 
&ce  of  the  shell,  so  as  to 
leave  the  deepest  layer  of 

membrane.  Theao  sections  bad  better  be  preserved  in  glycerine,  as  in  this 
case  drying  them  is  not  necessary  as  when  they  are  to  be  kept  in  Canada 
balsam,  drying  does  not  Buit  some  specimens,  either  natural  or  arti- 
ficial, which  are  to  be  examined  by  transmitted  light,  as  the  balsam 
does  not  displace  all  the  air  which  in  the  process  of  drying  enters  the 
spsces  between  the  minuter  particles,  and  then  these  parts  remain 
opaque.  The  globular  ibnn,  besides  composing  the  deepest  layer  of 
the  shell,  is,  in  shells  of  any  considerable  tUcknesa,  collected  into 
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.Twiiottl.portioiis  or  4k>1iudii%  extending  from  the  globokr  layer  to  ihe 
ibie  Biu&ee  of  the  shell;  eleo  Moompanying  these  portions  there  are 
•iiVQgidar  penimgrn  eKteading  from  the  pigment  layer,  which  aometimef 
jsatenthem;  tdeo  to  ihe  fm  sni&oe.  Theae  passages  are  beet  aeeain 
•veriacalaeotiaDaofdecaldiiedah^ls.  In  some  GroiSacea  these  panDUgco 
«iid  on  the  nir&ee  in  ftatbery  pxooesaes.  The  other  parts  of  the  shell 
.are  made  np  of  the  Mune  globular  bodies  after  they  have  aeqnired  ihai 
rJamiaated  ohaiaeter.  BJraioe,  from  what  haa  been  stated,  it  appears 
-that  all  the  fiorms  whioh  the  gLobolar  carbonate  assumes  in  the  arti- 
.fiota%^repared  oonqxMUid,  can  be  reoogoiaed  in  the  hard  part  of  the 
abdla  <^  this  olaas  of  animals.  It  mnat  be  particularly  obaerred,  that 
in  ^^^'np^H*^  the  artificial  with  the  natural  products,  thaportaons  com- 
spared  mnat  be  in  the  same  molecular  condition— -that  is,  Uie  molecular, 
4he  glohnlar,  and  the  laminated  of  the  one  must  be  seyerally  oompazed 
witli  the  corresponding  conditions  of  the  other,  as  iheve  ia  but  little 
resembhtnco  in  the  appearance  of  diiSereut  portions  of  this  compound 
when  in  different  states  of  molecular  arrangements;  but  the  natural 
does  not  diOTer  in  this  respect  more  from  the.  arti&cia],  .than  the  latter 
in  its  dissimilar  molecular  conditions  differ  one  frcm  anotiber;  fior 
nothing  can  be  more  imlike  in  appearance  than  the  dear  spherules  aa 
they  exist  sepaititely,  and  the  globular  body  which  they  form  by  their 
coalescence  iSbest  its  molecul^  have  undergone  their  final  arrangement 
in  laminiB,  and  radiating  imperfectly-crystalline  fibrea  The  dcacBt 
inspeetibn  ot  the  one  could  never  suggest  the  idea  of  .its  being  .made 
up  oTthe  m<fleouleB  of  &e  other. 

'  Although  all  these  forma .  of  the  globular  carbcmate  may  aometunes 
lie  fi>and.in  ope  stecUon  of*' the  shell  of  the  crab  or  lobster,  still  this 
must  not  be  expected  -  I%e  thorough  inyestigatiou  of  these  bodies  will 
require  an  ext^lbded  examinajbion  of  different  cnistaceans  and  of  difieroit 
parts  of  them,  and  more  eQ{>ecialIy  of  those  wherein  the  (^leration  oi 
tHe  physical  principle  is  least  op2)osed  and  v  interfered  with  by  con- 
tiguous stmc^ores— that  is,  the  more  the  conditions  under  which 
these 'bodies  are  formed  in  organized  bedies  resemble  those  of  the  arti- 
ficial process,  the  mote  perfect  the  bodies  will  be.  Young  crustaoeans 
are  well  adapted  for  this  purpose,  and  those  parte  of  them  must  be 
chosen  where  the  calcification  is  in  its  incipient^  as  well  as  in  its 
advanced  states*  The  very  young  liermit  crab  is  a  good  object,  e^e- 
cially  if  the  part  where  the  calcareous  and  membxanous  portions  join 
be  examined;  but  in  the  examination  of  this  animal  and  all  others,  as 
well  as  in  the  artificial  products,  one  step  cannot  be  successfully  made 
in.  this  investigation  without  the  polariscope. 

Tlie  small  cruataeeans  having  in  their  shells  a  large  proportioKi  ai  the 
HBofter  oonatitaaita,  and  the  calcareous  partanot  being  so  densely  com* 
•fiaoted,  mi^  be  examined  with  adi^satage.  The  globular  carbonate,  in 
•all  its  stages- of  coaleaeenoe,  can  be  well  aaen  by  a  little  patient  esami- 
>  iiation  in  the  sheik  of  the  ahrimp  and-  prawn.  In  theae  it  aoaetiaMs 
oeaiira  in  oixouiar  diiea,  coatainiag  in  the  centre  gldiular  partieka— also 
in  patches  of  a  atoUate  fimn,  awmming  more  of  a  crystalline  amnge- 
«^aMnt  4han  in  the  discs.     Besidea  these,  it  -can  be  Ibuud  in  all  Uis 
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ordinary  forms  occurring  in  tbe  artificial  specimens,  as,  for  instance,  in 
spberioal  bodies  and  coalescing  partitdes,  so  exactly  like  the  artificial 
ones  as  to  leare  no  doubt  whatever  of  the  identity  of  the  process  to 
which  both  the  natural  and  artificial  forms  owe  their  origin*  Such 
being  the  resemblance  of  the  various  parts  of  the  shell  in  this  class  of 
iinitna]8,  with  the  corresponding  forms  obtained  by  the  artificial  procesi^ 
it  BOW  remains  to  examine  the  chemical  conditions  under  which  the 
natural  products  are  formed,  and  to  compare  them  with  .those  of  the 
artificial  prooess. 

Now,  as  these  aninuds  oannot  be  supposed  to  create  or  form  de  nova 
the  carbonate  of  lime  contained  in  their  shells,  either  this  substance  or 
its  chemical  elements  must  be  looked  for  in  the  medium  they  inhabit; 
but  as  it  seems  scarcely  possible  that  any  solid  particles  of  carbonate  of 
lime  finmed  in  this  medium  could  penetrate  the  substance  of  the  shell 
and  arrive  at  the  external  sur&ce  of  the  deepest  layer  of  membrano— 
the  part  where  the  carbonate  is  first  detected  by  the 'microscope — all 
its  elements  must  of  neeesaity  be  brought  into  this  situation  in  a  state 
of  solution;  and  such  can  without  any  difficulty  be  shown  to  be  the 
fut;  as,  on  the  one  hand,  in  all  crustaceans  and  molluscs,  and  without 
doubt  all  other  animals  having  aheJls  composed  of  carbonate  of  lime 
whose  size  is  sufficient  to  admit  of  the  application  of  the  proper  tests, 
^earbonate  of  soda  with  albumen  in  solution  can  easily  be  detected  on 
the  surfiioe  of  the  animal  next  to  the  shell — (these  are  sufficiently 
abundant  as  at  once  to  afifect  reddened  litmus  paper)— «nd  the  fluid 
£n>m  this  situation  deposits  albumen  on  boiling;  and  on  the  other,  there 
ean  be  no  difiiculty  in  comprehending  how  the  water,  containing  in 
aolution  diffisrent  compounds  of  lime,  can  x)en0trate  the  passages  of  the 
«hell  above  deooribed,  and  diffusing  itself  through  the  entire  shell* 
stfrive  at  the  superficial  snrfitoe  of  the  innermost  membranous  layers 
«nd  there,  meeting  with  thesu1>«arbonate  of  soda  and  cuiimal  matter iu 
aolution,  undergo  the  same  decomposition  with  the  same  results  as  in 
^e  artificial  process,  or  as  was  explained  in  describing  the  formation 
-of  the  oaknli  found  in  the  urine  of  the  horse. 

Now,  if  nnder  such  circumstances  the  different  forms  of  the 
globular  carbonate  described  in  the  shells  of  these  crustaceans  be  the 
immediate  result  of  an  act  of  vitality^  then  will  nature  not  only  need* 
jbatf y  have  bronght  together  a  set  of  conditions  shown  by  experiment 
to  be  p«rfeotly  adequate  to  the  same  object,  but  she  must  also  have 
hoen  obliged  to  institute  a  separate  act  of  interference  between  the 
aaUs  of  soda  and  lime,  to  prBvent  one  decomposing  the  other.  The 
,  pvoduotion  of  an  alkaline  carbonate  is  a  remarkable  fSust  in  the  natural 
proeess,  and  results  without  doubt  firom  the  deeompositiotn  of  some  of 
;tlie  salts  of  potash  or  soda  contained  in  the  medium  in  which  these 
animals  live.  Under  what  influenoe  this  decomposition  is  imme* 
Siaildy  effected  is  probably  altogether  unknown,  and  therefore  it  must 
vemain  elaased  with  vital  phenwnena  until  a  more  '<M^vanced  state  of 
physiolagieal  ooienoe  reveals  the  chemical,  or  peiii^  tmore  probably 
^e  elecfarioai,  machinery  which  directly  causes  it. 

The  *«««Mii«  having  an  external  skeleton,  which  come  neoct  in  order. 


468  Original  CommunieaHcns.  [Oct 

are  those  comprised  under  the  title  of  Mollasca.  Of  thebe  I  ^nR 
describe  such  aa  are  the  moat  common,  and  in  which  the  &ct  connected 
with  the  formation  ot  their  shells  can  be  most  easiljr  verified  hy  those 
who  may  wish  to  examine  them  for  themselves.  The  shell  of  the 
muscle — and  more  especially  of  the  oyster — ^furnishing  all  the  necessaiy 
fiicts  to  be  observed  in  this  class  of  tissues,  I  shall  confine  my  observa* 
tions  to  them^  taking  it  for  granted  that  all  the  rest  are  formed  after 
the  same  plan. 

The  shells  of  the  muscle  and  oyster  are  laminated,  like  that  of  the 
crab  or  lobster,  and  grow  in  the  same  manner,  by  the  sucoeesive  addi* 
tions  of  new  layers  to  the  internal  surfitce  of  the  layer  last  famed, 
80  that  each  valve  of  a  shell  presents  a  cone,  whose  summit  is  the  valve 
or  layer  first  formed,  and  base,  the  layer  which  is  formed  last,  the  ime 
in  immediate  contact  with  the  sur&ce  of  the  moUtne.  Each  layer  also 
consists  of  a  membrane  calcified,  especially  on  its  external  snrfiice. 
This  arrangement  is  best  demonstrated  by  putting  an  entire  valve  into 
hydrochloric  acid,  so  feeble  that  the  too  sudden  escape  of  the  oaiixmie 
acid  will  not  break  the  membrane  into  firagments,  but  raise  it  entira. 
The  most  external  membrane  of  the  shell  of  the  musde  does  not 
become  calcified,  nor  does  it  receive  an  addition  to  its  mtire  surfiwe^ 
but  only  grows  at  its  free  border.  It  is  of  a  homy  texture,  and  has 
distinctly  cellular  markings.  But  the  internal  membrane^  as  the 
muscle  grows,  receives  an  addition  of  new  membnme  to  the  wiiole  of 
its  inner  surface.  This  membrane  is  perfectly  homogeneous,  presenting 
no  markings  whatever,  excepting  close  to  the  edge  of  the  valve,  whete 
it  becomes  continuous  with  the  external  membrane.  Nearly  the  same 
arrangement  exists  in  the  laminn  of  the  shell  of  the  oyster,  wluch, 
being  less  firmly  adherent,  are  more  favourably  cireumstiuieed  for  tin 
examination  of  the  process  of  calcification,  the  physicid  conditions 
fiivouiing  the  deposit  of  globular  carbonate  in  a  globular  fbrm  being 
less  interfered  witn  by  the  close  proximity  of  the  membranes  on  'Wkidi 
St  is  deposited.  Hence  I  shall  confine  my  deseriptions  to  the  appeaiv 
ances  demonstrative  of  the  nature  of  this  process  as  they  have  cfecugred 
to  me  in  examining  the  shell  of  the  oyster.  I  may  alM>  ^tserve  that 
the  very  largest  oysters  that  can  be  obtained — ^those  'whkik  have  huge: 
cavities  between  their  laminie — are  the  best  suited  for  this  exaadnatiaD. 
I  am  not  aware  that  the  season  of  the  year  makes  much  diflferenofe  in 
this  res|)ect,  but  season  has  doubtless  some  influence  on  the  grvwtli  <^ 
these  shells.  The  most  successfdl  examinations  I  have  been  able  t» 
make  have  been  in  the  month  of  June.  One  way  of  eadbibiting  the 
structure  of  shells  of  this  kind  is  by  grinding  vevtical'SDctions  snlB- 
ciently  thin  to  allow  of  being  seen  by  transmitted  light;  This  plan. 
answers  veiy  well  for  showing  their  laminated  character;  but  it  gives- 
no  idea  of  tiieir  true  structure,  and  much  less  of  the  manner  in  whlob 
they  are  formed.  These  can  only  be  learned  firom  the  oxaminatioii  of 
extremely  thin,  partially-calcified  laminn,  sufficieHUy  tranapafent  to 
allow  of  being  examined  by  transmitted  light 'with^  atty^fwevionb 
manipulation  which  could  injure  their  structmrei-  Tile  more  ineipdeoft 
the  calcification  is,  the  ^nore  complete  wiHibe  the  spheriMd^lbim  of  ^^ 
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ooalefBcing  particles.  These  partides  are  best  seen  on  those  layers 
which  are  situated  over  the  inter-laminar  cavities  before  mentioned, 
between  them  and  the  internal  sur&ce  of  the  shell.  In  such  a  situa- 
tion the  coalescing  globular  particles,  being  on  a  membrane  extended 
between  two  spaces^  will  bse  very  little  impeded  in  their  development 
by  the  mechanical  pressure  of  contiguous  structures  j  and  hence  the 
^bular  calculi  so  situated  will  be  under  circumstances  at  least  as 
Hftvourable  for  their  coalescence  into  perfectly  spherical  figures  as  in  the 
very  imperfect  shells  of  the  smaller  crustaceas,  and  almost  as  much  so 
as  in  the  artificial  process.  I  have  in  my  possession  specimens  of  these 
bodies  in  every  state  of  coalescence  taken  from  such  situations^  so 
^yactly  like  the  artificial  forms  as  not  to  admit  of  being  distinguished 
lirom  them  by  the  microscope,  even  with  the  aid  of  polarized  light. 
Partially  calcified  membranes,  like  the  above,  are  most  easily  obtained 
by  allowing  oysters  of  the  largest  size  to  die  for  want  of  water,  and  the 
bsanchie  to  become  dried  to  the  shell,  as  in  this  state  they  can  be  most 
eadUy  distinguished  from  the  surrounding  perfectly-formed  shell,  and 
also  allow  of  being  removed  in  larger  films  at  one  time.  Such  specimens 
are  not  to  be  found  in  all  oysters^  but  only  occasionally,  to  meet  with 
just  this  stage  of  calcification  being  an  accidental  circumstance.  The 
globular  form  of  the  carbonate  of  lime  can  at  any  time  be  seen,  though 
in  an  inferior  degree  of  completeness,  on  the  outer  surface  of  the 
eepta^  situated  between  the  inter-laminar  cavities.  These  cavities  being 
always  filled  with  water  containing  carbonate  of  soda  and  animfu 
saatter,  this  globular  deposit  must  have  resulted  from  the  decomposi- 
tion of  the  salts  of  lime  before  existing  in  this  water,  and  the  precipita- 
tion of  the  carbonate  of  lime  combined  with  albumen  upon  the  surface 
of  these  calcareous  septa. 

On  the  very  thin  septa  found  in  these  situations  the  exquisitely  fipe 
and  perfectly  homogeneous  membrane  on  which  the  calcareous  matter 
is  deposited,  can  frequently  be  demonstrated  without  the  aid  of  acid, 
more  or  leas  thickly  covered  with  particles  of  globular  carbonate  in 
progress  of  transformation  into  plates  of  nacre ;  but  I  have  never 
aeen  this  monbrane  so  folded  as  to  decompose  the  rays  of  light,  and 
thus  produce  a  nacreous  appearance,  as  has  been  supposed.  I  have 
never  witnessed  any  such  appearance  where  the  calcareous  matter  has 
lieea  completely  removed,  either  mechanically  or  by  an  acid,  which  can 
onl(jr  be  determined  with  certainty  by  the  polariscope  :  besides,  the 
nacreous  lustre  of  a  piece  of  shell  is  not  the  least  impaired  b^  boiling 
iA  a  long  time,  in  liquor  potassn,  and  but  little  so  by  heatiug  it  to  red- 
xiess^  which  must  have  been  the  caee  if  produced  by  the  delicate  folds 
of  what  has  been  called  the  nacre-membrane*  Kow  from  what  has 
been  stated  ccmceming  the  chemical  part  of  the  process  by  which  the 
oarbonate  of  lime  in  the  globular  form  is  produced  and  deposited  iu 
the.sbells  of  crustaceans,  much  does  not  remain  to  be  said  concerning 
ih&  sane  prooesa  in  th^  molluscs.  The  entire  surface  of  animals  of 
tbia  dass  in  contact  with  the  shell  is  moistened  with  a  solution  of  car- 
bonate of  soda  and  animal  matter^  which  can  be  easily  demonstrated, 
as  befoffs  ob^ervedi  by  the  proper  teats^    A  piece  of  reddened  litmy^ 
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|iaf>er,  if  allowed  to  renwin  in  couUct,  for  a  mmute  or  two,  vrillk  the 
ftat  o(  a  muscle  or  ojtster  next  the  ahell,  never  fails  to  ^ow  the  pn- 
aence  of  an  alkali.  From  tlie  aaine  sor&ce  the  monbnuie  in  exude*^ 
on  which  tlie  caubooate  of  lime  is  formed  and  deposited.  This  mem- 
l)»tte  doM  not  follow  exacUj  the  sarfaoe  of  the  ahell,  in  ciHiBeqiieBaa 
of  the  form  of  the  oyster  beooming  more  'flat  aa  ita  aise  iocreaaes  hut 
bridges  over  the  more  c(HU»ve  parts  of  the  ahell,  ao  as  to  leave  a  ^MWa 
or  apaoee  between  it  and  theae  porta,  which,  whan  the  Daembmw 
Jbecomea  oalcided  and  blended  with  Un  parts  of  this  layer  with  whieb 
it  was  before  in  immediate  contact,  remain  as  Uie  inter-laminar  q«ces 
before  mentioned.  Theae  lajroie  begin  to  adhere  fiivt  about  the  middW 
of  the  shell,  and  become  ooouected  laat  at  their  b«»leta,  and  thus  tbms 

Pio.  8. 


■8  a  free  aoces  of  water  containing  tlie  Nlnble  mUs  of  time  in  aolittiaa 
to  the  outer  surface  of  caicitying  msmbrsne,  wbilst,  at  tbe  same  tdmst 
the  oppoeite  aurbce  being  moist«ied  by  the  albdine  solution  fiirnishnd 
by  tbe  animal,  Ute  conditions  neoeasaiy  for  the  fonnation  Mid  dspesi 
tiaa  of  the  gMMilar  carbonate  are  the  same  as  in  the  shalis  of  moito- 
oeans  ;  and,  aa  the  optioal  cfaaracten  of  this  nahual  prodnct  are  tha 
aame  ae  those  of  the  artificial  one,  tite  physical  agsnctes  under  whiefa 
both  are  produced,  may  be  inferred  to  be  idcntieaL  Fig.  6  r^KCMntt 
a  vertical  aectiMi  of  tbe  shell  of  one  of  tbe  largast  ki^da  of  oyvtvi 
aet,  the  intear-laminw  spaces  in  whkb  the  alkaline  scdiitiim  was  GOB* 
tained ;  bb,  similar  ^mcee,  bat  filled  up  with  amorpboaa  f  brmattr  df 
lime;  c,  aepta  between  the  spaoes  oontaining  the  fluid;  B,.pafftiaaaaf 
membrane,  taken  from  the  part  where  it  bridges  over  tbe  daepeat  paita 
of  the  shell,  jnst  beginning  to  calcify,  dtowing  this  proOiB  in  its  diSt- 
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rent  stages;  aa,  the  molecnlar  state;  66,  single  spherales  and  dnmb- 
bell-ahaped  particles ;  c,  laminated  calcoli,  in  which,  in  the  specimen, 
a  cross  can  be  seen  hj  pc^rized  light. 

Although  the  primitiTe  and  secondary  forms  assumed  by  the 
globular  carbonate  are  alike  in  the  crustaceans  and  molluscs,  yet 
their  uhtmate  forms  are  different  in  both ;  but  as  this  difference 
depends  upon  mechanical  causes,  it  can  be  imitated  to  a  great  extent 
in  the  artafioial  process,  and  thus  shown  to  be  the  result  of  physical 
agency.  In  the  crustaceans  the  ultimate  form  of  the  globular  car- 
bonate  is  the  same  as  that  of  the  artificial  calculi,  which  particularly 
requires  for  their  formation  the  removal  of  all  such  external  sources  of 
attraction  as  are  capable  of  disturbing  that  of  their  own  molecules, 
fiuch  are  the  spherical  luminated  calculi  But  in  the  oyster,  as  with- 
out doubt  in  all  other  molluscs,  the  ultimate  form  is  that  of  flattened 
plates  of  nacre.  This  form  can  be  produced  in  the  artificial  prooeea 
by  merely  allowing  the  globular  deposit  to  remain  at  the  bottom  of 
the  -vessel  in  which  it  was  precipitated  for  several  months.  I  iiave 
specimens  taken  from  the  shell  of  the  o3rster,  in  which  this  transforma- 
tion can  be  seen  in  every  possible  stage,  beginning  with  the  form  of 
regular  spheres  beauti folly  laminated,  and  going  through  every  degree 
of  flattening,  the  markings  at  the  same  time  gradually  disappearing^ 
but  last  at  the  oentre,  until  reduced  to  flat  nacreous  plates,  generally 
with  sharp  irregular  zig-zag  edges.  In  this  condition  the  plates  show 
no  tendency  to  coalesce.  This  .form  is  produced  conjointly  by  the 
pressure  of  the  calcified  membranes,  between  which  the  calculi  are 
situated,  and  the  attraction  which  these  membranes  exert  on  the 
calculi  themselves.  The  latter  is  shown  in  the  artificial  process  by  the 
effect  which  the  glass  slide  has  in  altering  the  form  of  the  particles 
deposited  upon  its  surfooe,  and  allowed  to  remain  there  a  sufficiently 
long  time.  There  is  also  another  form  called  prismatic,  which  is 
situated  chiefly  about  the  edges  of  the  ^elL  This  is  produced  by  the 
coalescence  of  molecules  into  globular  bodies  of  different  sizes,  which 
iXKupying  the  softer  parts  of  the  ^ell,  do  not  become  pressed  into 
plates,  but  which  are  still  so  crowded  together  as  to  be  prevented 
£n>m  assuming  the  spherical  figure.  This  form  also  has  one  analogoua 
io  it  among  the  artificially  prepared  specimens.  Thin  sections  of  this 
fonn  of  natural  carbonate^  ground  perfectly  smooth  and  flat,  present 
-the  appearance  of  compressed  cells  filled  with  air,  having  their  convex 
aides  looking  upward — an  appearance  which,  to  the  best  of  my  know- 
ledge,  has  never  been  correistly  accounted  for.  It  f^paars  to  me  to 
arise  from  the  fact  of  the  ra3rs  by  which  this  object  is  seen,  not  being 
those  refracted  by  the  flat  ground  surfiu^es,  but  by  those  moleculea 
-which  are  arranged  in  curves  of  which  each  pieee  is  entirely  made  up, 
and  of  which  the  plane  upper  and  lower  surfooes  of  the  section  present 
ares  of  different  loigths.  An  appearance  of  the  same  deceptive  cha* 
meter  is  presented  by  the  siliceous  cuticle  of  the  common  cane  after 
having  been  boiled  in  nitric  add.  This  structure  is  made  up  of 
Jiexagonal  pieces  of  silex,  each  having  a  flat  upper  and  under  sndice^ 
so  joined  together  as  to  present  one  continuous  plane,  but  each  piece 
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having  within  it  a  flask-shax)ed  cavity ;  the  sur&ce  appears^  under  the 
mieroscope,  to  consist  of  a  multitude  of  papillar  eminences,  and  in 
fact  to  he  anything  but  flat.  Besides  these  two  forms  of  globular 
carbonate,  there  are  in  the  more  coloured  membranous  layers  of  the 
oyster  regular  rhomboidal  crystals  of  carbonate  of  lime,  containing 
sufficient  of  the  albuminous  constituent  to  leave,  after  the  action  dT 
muriatic  acid,  a  residue  of  the  same  form.  These,  in  consequence  of 
this  residue,  are  considered  by  some  physiologists  to  be  organic  cells. 

In  shell  structures  the  earthy  matter  is  considered  by  those  who 
have  written  upon  the  subject  to  be  contained  in  the  interior  of  cells, 
an  idea  which  presupposes  the  existence  of  cells  prior  to  that  of  the 
carbonate,  which  in  no  way  agrees  with  the  appearances  presented  by 
the  microscope.  The  order  in  which  the  parts  appear  are,  first,  a 
membrane,  generally  without  any  marking  whatever  upon  it,  which 
can  be  taken  ibr  cells;  secondly,  very  minute  particles  of  carbonate 
combined  with  albumen,  so  as  to  leave  a  residue  after  being  acted  upon 
by  muriatic  add;  thirdly,  the  coalescence  of  these  particles  into 
larger  globular  portions,  acted  upon  in  the  same  way  by  add  as  the 
smallest  partides;  so  that  if  this  albuminous  residue  is  to  be  r^rded 
as  the  membranous  cell  from  wliich  the  earthy  matter  has  been  diiF- 
solved,  the  veiy  smallest  particles  which  are  first  deposited  are  as  much 
cells  as  the  laiger  globular  portions;  but  it  has  been  shown  that 
pt^cisely  the  same  result  can  be  produced  artificially,  therefore  this 
residue  cannot  be  regarded  either  as  a  i^ue  cell  or  as  an  infiiUible  test 
of  an  otganic  fonnation;  and  lastly,  the  transformation  of  these 
globular  portions  into  laminie  or  plates,  according  .to  the  mechanical 
conditions  under  which  they  are  placed. 

It  may  be  observed  that,  in  some  instances  where  the  lobular  car- 
bonate is  deposited  near  to  a  membrane  having  square  markings,  it 
seems  to  follow  them  so  as  to  appear  to  be  contained  in  square  spaces 
or  veUa ;  but  this  is  completdy  acddental,  as  in  such  cases  it  more 
frequently  spreads  irregularly,  and  without  any  limitation  from  such 
markings  ;  besides,  the  membrane  on  which  the  carbonate  is  deposited, 
or  rather  formed,  is  in  most  instances  perfectly  homogeneous.  Upon 
the  whole  I  have  never,  in  examining  the  structure  of  shdls^  seen 
anything  to  justify  the  idea  of  their  being  composed  of  organic  cells 
filled  with  carbonate  of  lime.  The  amorphous  carbonate  which  has 
been  mentioned  as  occupying  some  of  the  inter-laminar  spaces  pro- 
baMy  results  from  the  mixture  of  successive  portions  of  water  widdi 
finds  access  to  these  spaces  with  the  solution  of  the  alkaline  carbonate 
fanned  by  the  animal,  the  latter  containing  too  small  a  proportion 
of  albumen  to  form  the  globular  compound.  Occadonally  in  the 
thin  plates  of  the  shell  of  the  oyster,  branching  dark  lines  axe 
seen,  resembling  in  thdr  mode  of  ramification  confervse,  which  in  the 
perfectly  calcified  shell  are  so  blended  with  the  surrounding  parts  as 
to  be  difficult  of  satisfiictory  examination;  but  in  an  imperfectly 
calcified  layer  they  can  be  entirely  detached  in  their  growing  condition 
fi!om  the  shell,  and  shown  to  be  in  reality  what  they  at  first  appear^ 
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In  these  layers  they  are  found  on  the  surface,  to  which  the  water  haa 
access.  The  otolithes  of  fishes,  and  the  calcareous  concretions  found 
in  the  pineal  gland  and  other  structuieSy  might  be  shown  to  be  formed 
in  the  same  manner.  But  as  I  have  not  space  for  a  detailed  description 
of  the  formation  of  these  structures,  and  as  the  concretions  above* 
mentioned  contain  more  of  the  phosphate  than  carbonate  of  lime^  I 
shall  only  make  a  few  observations  upon  the  mode  of  obtaining  an 
artificial  compound  identical  in  its  properties  with  that  contained  in 
these  deposits,  as  well  as  in  all  normal  structures  of  a  similar  compo- 
sition— as»  £6r  instance,  in  bone,  and  upon  the  formation  of  the  latter 
structure. 

If  pure  phosphate  of  lime  be  formed  and  deposited  under  the  same 
conditions  as  those  mentioned  in  the  process  for  obtaining  the  globular 
carbonate  of  lime,  it  does  not  lose  its  crystalline  character,  although 
its  crystals  congregate  in  globular  masses;  but  if  a  small  quantity  of 
carbonate  of  lime  be  formed  at  the  same  time  as  the  phosphate,  these 
blend  together  and  produce  a  compound  resembling  in  its  form  and 
mechanical  properties  the  globular  carbonate  of  lime.  The  white  of 
egg  contains  sufficient  alkaline  carbonate  for  that  purpose;  so  that  if 
phosphate  of  soda  and  muriate  of  lime  dissolved  in  separate  portions 
of  white  of  egg  be  brought  into  contact  and  allowed  to  mix  veiy 
gradually,  a  mixture  of  phoq)hate  and  carbonate  of  lime  will  result^ 
of  a  globular  form.  This  compound  is  not  so  homogeneous  as  that  of 
the  unmixed  carbonate,  but  its  optical  and  physical  characters  are  very 
Bimilar. 

From  this  experiment  it  would  appear  that  the  carbonate  of  lime^ 
found  always  in  combination  with  the  phosphate  (as  in  bone^  dentine^ 
Ac.),  serves  to  prevent  the  crystallization  of  the  phosphate,  and  to 
cause  its  particles  to  coalesce  and  to  blend  with  other  structui^es — a . 
property  which  this  carbonate  has  been  shown,  by  its  action  on  glassi 
to  possess  in  a  remarkable  degree — and  thus  to  bring  the  earthy  com- 
ponent  of  bone  under  the  same  conditions  necessary  for  the  coalescence 
of  its  particle  as  have  been  shown  to  exist  in  respect  to  shells.  To 
ascertain  how  far  this  inference  agrees  with  microscopic  appearances,  J 
examined  a  very  low  form  of  bone,  one  intermediate  in  some  reiqpectA 
between  true  bone  and  shell,  namely,  that  to  which  the  muscle  moving 
the  claw  of  the  crab  is  attached.  In  the  very  youn^  crab  this  bone 
can  be  seen  to  be  formed  by  the  coalescence  of  partides  of  carbonate. 
of  lime,  exactly  like  those  of  the  shell.  The  next  bone,  ej^amined,  as  • 
particularly  favourable  for  this  purpose,  was  that  of  a  young  frog  t 
about  an  inch  long.  In  this  reptile  the  particles  of  earthy  matter  are  . 
much  larger  and  more  distinct  than  in  birds  or  mammalians.  Eig*  7 
is  a  representation  of  a  part  taken  from  the  sternum  of  this  frog, 
preserved  in  glycerine ;  a  is  a  piece  of  cartilage  with  nodulated  por* 
tions  of  earthy  matter  formed  upon  it  by  the  coalescence  of  previously 
exbting  particlea,  6.  These  nodulated  portions  still  farther  coalescing^ 
form  osseous  rings,  which,  with  others  of  a  similar  form  and  with  th^ 
cartilaginous  matrix,  make  up  the  substance  of  the  bone.     This  car* 
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tiitg^  w  tbe  deposition  raid  coaleecenos  adrance,  annSKs  more  the 
duracter  of  Rreokr  tiMtict  The  deposit  is  not  formed  in  the  odla  of 
the  ovtijtege,  bat  on  the  intwcdlaiu:  sabatBUce,  notwithatanding  it 
dote  not  ao  f6]h>w  tbi*  mhrtencc  that  the  cirenlar  anas  endoaed  hj 
^e  oMMiw  rmgs  GorreepaDd  in  the  least  either  in  nmnber,  form,  or 
arraBgement  with  the  calls  of  the  cartilage  on  which  tJi^  are  fanned. 
!Eha  oironlar  spacea  get  smEtller  as  the  oniGcation  advanoea^  and  ibaj 
^ipear  oltimatdy  to  become  the  so-called  bwe-oells  or  hwoaa.  This 
tniii&MTaaticn),  or  rather  proeeH  of  diminntioa  of  tiieee  apuBca,  is  by 
no  meant  diffioalt  to  detttmine,  as  the  same  firid  <A  the  mivoacopa 
in  a  good  specimen  will,  at  one  view,  show  all  the  steps  of  tha  prooeas. 
These  parts  as  thos  examined, 
n*.f.  present  no    caoalieoli,    iriiich 

probably  are  only  spaces  be- 
tween impeHeeUj  coaleaoed  por>< 
tiona  of  earthy  matter  wideoMd 
and  made  mor«  ^iparrat  in  the 
.  dried  bone  by  ^m  pnieea  -of 
^  deaiooatian  and  the  praMaee  of 
atmospherio  air;  the  ^wve  is 
only  one  form  of  oommenciiig 
o^^catioD. 

That  which  i*  called  mem- 
braoona  oanficatioD  t^ipeara  io 
principle  to  be  the  same.  The  canals  ofHaTGrs,]a:^  at  first,  bMomegni* 
dually  oontracted  in  their  calibre  by  alternate  layers  of  membrane,  ecvre- 
aponding  to  cartilage  in  the  other  procees,  and  bon«  more  or  less  bf 
ttmvtely  blended  together.  Hence  the  appearance  of  the  two  abno- 
tures  deecribed  by  Tomes  and  De  Moi^an,  aa  seen  in  thin  transrens 
sections.  Probably  the  globular  dentine  described  by  anaiwBistB  it 
merely  t^e  fonn  which  the  dentine  assnmes  after  the  coalesoeoce  of  its 
primitive  particles,  oorresponding  in  this  respect  with  the  nodslatsii 
rings,  described  in  tbe  recently  formed  bone  of  the  frog ;  and  the 
dentine  canals  will  perhaps  prove  to  be  mertiy  longitodinal  ^iMas, 
existing  in  dried  seotiona  of  teeth,  between  portions  of  pafectlyfbimed 
dentine  arranged  with  different  degrees  of  obliqaity  aroand  the  eentnl 
pulp  cavity.  Passages  of  precis^y  the  same  oharacter  exist  between 
the  analogous  portions  of  enamel,  and  which  are  also  considered  hj 
BCHue  as  distinct  tubes.  It  is  possible  that  the  coalescence  does  in 
some  instances  proceed  so  far  as  to  produce  a  circnlwr  apac«  entiiriy 
surrounded  by  dentine;  but  this  is  probably  only  an  exceptional  cir- 
cunastance,  as  it  does  not  comport  with  the  fiinction  of  tabes  generally, 
that  a  system  of  such  organs  intended  to  convey  nutritious  mattoc 
should  either  proeeed  from  or  tenninat«  in  a  mere  cellular  interval, 
like  the  cavitas  pulpee  dentis,  destined  to  convey  bloodveasda,  Btrm, 
and  their  connecting  areolar  tissue.  Aa  respects  the  medium  by  whidi 
the  earthy  components  of  bone  are  brought  in  a  fluid  state  to  the  carti- 
lage or  mcmbnuie,  where  the  ossification  is  going  on,  thei«  to  undergo 
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aech  deoompositioD  as  shall  result  in  the  formation  of  the  coalesciDg 
6M&poand  of  lime,  it  may  be  observed  that  in  ooe  respect  the  bone,  or 
CBseovs  tendon,  above  idlnded  to,  of  the  crab,  is  circumstanced  the 
same  as  shell,  its  membranous  covering  being,  like  that  of  shelli 
inoiflAened  with  a  solution  of  carbonate  of  soda;  and  in  another  the 
flBiiie  as  ordinary  bone,  for  the  part  on  the  opposite  side  of  this  oover-^ 
Ing  not  being,  like  that  in  shell,  accessible  to  the  fluid  medium  in  which 
the  araimal  lives^  the  soluble  salts  of  lime  cannot  reach  it*— consequently 
these  salts  must  be  brought  into  the  vieinity  of  this  membrane  hy 
some  otfafHT  route.  Now  as  the  circulating  fluid  is  intended  to  intro* 
duee  into  the  body  the  substances  of  which  it  is  composed,  the  route 
fi>r  the  conveyance  of  the  salts  of  lime  may  be  inferred,  in  this  in^ 
Stance,  to  be  the  bloodvessels,  and  the  medium  the  fluid  contained 
within  them.  Hence,  considering  the  physiological  resemblance,  asid 
similarity  of  the  anatomical  relations  of  these  structures^  there  is  no 
Improbability  in  supposing  that,  as  the  soft  parts  contiguous  to  the 
dense  structure  do  in  the  one  possess  the  power  of  eliminating  an 
alkaline  carbonate,  a  like  power  should  reside  also  in  the  correq)onding 
parts  of  the  other ;  and  with  respect  to  the  formation  and  deposition 
of  the  earthy  components  of  bpth  these  structures,  the  conditions  are 
precisely  the  same,  the  animal  to  which  each  belongs  being  provided 
with  a  vascular  system.  A  more  complete  examination  of  this  ques- 
tion would  require  further  experiments  and  chemical  analyses. 

Having,  in  the  preceding  observations,  shown,  as  far  as  experiment 
and  induction  can  show,  that  the  molecules  of  what  are.  called  hard 
tissues  owe  their  curvilinear  disposition  to  the  direct  operation  of  phy- 
sical force,  it  is  only  a  fair  inference  that  the  molecules  of  the  less 
dense  ones,  being  for  certainty  affected  by  the  same  physical  forces, 
and  in  the  same  manner,  should  owe  their  curvilinear  arrangement  to 
the  same  cause,  and  that  the  process  of  coalescence  above  described  is 
an  applicable  to  soft  as  to  hard  substances,  whether  they  be  animal, 
vegetable,  or  neither  of  these,  provided  they  are  brought  under  the 
conditions  necessary  for  its  opei*ation.  In  the  development  of  the 
booklets  of  the  cysticercus  cellulosse,  there  is  undoubted  evidence  of 
coalescence ;  and  as  such  I  have  described  it  in  a  communication  made 
to  the  Hoyal  Society  in  June,  1855,  and  published  in  the  number  of 
the  'Transactions'  for  July,  1857,  though  without  a  knowledge  of  the 
principal  facts  mentioned  in  this  paper.  Possibly  some  physiologists 
will  consider  that,  in  the  explanations  of  molecular  coalescence  as 
applied  to  organic  tissues,  physical  influence  is  made  to  occupy  too  pro- 
minent, and  vitality  too  insignificant,  a  station;  but  there  are  no 
grounds  for  such  an  objection,  as  these  explanations  simply  rest  upon 
the  very  obvious  and  natural  inference  that  vitality,  when  employing 
aa  her  agents  material  substances,  makes  also  available  at  the  same  time 
those  physical  forces  by  which  these  same  substances  are  directly  in- 
fluenced ;  and  that,  in  the  place  of  opposing  these  forces  to  produce 
eflfects  which  it  has  been  shown  that  they  of  themselves  are  perfectly 
adequate  to,  she  makes  them  subserve  her  own  purposes.     Besides 
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these  explanations  are  in  no  iray  ineonfldstont  with  the  analogy  of 
nature,  as  manifested  by  the  tendency  which  all  bodies  haye  to  assume 
a  globular  form  when  their  component  molecules  ai^  aftcted  more  by 
the  mutual  attraction  they  have  one  for  another  than  by  that  of  re- 
mote objects.  But,  on  the  oontraty,  the  mental  tractog  of  the  mc^ 
eules  of  coalescing  spheres  according  to  known  laws,  and  the  actual 
measurement  of  the  distances  between  their  centres^  and  the  exact  time 
occupied  in  their  coalescence,  will  suggest  to  the  mathematician  the 
elements  of  new  curves,  and  furnish  data  for  the  calculation  of  rates 
of  Telocity,  which,  considering  the  inconceivable  minutenees  of  the 
moving  atoms  and  the  ini^preciable  tardiness  of  their  motion  even 
under  the  highest  magnifying  powers^  will  form  a  marvelloua  contrast 
with  the  magnitude  and  velocity  of  similar  atoms  when  collected  into 
telescopic  masses,  placed  at  almost  infinite  distances,  and  moving  with 
incalculable  speed,  although  in  both  extremes  of  existence  they  are 

glided  by  the  same  principle  of  inteUigencci  and  governed  by  the  same 
ws.* 


Art.  IL 

On  the  Symptoms  of  Cancer  of  the  Stomach.  By  William  Bristov, 
M.D.,  Fellow  of  the  Boval  College  of  Physicians,  Lecturer  on 
Physiology  in  St  Thomas  s  Hospitid,  Physiciaa  to  the  Boyal  Free 
Hospital 

To  those  researches  on  the  *■  Pathology  of  Cancer  of  the  8tomad)»* 
which  have  already  been  laid  before  the  readers  of  this  Review,  I  am 
now  permitted  to  add  a  brief  description,  of  the  symptoms  that  reveal 
the  same  malady  in  the  living  subject. 

The  symptoms  of  cancer  of  the  stomach  are  rendered  peculiariy 
interesting  by  its  well-known  fatality  and  obscurity.  And  it  might 
&irly  be  expected  that  any  careful  clinical  study  of  these  irymptoms 
would  bring  to  light  some  new  details  bearing  on  its  dLagnosis  and 
treatment. 

But  the  following  essay  has  more  specific  claims  to  interest.  The 
results  of  recent  inquiry  into  the  gastric  ulcer  demand  a  careful 
revision  of  almost  all  that  has  hitherto  been  written  respecting  gastric 
cancer.  For  while  the  difierential  diagnosis  of  the  two  diseases  ob- 
viously implies  an  accurate  knowledge  of  both,  such  inquiry  has  shown, 
that  not  only  have  the  frequency  and  importance  of  the  former  disease 
been  greatly  undervalued,  but  its  symptoms  and  appearances  so  im* 
perfectly  known,  as  to  have  been  often  confounded  with  those  of  the 
much  rarer  malady  it  can  so  closely  resemble.  In  this  respect  I  may 
claim  for  the  following  description  greater  accuracy  than  has  been 
attainable  by  most  authors  on  cancer  of  the  stomach.     I  may  add, 

*  As  there  may  be  some  persons  desirous  to  see  specimeiu  of  the  ottfeets  aUaded  (o 
above,  I  have  put  into  the  hands  of  Messrs.  Smith  and  Beck  some  spedmeiu  to  be  hid  at 
a  cost  not  exceeding  that  at  wliich  they  were  prepared  and  pat  up. 


38^7.]  Brinxov  091  Cqncer  o/t/ie  SUfmacJh.  477 

tba^  itjin^opppirateB  the  result  of  much  original  observation — especially 
iu,|:0£^r«nQ»to  tke.  aid  to  diagiK)sis  derivable  from  physical  examiuatiou 
^dff^ji^ilpsoopio  researcl) — luid  that  ita  general  statemeots  are  deduced 
if^r%  c«u9e3>  verified  by  careful  jaecropsy,  and  in  number  jEar  exceeding 
ju^Hioiilap  seriea  hitherto^coUected. 

<  The  typieal  courae  of.  the  malady  might  be  sketched  aa  follows ; — 
...  An  elderly  peraon,  perhaps  hitherto  fi^ee  from  dyspepsia,  begins  to 
aafiei'.  from  a  oapriciona,  and  soon  a  diminished,  appetite,-  which  is  by 
aad.by  a^aooiated  with  occasional  nansea,  or  even  vomitingi  and  with 
^  aense  of  uneasiness  or  distension  in  the  stomach.  His  complexion^ 
aloe^dy  pale  aad  unwholesome^  next  acquires  a  muddy  yellowish,  g^ 
^G^t.  greenish  hu«.  His  gastric  symptoms  now  increase,  often  by  ^ 
enddea  and. marked  augmentation,  which  corresponds  in  many- other 
.^%^s-  tQ  th^  period  of  their  first  appearance.  Vomiting,  if  already 
p^senty  becomes  more  frequent  or  urgent ;  local  uneasiness  deepen^ 
JAtO:  paiii^  and  both  these  symptoms  are  excited  or  increased  by  taking 
food.  At  a  somewhat  later  period  hsemorrhage  generally  occurs^ 
ttsually  but  scanty  in  amount,  and  therefore  depending  to  a^reat 
extent  on  casual  circumstances  for  its  detection.  About  this  time  a 
tumour  often  becomes  perceptible  near  the  middle  of  the  epigastric 
region  of  the  belly.  Aa  the  local  symptoms  increase,  the  cachexia  of 
tIjiA  patient  also  augments^  and  is  evidenced^  not  only  by  the  colour 
already  mentioned,  but  also  by  debiUty  and  emaciation,  and  at  last 
by  proatration,  which  ends  in  anasarca,  delirium,  and  death. 

The  disease,  however,  often  diverges  from  this  course :  tho  above 
83rmptoms  being  complicated,  in  various  stages  of  their  progress,  by 
jtaidka  more  -ot  less  incidental  to  the  locality  of  the  caneer — «uch  as 
.ascites,  jaimdiee^  perforation,  fistula,  phlebitis — or  by  the  addition  of 
the  Tataoua  ajrmptoms  chairaoteristic  of  consecutive  cancerous  deposit 
in  other  organs,  especially  in  the  liver  and  lunga,  Most  of  these  coib- 
}rfioatioBa  iMuanee  the  termination  of  the  malady,  either  as  inter- 
csirrent  cor  as  concurrent  causes  of  death.  And  in  any  case  the 
diaoase  genevally  maarohes  to  its  termination  with  a  continual  increase 
of  ^aaed  imd  severity,  rarely  receiving  more  than  a  temporary  check, 
and  ending  in  death  about  one  year  a^r  it  first  declares  itself 

In  pttiBuaace  of  the  plan  adopted  in  a  previous  essay,*  I  propose 
ikst  io '  disousB  eadli  of  the  chief  symptoms  enumerated  above,  and 
thpMi  .to  notice  some  qoestions  oonnected  with  their  succession,  com- 
bination,, and  dunation.  In  doing  so,  it  will  be  convenient  here  and 
tkece  to  add  some  pathological  considerations,  which  either  explain 
these  symptoms^  or  are  suggested  by  them.  Theory  in  any  wider 
sense  it  is  my  express  object  to  avoid;  not  that  I  consider  it  uselesa 
or  nnimportant^  but  xather  that  I  doubt  whether  it  can  be  advan- 
tageously  entered  u]>on  in  the  present  state  of  our  information,  even 
liad  I  both  time  and  ability  for  such  a  task. 

1^099  of  AppetUi  vasmA^  on  the  whole,  the  most  variable  and  tho 
vaguest  among  the  leading  symptoms  of  gastric  cancer.  Out  of  235 
cases  in  which  these  symptoms  are  recorded  with  tolerable  complete-* 

•  On  the  SymptoiQA  of  Ulcer  of  the  Stomsoh,  in  thia  B«tI«w,  No.  xxxy. 
40-xx.  -13 
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neeSy  aaoTe3Eia(aAitkii8iiattytenn64)wa8pTe0eBA91^ab8eDt24,t^^ 
la  Uie  remaining  120  it  is  not  allndBcL  to.  But  am,  m  muaj  of  them 
latter  cmch,  tlweileiiioe  iw^eetiiig  it  ia  aecribaUe  to  mere  nwiiwwwt,  it 
may  be  a  qoestion  whether  they  onght  not  aU  to  be  divided  into  two 
groups,  having  a  like  ratio  with  the  above  (120  »  92  +  28)»  aod  then 
added  to  them  (235  =  (91  +  92  ==  )183  +  (2i  +  28  =  )  52).  E^ox  aach 
an  eatimate^  however^  woold  lepreaent  anoraxia  as  modi  leas  &ei|amt 
than  it  haa  been  obienred  by  Lebert,*  whose  cacefol  analyaia  of  32^ 
caaea  dividea  them  all  into  two  eocrdative  nvmhen  of  28  and  5.  It 
may  therefbre  be  stated  that  thia  symptom  is  present  in.  the  mi^on^ 
of  caaea;  er,  more  aaaatly^  in  aproportioa  aomewhese  between  78  and 
85  per  oent.  of  thak  total  irambera. 

But  it  ia  not  ia  all  theaa  caaea  that  tha  aneruda  fonaa  an.  earfy  and 
marked  symptom  of  the  malady.  On  the  oontacy,  ita  appeaiaaoe  is 
often  deferred  until  a  oompazatiTely  late  pedod.  And  ita  inieiiaity  ia 
still  more  frequently  restricted  toa  degree  wfaadh  alkwa  Httle  atieaa  to 
be  laid  upou  it»  apart  fiom  tha  drouaMtances  which  attend  the  diaeaaa 
In  rare  instances^  too,  ita  vaiiationa  amount  to  afasolate  intsEmiaaions. 
And  in  still  rarer  cwsea^  the  malady  inflneneea  the  i^petite  in  a  pre- 
cisely opposite  directiony  augmenting  instead  of  ^^iminkKmg  it  taaa 
unnatural  extent. 

The  independent  value  of  this  symptom  as  an  element  of  diagnoma 
is  therefore  conmderahly  less  than  might  be  snppeaod  from  its  nume* 
rical  frequency.  Its  presence  ia  of  little  inflniBnne  in  thia  respect^ 
unless  it  is  early»  as  well  aa  pnNBinent,  ia  the  history  of  the  case; 
unless  it  precedes  by  some  time  any  violent  or  oontinaous  pain,  or 
vomiting;  and  unless  it.  is  aceompaniad  (rather  than  followed  by)  mMsa 
or  less  cachexia  and  debilky.  On  the  other  hand,  where  it  exhibita 
these  features^  it  combines  with  the  other  symptoms  aa  a  valnaUe 
piece  of  evidence,  and  is  eqtecially  useful  in  aasisting  the  di^Sarentiatioa 
of  cancer  and  ulcer.  For  in  the  latter  of  these  two  mahdiea,  loaa  of 
appetite  is  so  lare^  that  we  may  almoat  deny  its  claim  to  be  oanaidessd 
a  symptom  at  alL  True^  it  often  happens  that  the  subject  of  gaatnc 
ulcer  eviuces  a  great  repugnance  for  £ood.  But  on  dose  inquiry,  it 
would  almost  alwaya  be  found  that  this  repugnance  by  no  means  de- 
pended on.  anorexia.  The  patient  dace  not  eat^  simply  because  expe- 
rience has  taught  him  the  suffering  (pain  and  vomiting)  to  which  tUa 
act  (as  ordinarily  performed)  invanably  gives  rise.  Indeed,  exe^  in 
the  later  stages  of  the  malady,  the  cravings  of  lus  appall  are  (£» 
obvious  reasons)  rather  increaaed  than  diminished;  so  that,  ev«ry  new 
and  then,  instinct  prevails  over  judgment,  and  he  eats  a  hearty  meaL 
Ja  cancer,  on  the  contrary,  anorexia  often  seems  to  be  a  spaoifie  result 
of  the  disease^  As  such,  it  appears  to  be  effeeted  through  the  same 
nervous  channels  which  ordinarily  mediate  the  aenaationa  of  hnngar 
and  satiety,  and  to  commence  during  a  very  eady  stage  o£  the  depeait 
in  the  coats  of  the  stomach,  prior  to  all  other  local  aymptoms.  It  ia, 
on  the  whole,  best  marked  in  the  younger  subjects  of  the  Hii^^fi^^  and 
on  the  softer  varieties  of  cancerous  deposit. 

*  Traits  praUqne  del  JUImUm  Canodrenaes,  p.  408.    PaiU»  18S1. 


ISST,]  BBiR'SCOf  onGaneero/theSiomach.  479 

Tfa«  aex  of  tlie  patient  a|>pears  to  exercise  no  influence  whatever  on 
the  preaenoe  or  abeenoe  of  anorexia  in  the  history  of  the  casa  Two 
hundred  examples  show  the  ratio  between  mak  and  female  subjects  to 
be  precMely  similar  in  both  these  categories. 

Fain,  the  next  sjmptom,  is  <»i  the  whole  more  freqnest  and  specific 
than  anorexia. 

Out  of  245  cases,  this  symptom  is  recorded  as  having  been  present 
in  189,  absent  in  16;  in  the  remaining  40  it  is  not  mentioned* 
Dividing  this  40  into  two  numbers  having  the  same  ratio  as  189  and 
16,  we  get  36  and  3,  which  added  to  189  and  16  respectively,  will 
afibrd  totab  of  225  and  19.  Hence  it  would  seem  that  pain  occurs 
in  moat  eases;  more  exactly,  in  a  proportion  between  ^ff  and  f|f, 
or  77-fth  and  92^th  per  cent.,  probably  nearer  the  latter.  In  round 
ftnmbersy  cancer  of  ii»  stomach  is  accompanied  by  pain  in  nearly  11 
•ut  of  every  12  cases. 

The  sex  of  the  patient  seems  little  to  afiect  the  painful  ness  of  the 
disorder.  It  is  true  that  the  cases  in  which  pain  has  been  alMsent  show 
a  larger  proportion  (4  in  5)  of  males,  than  those  in  which  it  has  been 

present  (5  in  7).  But  the  difference  (gf^^^  or  -j^th)  is  small.  And 
while  neither  of  these  two  proportions  deviates  mnch  from  the  average 
proportion  of  males  (2  in  3)  attacked  by  the  disease,  the  greater 
deviation  of  the  first  is  explicable  by  the  smaller  (and  therefore  less 
frustworthy)  number  of  cases  (only  14)  on  which  it  is  based. 

There  is  scarcely  more  reason  to  suppose  that  the  pain  fulness  of 
gastric  cancer  is  materially  influenced  by  the  situation  of  the  lesion  in 
the  stomtieh.  In  about  250  cases  in  which  pain  was  a  prominent 
symptom,  the  de^wsit  occupied  the  various  parts  of  the  organ  in  their 
erdinarf*  ntmierical  ratio  to  each  other.  The  cancers  of  the  cardla 
and  great  curvature  seem  perhaps  more  frequently  painful  (about  ^th 
and  -|tks  respectively)  than  the  average.  Bat  their  numbers  are  small 
and  unsafe.  The  pyloric  (81  in  number)  are  a  trifle  (about  ^V*^)  ^^^ 
painful  than  the  average  of  all  situations  indifierently. 

The  situation  to  which  the  pain  is  referred  aflbrc^  little  deduction 
as  to  the  exact  site  of  the  lesion,  at  any  rate  in  its  earlier  stages. 
Thus  a  pyloric  cancer  may  not  only  cause  pain  referable  to  the  right 
kypochondrium,  or  to  the  epigastrium,  but  even  to  the  umbilicus,  the 
sternum,  or  the  lef%  hypochondrium.  In  cardiac  cancer,  again,  the 
pain  may  not  only  be  local,  but  may  be  referred  to  either  hypochon- 
drium,  or  even  to  the  right  shoulder.  The  cancer  of  the  lesser  cur- 
▼ature  seems,  however,  to  be  connected  with  a  peculiar  reference  of 
the  pain  to  the  inter-scapular  region,  as  well  as  with  a  remarkable 
intensity  of  the  pain  in  some  cases.  And  any  marked  involvement  of 
the  posterior  surface  of  the  stomach  often  causes  a  pain,  which  ranges 
from  the  middle  of  the  dorsal,  to  the  lower  part  of  the  lumbar,  region. 
•  But  a  careful  inquiry  into  the  import  of  this  symptom  soon  resolves 
any  mere  numerical  statements  like  the  above,  into  their  more  trust- 
worthy (even  though  less  definite)  constituents.     The  pain  of  gastric 

•  Compare  No.  zxxril.  p*  221. 


480  Original  Communicatumgi  [Oeti 

cancer  is  evidently  no  single  and  comparable  element  of  its  history  in 
all  cases — such  as  is,  for  example,  the  pain  present  in  almost  all 
instances  of  gastric  ulcer — ^but  is  rather  a  variable  (or  even  complex) 
symptom,  producible  by  several  circumstances,  which  impart  to  ifr 
a  very  different  relationship  to  the  malady,  according  as  they  are  its 
exclusive  or  predominant  causes  in  any  given  instance. 

The  pain  most  characteristic  of  the  malady  is  usually  of  a  lanci- 
nating character.  Beginning  at  a  comparatively  early  date,  it  rapidly 
assumes  a  marked  severity,  often  becoming  so  intense  in  the  course  of 
but  a  few  days,  as  to  cause  the  patient  an  amount  of  suffering  that 
throws  eveiy  other  symptom  into  the  background.  Its  fluctuationa 
scarcely  ever  amount  to  more  than  remissions:  in  other  words^  it 
rarely  intermits,  or  ceases  for  any  length  of  time.  Unlike  the  pain  of 
gastric  ulcer,  it  is  either  little  affected  by  the  ingestion  of  food,  or,  if 
increased  by  eating,  does  not  subside  at  the  end  of  the  act  of  gastric 
digestion,  or  aft«r  vomiting,— of  which  act  it  is  often  quite  independent. 
As  time  goes  on,  such  pain  sometimes  becomes  less  urgent,  subside^  or 
even,  in  rare  instances,  disappears.  More  frequently,  however,  it 
changes  its  character;  merging,  in  greater  or  less  degree,  into  some  of 
the  following  varieties. 

.  In  many  cases,  indeed,  the  pain  is  from  the  first  devoid  of  any 
distinctly  lancinating  character:  and  is  variously  described  by  dijQEe- 
rent  patients  as  dull,  slow,  gnawing,  or  burning;  as  being  attended  by 
a  sense  of  weight,  oj^ression,  tightness,  distension,  in  the  epigastrium; 
or  by  soreness  or  tenderness  to  pressure  in  this  region. 

These  varieties  of  pain  in  cancer  of  the  stomach  appear  due  to  the 
local  circumstances  of  the  disease:  and,  indeed,  may  oft«n  be  traced 
to  specific  causes,  such  as  go  far  to  explain,  not  only  their  characterB» 
but  even  the  way  in  which  they  sometimes  complicate  and  succeed 
each  other  in  the  history  of  a  given  case.  The  dull  burning  varieties 
of  pain  seem  to  belong  rather  to  ulceration  of  the  cancerous  stomach 
than  to  the  cancerous  deposit  itself;  and  as  such,  often  closely  simulate 
the  pain  of  gastric  ulcer.  Thus  this  pain  becomes  increased  by  food, 
is  referred  (it  may  be)  to  an  epigastric  and  a  rhachidian  spot,  and  is 
relieved  by  the  expulsion  of  the  gastric  contents.  At  the  same  time;» 
the  appearance  of  this  kind  of  pain  sometimes  seems  to  relieve  the 
more  specifically  cancerous  pain,  perhaps  by  the  mechanical  relief  of 
tension  which  ulceration  and  hoemorrhage  (its  constant  companions) 
together  imply.  Local  tenderness  or  soreness  are  also  referable  to 
ulceration,  though,  where  excessive,  they  allow  a  presumption  of  thai 
adhesive  inflammation  so  common  in  both  cancer  and  ulcer  of  the 
stomach.  A  sensation  of  weight  appears  but  rarely  to  con'espond 
with  a  really  heavy  or  bulky  tumour.  Tightness,  oppression,  and 
distension  (often  connected  with  weight)  frequently  belong  to  that 
constriction  of  the  stomach  which  the  cancerous  deposit  brings  about : 
and  when  best  marked,  have  repeatedly  been  observed  in  conjunction 
with  a  maximum  of  stenosis,  with  or  without  dilatation  of  the  gastric 
4»vity  behind  the  seat  of  stricture. 

Ji^ACe  the  circumstances  of  these  varieties  of  pain  assign  them  a 
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comparatively  subordinate  relation  to  the  malady.  Its  various  stages 
imply  events,  which  themselves  conditionate  various  abnormal  sen* 
satious,  such  as  we  must,  in  pathological  strictness,  eliminate  from  our 
inquiry  into  the  pain  produced  by  the  cancerous  deposit.  Subtracting 
these  incidental  pains,  we  are  left  with  a  symptom  which,  though 
greatly  reduced  in  mere  numerical  frequency,  has  a  much  more  cha- 
ractetistic  aspect,  and  therefore  a  moi*e  direct  bearing  on  the  natui*e 
and  diagnosis  of  the  disease. 

Specific  pain  of  this  kind  is  probably  not  present  in  more  than  one- 
half  the  totiU  number  of  gastric  cancers.  And  it  nndoubtedly  varies, 
not  only  within  the  limits  which  would  ascribe  it  a  lancinating  cha-> 
racter  of  greater  or  less  intensity,  but  even  in  the  fact  of  possessing 
tliis  character  at  all.  It  may  be  dull,  aching,  or  even  burning;  may 
even  intermit,  or  appear  late,  or  vanish  early  in  the  history  of  thd 
ease. 

Many  would  probably  consider  that  such  facts  went  &r  to  show  a 
sabjective  character  of  the  pain ; — ^that  they  exceeded,  rather  than  fell 
short  of,  the  evidence  which  some  good  authorities  adduce  for  regarding 
as  snbjective  the  pain  of  malignant  tumours  in  regions  governed  by 
the  cerebro-spinal  system  of  nerves. 

It  is  because  I  believe  this  view  to  be  not  only  an  error,  but  a 
Vaneful  one  in  its  influence  on  pathology,  that  I  venture  to  show  how 
thoroughly  unjustifiable  are  the  assumptions  on  which  it  rests.  Setting 
aside  the  important  distinctions  between  the  use  of  the  word  "  sub- 
jective" in  the  physiology  of  innervation,  and  in  that  logic  which  at 
once  is  the  culture  and  the  implement  of  every  educated  man,  such  a 
view  is  placed  in  the  dilemma  of  being  either  untrue  in  its  &cts,  or^ 
if  we  correct  these,  still  more  faulty  in  its  deductions. 

It  is  the  very  essence  of  pain  not  to  be  objective — in  other  words, 
not  to  be  precise  or  accurate  in  the  information  it  gives  of  the  pro- 
perties of  any  object*  Even  when  brought  about  by  the  application 
of  a  stimulus  to  the  peripheric  orgeinization  of  nerve,  it  gives  little  or 
DO  intelligence  respecting  the  stimulus  itself;  so  that,  for  example,  a 
red-hot  poker,  and  a  few  drops  of  liquid  carbonic  acid,  would  give  rise  to 
much  the  same  kind  of  pain  when  applied  to  the  palm  of  the  hand.  And 
when  the  stimulus  by  which  pain  is  produced  impinges  on  the  nerve  at 
some  point  intervening  between  its  periphery  and  its  centre,  the  pain  be* 
comes  even  more  subjective,  gradually  losing  all  accurate  appreciatioa 
of  the  locality  affected,  and  referring  (for  instance)  an  injury  of  the 
ulnar  nerve  at  the  elbow  to  its  distribution  in  the  Angers. 

Hence,  to  the  statement — *'  that  the  pain  of  malignant  tumours  is 
aubjective," — ^it  might  fairly  be  answered,  '*  True  :  but  what  pain  is 
jiot  sol  On  the  other  hand,  if  by  <  subjective*  you  mean  subjective 
in  any  other  sense  than  the  pain  of  a  wound  or  a  burn,  or  if  you  regard 
the  uncertain  and  changeable  relations  bet weeu  the  malignant  lesion 
and  the  pain  it  produces,  as  showing  that  there  cannot  possibly  be  the 
aame  phymcal  chain  of  causation  as  that  whick  obtains  when  a  nerve 
is  involved  in  such  injuries,  then  you  are  implying  a  statement,  which 
centuries  of  pathological  research  may  perhaps  hereafter  graduallj 
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build  up,  but  wbich  is  at  preseiit  a  mere  aasertion.  Not  until  W9 
know  inuneasorably  more  of  the  atruetare  and  fcmction  of  nerve,  and 
of  the  exact  relations  of  the  canoeroos  deposit  to  the  (hitherto  vadB- 
tectedl)  terminations  of  the  nerves  among  whieh  it  lies,  shall  we  be- 
entitled  to  tmj  that  the  adventitioiis  maas  does  not  provoke  pain  bj  a 
process  precisely  similar  to  that  whidi  is  set  up  by  a  awcbameal  or 
chemical  lesion  or  injury.  In  the  mean  time,  to  remove  pain  isto  the- 
region  of  the  '  subjective/  is  to  withdraw  it  from  those  very  reaeardieB' 
by  which  alone  its  claims  to  this  positioA  csn  ever  be  substantiated." 

Bat  to  regacd  any  such  theory  as  merely  not  proven,  is  to  take  a  far 
more  fitvounible  view  than  is  warranted  by  fiMts.  The  nature  of  the 
above  varieties  of  pain,  and  the  general  accuracy  with  which  they 
oorrespond  to  the  various  conditions  mentioned,  cosolusivdy  refete  it. 
60  also  does  the  study  of  the  iq)ecifio  pain  of  cancer.  As  in  ma]i|^ 
nant  tumours  generally,  the  maximum  and  minimum  of  pain,  in  cancer 
of  the  stomach  can  generally  be  traced  to  something  more  than  a 
merely  conjectural  cause.  Excruciating  agony  has  two  or  thioe  timea 
been  found  coincident  with  a  definite  isTolvement  of  some  larga 
branchea  of  the  pneumogastiie  nerve  tn  the  cancerous  deposit.  And 
conversely,  the  presence  of  but  little  or  no  pain  has  far  more  fipetuHiuily 
been  concurrent  with  a  general  hardening  of  the  whole  <Hgao,  wbidi 
has  convurted  the  stomach  into  a  rigid  inflexifofo  tid)e,  by  a  aesnty 
but  diffusa  deposit,  suck  as  involves  scsroely  any  ^Bi^laoement  of 
its  tissues.  The  somewhat  greater  pain  of  the  disease  in  young 
subjects  appears  to  be  connected  with  a  greater  proneness  to  the  foAcr 
and  more  rapidly  developed  forms  of  cancer,  mad  witk  tiie  grealer 
local  injury*  whidi  these  usually  involve.  Indeed,  aDowisig  for  ^e 
indirectness  of  the  oonnexion  between  the  stomach  and  the  oerebro* 
q>inal  system,t  the  pain  produced  by  gastric  cano^  seems  to  be  latker 
less  in^^T^ikur  than  that  produced  by  malignant  tumours  ebewkere. 

Tomiiing  seema  to  be  even  mnate  firequent  than  pain  in  the  kialofy 
of  gastric  cancer.  Out  of  256  cases,  it  is  recorded  as  present  in  198^ 
absent  in  2B,  and  is  unnotioed  in  the  remaining  30.  If  we  divida 
this  30  between  the  two  other  numbers  in  the  ra(^  of  these  to  eaek 
ciher  (7  to  I),  it  gives  us,  in  round  nnmbero,  26  and  4,aibrdingatotal 
of  224  and  ^  cases  respectively.  Hence  vomiting  is  piesent  in  a. 
proportion  between  (J|t=t  =  )  77^  and  (m»i  =  )  87^  percent^ 
probably  aeariBt  the  li^tteci 

Ther^  is  no  sufficient  ground  Ibr  dedueiBg  any  valid  inflvenoe  of 
sex  on  the  presence  or  absence  of  thb  aympiwsn.  AppareoEtiy  it  ia 
rather  more  ftvqoent  in  the  gastric  cancer  of  the  female^  in  wiioai  the 
propcntion  of  S7  per  cent,  witnrased  in  the  male,  rises  to  89§.  Or^ 
to  put  the  ftet  more  strikingly,  the  absenoe  of  vemiting  thronqshoui 
the  maUuly  is  neaarly  one-thini  (1-3  to  1)  more  freqpent  in  the  makk 
But  the  BUDiben  eonoemed  are  toe  small  to  justify  any  stress  benig 
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t  A  oonnexlom,  th«  inflQenoe  of  which  may  be  roi^Uiy  estlaiated  bj  compArloa  Uic  psle 
er  OBBoen  without  and  within  the  ahMt 
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on  ao  limited  a  differenoe.  Indeed,  evmi  if  henaSter  sabstantiated, 
it  will  probably  turn  out  to  be  chiefly  ooonected  with  the  ooUateral 
cifoamstances  of  this  symptora — for  inBtanoe,  with  ite  oeranrional  late 
appearanoe,  allowing  it  now  and  then  to  be  (as  it  were)  anticipated  by 
general  exhaoetion. 

The  locality  occupied  by  the  cancer  appears  to  aieot  the  oooarrence 
of  vomiting  in  a  much  more  marked  degree;  althoogh  the  numbers 
of  cases  I  have  collected  only  justify  a  conclusion  in  the  case  of  ^be 
more  frequent  situations  of  the  disease.  Out  of  the  167  instances 
which  specify  the  necessary  details,  TOimting  was  present  in  14^, 
absent  in  21.  The  probability  of  the  complete  fiuliHe  or  absenoe  of 
the  symptom  may  therefore  be  represented  by  tAte  fiaotioiL  -fj^  or  |th 
in  cancer  of  all  parts  of  the  stomach  indiftrently.  In  the  greater 
onrrature,  the  similar  fraction  would  be  -J^;  in  the  middle  <^  the 
organ,  ^th;  in  the  posterior  wall,  ^rd — ^numbers  loo  snudl  to  desoive 
velianoe.  In  oanoer  of  the  whole  organ  the  firaotion  amounts  to  ^tha, 
or  -s^^ths;  in  the  lesser  curvatmre  to  -^fthB,  or  ^-Vs^^  ^  ^^  eardia 
to  7\ths,  or  ir^i^h;  and  in  the  pylorus  to  yj-ytlis^  er  iV^h.  Since  the 
numbere  in  l3ie  three  latter  localities  together  make  up  |tli8  of  the 
wlu^,*  their  comparison  is  more  trustworthy.  They  show  (what 
indeed  has  been  long  conjectured)  that  cancer  of  the  pylovus  is  more 
frequently  attended  with  vomiting  than  cancer  of  any  other  part  of 
the  stomach,  and  suggest  timt  this  symptom  is  (at  least  in  some  cases) 
broi^t  about  chiefly  by  obstruction  of  the  gastrie  eavi^^ — that  is^ 
by  obstmeti'on  sudi  as  any  deposit  of  eanoer  aroimd  the  nanow 
calibre  of  the  pylorus  would  be  especially  likely  to  produea 

A  farther  study  of  this  symptom  indicates  thai  it  may  be  oon- 
ditionated  by  three  or  four  different  causes ;  the  preens  share  of  whick 
in  the  vomiting  of  any  particular  case  it  is  soiaelimea  impoBsible  to 
ostimate. 

Firstiy,  there  seems  to  be  a  variety  of  vomitii^  (joat  as  of  pain) 
winch  is  at  any  rate  so  &r  specifie  or  inherent  to  Um  malady,  as  that 
it  is  producible  by  a  scanty  deposit  in  the  coata  of  the  orguiy  and  is 
tiienfore  observable  at  a  very  early  period  in  the  histaiy  of  the 
disease.  The  frequency  of  thw  f<Mtn  «f  vomiting  camiot  be  deter- 
mined. But  I  should  conjecture  it  to  be  not  more  than  teoper  oeni.  of 
the  total  nnmber  of  cases;  and  little  (if  at  aD)  greater  in  cancer  of 
the  stomach  than  in  non-malignant  depesifes  in  or  on  this  part  of  the 
digestive  tube.  It  seems  to  be  connected  chietfy  with  a  kicalirritatiim 
of  the  nerves  distributed  to  the  seat  <tf  the  disoaoe;  and  henoe  to  vaicj 
chiefly  with  the  abruptness  of  outline  of  the  deposit^  or  with  tlie 
di^laoement  it  inflicts. 

Next  in  the  history  <^  the  disease^  and  of  greater  mimerical  firo> 
ifuency,  comes  the  vomiting  produced  by  obstniction  er  sfeenoaiB.  It 
is  affected  by  locality,  as  above  mentioned.  And  in  mre  instances  it 
is  relieved  or  removed  by  the  ulceration  and  removal  of  the  obstructive 
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A  third  variety  of  vomiting  i^ipears  to  form  a  still  larger  fraction 
of  the  above  total  frequency  of  its  occurrence.  That  proees  of 
sofbening  and  ulceration  which  the  cancerous  deposit  sooner  or  later 
nndergoesy  first  removes  the  mucous  membrsne,  and  then  lays  bare  a 
variable  exteot  of  the  subjacent  tissues,  thus  giving  rise  to  an  abnonnal 
irritation  which  rarely  fails  to  cause  vomiting.  In  general,  the 
symptom,  once  excited,  recurs  more  or  less  frequently  throoghont  the 
fbrther  course  of  the  dispasfi,  a  fact  sufficiently  explained  by  the  con- 
tinual  increase  of  the  lesion,  and  the  influence  of  habit  on  the  acL 
Occasionally,  however,  it  subsides  or  disappears;  sometimes^  it  would 
seem,  from  the  low  vitality  or  irritability  of  the  softened  or  nloeroos 
mass  which  comes  to  adjoin  the  inner  surface  of  the  stomach;  oftoner 
(for  a  similar  reason)  from  the  access  of  general  prostration. 

Lastly,  there  is  a  less  frequent  (but  more  complex)  class  of  cases,  in 
which  this  symptom  is  apparently  due  to  a  failure  of  contraction  in 
the  muscular  coat  of  the  stomach,  giving  rise  to  a  virtual  obstruction 
which  itself  provokes  vomiting.  In  rare  instances^  this  interruption 
to  peristalsis  may  be  due  to  a  nervous  cause,  such  as  would  justify  its 
being  termed  paralysis.  More  frequently  it  is  traceable  to  a  direct 
intei^rence  with  the  muscular  structure,  a  large  extent  of  which  is 
removed  by  ulceration,  or  weakened  by  dilatation,  or  starved  (sad 
even  destroyed)  by  interstitial  deposit.* 

Each  of  the  above  four  varieties  exhibits  peculiarities  such  as  often 
aid  to  distinguish  it.  The  first,  for  example,  generally  forms  the 
climax  of  a  gradual  increase  of  anorexia  and  nausea;  and  rarely  shows 
any  marked  relation,  either  to  the  quality  of  the  food,  or  to  the  period 
of  digestion.  The  second  offers  a  dose  resemblance  to  the  vomiting 
seen  in  gastric  ulcer;  and,  like  it,  is  provoked  by  food — especially  by 
large  meals^  and  by  hot,  irritating,  or  prot^ous  articles  of  diet.  As 
a  rule,  however,  it  is  less  constant,  less  intense,  and  therefore  less 
dangerous^  than  the  vomiting  of  gastric  ulcer;  and  is  often  limited  to 
the  last  few  weeks  of  the  patient's  life.  The  third  generally  occurs  at 
intervals  of  many  hours — ^indecd,  is  usually  a  large  (two  pints  to  six 
pints)  dark  yeasty-looking  vomit,  the  accumulation  of  many  meals, 
and  contains  wfrd'MR^  tonUas,  or  both;  while  it  is  of  course  accompanied 
with  the  physical  signs  of  dilatation  of  the  stomach.  The  fourth  can 
only  be  said  to  afford  direct  and  independent  evidence  of  its  presence 
in  those  rare  but  authentic  instances  in  which  the  patient  has  felt 
that  the  contracted  stomach  could  neither  receive  more  than  a  small 
quantity  of  food  (all  in  excess  of  thia  amount  being  instantly  vomited), 
nor  pass;  onwards  into  the  duodenum  any  appreciable  fraction  of  it. 

Hcdmorrliage  is  a  leas  frequent  symptom  than  either  of  the  preceding. 
Oat  of  244  cases  of  gastric  cancer,  a  variable  amount  of  hemorrhage 
appears  to  have  been  present  in  about  103  instances — a  number 
equivalent  to  a  proportion  of  (^^  or  ^)  nearly  42^  per  cent. 

«  It  If  trae  that  tile  evidence  aflbrded  by  cues  of  gtirtrlc  cancer  rarely  amountB  to  more 

than  a  presumption  that  the  vomiting  present  is  chiefly  or  exclusively  caused  by  one  or 

other  of  these  forms  of  interference  with  peristalsis.    But  it  must  be  remembered  that  the 

-efficiency  of  every  one  of  them  is  proved  by  its  constituting  the  sole  cause  of  this  symp ton 

In  some  other  disease  of  the  stomach. 
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In  18  of  these  instances,  the  hoemorrhage  was  sufficiently 
copious  to  be  recognised  as  tolerably  pure  blood.  The  remaining 
83  probably  include  a  great  many  ca.ses  in  which  the  blood  had 
been,  more  or  less  mixed  with  gastric  juice^  food,  bile,  or  softened 
cancerous  substance;  and  had  undergone  a  variable  change  of  colour, 
such  as  would  impart  to  it  a  blackish,  brownish,  or  "  coSee-grounds'* 
appearance. 

But  the  frequency  of  hsemorrhage  is  doubtless  much  greater  than 
the  above  statements  suggest.  Indeed,  the  pathology  of  cancer  in 
general,  together  with  the  history  of  this  particular  malady,  will  quito 
entitle  us  to  suppose  that  haemorrhage  in  some  degree  rarely  fails  to 
occur,  save  in  those  instances  in  which  the  patient  dies  before  the. 
ulceration  or  softening  of  the  deposit.  But  though,  in  all  other  cases, 
its  occurrence  is  necessary  or  inevitable,  its  detection  is  contingent, 
being  determined  by  a  variety  of  collateral  or  even  remote  circum- 
stances,— such  as  the  quantity  of  blood  poured  out,  the  rapidity  of  its 
effusion,  the  casual  coincidence  of  vomiting  or  purging,  or  the  amount 
of  attention  habitually  bestowed  by  the  physician  or  patient  upon  the 
substances  thus  expelled.  And  hence  there  can  be  little  doubt,  both 
that  a  sedulous  inquiry,  aided  if  necessary  by  the  microscope,  would 
reveal  this  symptom  in  many  cases  in  which  it  would  otherwise 
remain  unnoticed,  and  that  the  above  numerical  statement  greatly 
underrates  its  true  frequency.* 

In  respect  to  their  nature  or  origin,  such  hsemorrhages  may  be 
divided  into  three  varieties.  First  in  the  history  of  the  malady  comes 
the  hemorrhage  of  congestion,  which  often  occurs^at  an  early  stage  of 
the  deposit,  and  which,  though  usually  moderate  in  amount,  is  in 
rare  instances  so  copious  as  to  cause  death.  In  these  fiital  cases,  the 
accuracy  of  the  term  congestion  is  in  some  degree  proved  by  the  fact 
that  a  careful  examination  of  the  stomach,  aided  by  injection  of  its 
vessels,  conclusively  shows  that  the  heemorrhage  has  proceeded  from 
the  minute  vessels  of  the  sub-mucous  plexuses,  or  from  the  capillaries 
of  the  free  gastric  surface,  and  not  from  any  of  the  trunks  or  branches 
of  the  larger  arteries  or  veins.  In  one  or  two  instances,  the  relation 
of  the  tumour,  to  this  congestion  has  been  still  more  definitely  indicated 
by  a  varicose  enlargement  of  some  of  the  small  veins  in  its  neighbour- 
hood. Whether  the  passive  or  obstructive  congestion  which  such  a 
state  suggests  is  more  or  less  frequent  than  an  active  congestion  or 
afflux  to  the  adventitious  growth;  and  whether  the  latter  state,  in  so 
far  as  it  occurs^  may  not  sometimes  diminish,  rather  than  aggravate; 
the  former,  are  questions  which  cannot  at  present  be  answered.  Thus 
much  we  may  conclude  respecting  this  variety  of  heemorrhage,  that 
while  its  very  occurrence  in  gastric  ulcer  is  in  some  degree  hypo- 
thetical,t  it  appears  to  be  a  definite  and  not  very  infrequent  form  of 

•  In  respect  to  some  of  these  details,  the  hemorrhage  ofgastrio  ulcer  and  gastric  cancer 
have  so  much  in  common  that  I  may  avoid  a  good  deal  of  repetition  bjr  referring  the 
reader  to  my  previous  £«say  (On  the  Symptoms  of  Ulcer  of  the  Stomach :  British  and 
Foreign  Medlco-Chinirglcal  RevicWt  No.  xxxr.  pp.  16  7-8)* 

t  Compare  the  author's  £8say»  loc  cit. 
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bkediag  in  gastric  eaaoer,  and  seemfi  to  be*  often  prodnoed  bj  a 
pMAiTe  or  physical  engoTgement  of  the  vesnky  itadf  the  zeaoit  of  a 
mechanical  ofaatmctioQ  brought  abont  by  the  deposit. 

The  second  variety  of  hnmorriiage  is  the  resolt  of  the  YBrians  ledoBB 
which  the  proceaaeB  of  ulceration  nd  softening  induce  in  the  vesseb  of 
the  canceroos  mass.  In  conformity  with  this  somoe,  it  generally 
occnrs  at  a  comparatively  late  period  of  the  malady,  and  is  by  fiv  the 
most  fkeqoent  canse  of  bleeding  witnessed  in  cancer  of  tbe  stomach. 
The  d^generaticm  and  deatmction  by  which  it  is  produced  are  often  com- 
plicated by  a  process  of  fnngpation  or  oat^pnowth,  which  increaaes  the 
amount  of  blood  generally  efi^sed  by  such  hssmorrhage.  As  a  rule,  these 
can  be  no  doubt  that  its  amount  is  generally  scanty—-^often  sufficiently  sa 
to  escape  all  deteetioii.  In  rare  instanors,  however,  it  is  ezoeasive, 
and  fixMn  the  ciroumsfcanoes  that  attend  it,  is  always  in^iartaiit  (often 
even  fttal)  no  matter  how  modecate  its  quantity. 

The  thffd  variety  of  hamorrhage  is  ihat  pcodaoed  by  eroeioa  of  the 
laxger  vessels  external  to  the  Htmaaoh.  Its  production  and  oompanctiTO 
in^equen^  have  alreadyf  been  alluded  ta  Unlike  the  two  pre- 
ceding varieties,  hamiorrhage  of  Uiis  kind  is  probably  but  sddom  over- 
looked. Hence,  even  in  assuming  that  our  figuresare  comet,  and  that 
it  does  not  canae  hsBmoczhage  in  more  than  one  out  of  100  cases  of 
gastric  cancer,  or  in  more  than  one  of  the  iO  of  this  100  whidL 
evince  such  a  symptom,  it  is  probable  that  we  overstate  ita  votive 
frequency.  From  ebviooa  reasons,  it  generally  occmrs  late  in  the 
disease^  as  measured  both  by  the  dnzation  of  time  and  by  the  saoeeesifln 
ofsymptomai 

The  characters  i£  the  blood  ezpeDed  from  the  stomach  of  course 
vary  with  all  those  circumstances  whidi  affect  the  appearance  of  this 
fluid  in  the  analogous  hsemorrhage  thai  attends  gastric  ulcer.  JLo- 
oording  as  it  is  poured  out  by  an  arteay  or  a  vein;  in  guriieB  or  by  a 
alow  ooaing;  in  laxge  or  small  quantity;  and  is  erpeUed  at  once  or  only 
after  undergoing  more  or  leas  admixiure  and  digestion — ^the  blood 
detected  in  the  patient's  stool  or  vomit  may  be  liquid  or  clotted;  florid, 
dark,  or  black;  pore,  or  so  dianged  and  ooinbiBBd  with  other  contents 
of  the  alimentaxy  cttial  as  almost  to  defy  recognition. 

The  relative  frequency  id  ita  two  means  of  exit  I  deduce  from  49 
caaesy  which  specify  this  point;  <tf  these  49,  in  31  blood  was  vomited; 
in  12,  vomited  and  passed  in  the  stools;  in  6,  Ibund  in  ihe  stools 
only.  In  2  of  these  6  cases,  vomiting  was  abseil;  in  2  more  ike 
lesion,  situated  at  the  cardia,  gave  rise  to  an  embaExaanaent  of  degluti- 
tion, which  could  scarcely  be  regarded  as  vomiting,  and  was  ^cry  un- 
likely to  return  any  quantity  of  blood  from  this  pait^ 

It  is  scarcely  necessary  to  say  tJiat  the  ao^called  ''oafibe-gromds" 
vomiting,  which  was  formerly  supposed  to  be  almost  paiiiognonionic  of 
cancer  of  the  stomach,  has  really  no  such  diagnostic  value.     It  is 

•  Fstan  <>biMialkms  can  alone  riiovr wliHher  vflloai  euwer  afcuthia  fte ■Conioh  li 
•Molded  with  that  pecvliar  dispodtloB  to  1neiBonb«ffe  oT  Uiii  kbid  whleii  It  wtmmto 
exhibit  when  occapjring  other  mooou  menibnncs. 

t  On  the  Pathology  of  Cancer  of  the  Staniach,  in  tUi  Bviiew,  K^  xzxrtt.  p.  tit. 
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fihsred  in  hj  the  gastric*  ulcer.  And  its  greater  frequency  in  cancer 
may  be  attributed  rather  to  the  moderate  amount  in  which  hsemor^ 
xhage  UBually  occurs  in  this  latter  disease,  than  to  any  more  specific  or 
significant  &ct.  At  any  rate,  this  circumstance,  and  the  compara- 
tively greater  frequency  of  vomiting  on  an  empty  stomaeh  in  cancer 
ihan  in  ulcer,  seem  quite  to  explain  the  disproportion  observed. 

In  dose  connexion  with  haemoniiage  is  another  symptom,  till  now 
almost  overlooked — namely,  the  detection  of  the  characteristic  can- 
cerous ceU-growth  in  the  substances  expelled  from  the  stomach. 

For  obvious  reaaons,  this  sign  is  rarely  to  be  found,  except  at  such  a 
date  of  the  malady  as  would  generally  imply  the  presence  of  most,  if 
not  all  of  the  preceding  symptoms^  Indeed,  depending  as  it  does 
rather  upon  an  exfoliation  or  sloughing,  than  upon  any  mere  slow 
diaaolntion  of  the  cancerous  mass^  it  is  intimately  associated  with  such 
a  degeneniion  or  decay  of  its  snbstance  as  we  have  already  seen  can 
rajrely  occur  without  more  or  lass  hemorrhage.  And  although  it  is, 
theoreiicaliy  speaking,  quite  possible  that  sedulous  research  might, 
in  rare  cases^  detect  cancerous  matter  in  the  stools  of  a  patient, 
practically  it  may,  I  think,  be  laid  down,  that  there  is  scarcely  any 
reasonable  chance  of  its  discovery,  save  in  those  cases  of  gastric  cancer 
where  vomiting  is  not  only  present,  but  occurs  upon  an  empty  stomachy 
and  with  tcderable  frequency. 

The  oi*dinary  difficulties  in  the  diagnosis  of  cancer  under  the  micro- 
aoope  I  need  scarcely  allude  to,  although  these  difficulties,  always 
neither  lew  nor  smaU,  are  increased  by  the  circumstances  of  its  de- 
poait  in  the  stomach,  especially  by  its  Ibrm  (almost  always  medullary 
at  its  axfbliating  sur&oe),  and  by  the  solvent  efi^ts  of  the  gastric 
jnioe.  For  iM>wever  the  cancerous  nature  of  such  sfubstanoes  may  be 
diflgnised  by  the  equivocal  sise  and  shape  of  their  cells,  and  by  their 
separation  and  dissolntioD  in  the  stomach,  its  recognition  is  practically 
much  more  impeded  by  the  large  and  nuaaerous  imparities  admixed 
with  them  hm.  The  addition  of  blood,  pus,  bile,  saliva,  gastrio 
juice,  and  the  various  and  complex  admixture  of  particles  entering 
into  the  coaipoeitkm  of  the  simplest  foods  and  drinks,  will  often 
saooeasfiilly  oppose  the  most  careful  and  repeated  examination  of  these 


The  only  practical  roles  I  can  ofier  are  the  following.  The  fluids 
flsiected  for  examination  should  be  snch  as  are  vomited  tolerably  free 
from  any  admixture  of  food.  If  much  blood  or  bile  be  present,  they 
akonld  be  diluted  carefully  by  the  addition  of  a  moderate  quantity  of 
water.  Thus  attenuated^  they  should  be  sesit^d  (by  decanting  off 
the  dear  flmd)  for  any  flocculi  or  larger  masses  they  may  contain. 
If  the  examination  of  these  be  at  all  delayed,  syrup  will  form  the 
best  means  of  preserving  them.  To  the  pmctiaed  eye  there  is  little 
danger  of  conlbanding  a  mass  of  cancer,  even  when  already  half  dis^ 
solv«d,  with  shreds  of  oesophageal  or  gsstric  epithelium.  But  mere 
isolated  cells  or  nuclei  scarcely  justify  a  decision. 

*  Hctanoris  Is  lo  extremelj  rare  m  a  cause  of  this  colour,  that  flie  dlignosis  of  Itff 
satvK  ia  identical  in  the  two  diaeaiet.    Compare  op.  cit. 
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On  the  whole,  it  is  evident  that  this  symptom,  rarely  vifiible  until 
little  doubt  is  left,  often  defying  all  detection,  often  yielding  bat 
equivocal  evidence,  can  only  now  and  then  be  of  much  value.  And 
its  usefulness  is  solely  positive.  In  other  words,  its  absence  proves 
nothing.  In  both  these  respects,  it  stands  in  marked  contrast  with 
the  analogous  evidence  afforded  by  the  microscope  in  isome  other 
diseases,  especially  (for  example)  in  suppurating  pulmonary  tubercle, 
where  the  distinctness  of  the  tissue  detected,  and  the  comparative  con- 
stancy of  its  presence,  render  it  a  ready  and  unmistakeable  piece  of 
positive  evidence,  and  allow  it  (with  proj>er  precautions)  some  value 
as  a  negative. 

The  detection  of  a  tumour  constitutes  a  symptom,  the  precise  fre- 
quency of  which  it  is  impossible  to  estimate. 

Cue  of  237  cases  which  detail  the  leading  symptoms,  128  specify 
the  presence,  31  the  absence  of  a  tumour;  in  78,  neither  presence  nor 
absence  is  mentioned.  If  we  divide  these  78  into  round  numbers, 
having  the  ratio  of  128  to  31,  and  add  the  63  and  15  thus  obtained  to 
the  original  128  and  31,  we  get  191  and  46.  These  numbers  nearly 
correspond  to  the  presence  of  a  tumour  in  2  out  of  o  cases,  or  in  80 
(80*59)  per  cent.  On  the  other  hand,  if  we  assume  that  in  ail  the 
cases  in  which  this  symptom  is  not  mentioned,  it  was  really  absent, 
we  should  have  a  proportion  of  128  in  237 — about  8  in  15,  or  54  per 
cent  only. 

It  might  seem  at  first  sight  that  the  truth  would  necessarily  Us 
about  midway  between  these  two  extremes.  In  other  worda^  it  is 
fair  to  infer  that  many  of  the  78  were  instances  in  which,  after  careful 
examination,  no  tumour  could  be  detected,  and  hence  that  the  real  or 
hypothetical  fractions  of  \^  and  -^-Jr  respectively,  or  their  corre- 
sponding proportion  of  80  per  cent.,  would  be  rather  too  high.  It  must, 
however,  be  recollected  that  the  presence  of  a  tiunour  often  does  not 
constitute  a  symptom  in  the  ordinary  sense,  but  rather  a  sign,  which 
advances  no  active  claims  to  the  attention  of  either  patient  or  phy- 
sician, and  is  only  discoverable  by  a  careful  search  specially  directed 
thereto.  Indeed,  it  is  notorious  that  the  tactile  and  manipulative 
skill  of  different  persons  differs  so  much,  that  one  detects  what 
another  cannot  recognise,  even  after  his  attention  has  repeatedly  been 
called  to  it.  We  may  therefore  suspect  that  even  the  31  instances  in 
which  no  tumour  was  detected  include  cases  in  which  a  more  sedulous 
or  frequent,  or  skilful  examination  would  have  revealed  it;  and  that,  ia 
many  of  the  78,  no  special  inquiry  had  been  directed  to  its  presence. 
The  observations  of  Lebert  afibrd  results  quite  in  accordance  with  such 
a  suspicion.  He  brings  forward  36  cases,  in  2  of  which  the  tumour 
had  been  obscured  by  ascites,  and  in  30  of  which  (or  about  80  per  cent) 
there  was  either  dulness  or  swelling  in  the  region  of  the  discnsed 
organ,  leaving  only  4  cases  in  which  the  symptom  could  be  regarded  as 
altogether  absent.  Hence  an  accurate  and  skilful  examination  would 
probably  show  that  the  estimate  of  80  per  cent,  scarcely  exagge- 
rates the  frequency  with  which  this  symptom  is  present  in  gastric 
cancer. 
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The  sex  of  the  patient  does  not  seem  to  influence  the  frequency  or 
distinctness  of  this  symptom.  Out  of  96  cases  in  vhich  it  was 
present,  63  were  males,  33  females — a  proportion  of  the  two  sexes 
offering  no  perceptible  difference  from  that  (160*  to  73)  of  the  group 
of  cases  to  which  these  96  belonged. 

The  form  of  cancer  scarcely  seems  to  exert  any  more  perceptible 
iDfluence  on  the  presence  of  a  tumour.  Out  of  92  instances  which 
specify  the  variety  of  cancer  present,  in  51  it  was  scirrhous,  in  12  col- 
loid, in  16  medullary,  in  11  medullary  complicating  what  was  origi- 
nally scirrhns,  and  in  2  colloid  similarly  deposited  around  scirrhus. 
Grouping  the  two  latter  numbers  under  the  variety  to  which  they 
originally  (and  essentially)  belong,  we  obtain  64,  12,  and  16  for 
scirrhous,  colloid,  and  medullary  respectively — ^numbers  which,  when 
compared  with  the  proportionate  share  of  these  varieties  (130,  17,  and 
32t)  in  gastric  cancer  generally,  afford  no  contrast  deserving  notice. 
The  slight  excess  of  colloid  (12  instead  of  8i)  is  quite  explicable  by 
the  small  numbers  conceraed,  and  the  vague  use^  often  made  of  this 
term.  From  obvious  reasons,  the  tumour  produced  by  scirrhus  gene- 
rally appears  at  a  comparatively  late  period  in  the  history  of  the 
malady. 

The  situation  of  the  cancer  in  the  stomach  seems  to  exercise  tho 
influence  we  might  expect  on  the  appearance  of  a  tumour.  Whether 
we  calculate  this  influence  directly  (by  comparing  the  cases  of  its 
presence  and  absence)  or  indirectly  (by  comparing  the  former  only 
with  the  general  frequency  of  the  symptom  as  deduced  above),  we 
obtain  results  which  may  be  briefly  summed  up  as  follows.  The  pre- 
sence of  a  tumour  is  favoured  by  the  disease  being  situated  in  the 
middle  of  the  stomach  in  its  greater  curvature,  in  the  whole  organ,  and 
ill  the  pylorus,  its  average  frequency  (assumed,  for  instance,  to  be  100) 
being  increased  to  300,  220,  160,  120,  for  these  four  situations  respec- 
tively. On  the  other  hand,  it  is  opposed  by  the  cancer  being  situated 
at  the  lesser  curvature,  the  cai*dia,§  and  the  posterior  surface,  the  same 
average  being  respectively  diminished  to  95,  44,  and  something  con- 
siderably less  than  25.  These  facts  are  obviously  explained  by  the 
relative  proximity  of  the  corresponding  parts  of  the  stomach  to  the 
yielding  anterior  wall  of  the  belly,  by  contact  with  which  alone  any 
ordinary  cancerous  tumour  of  the  organ  is  likely  to  be  detected. 

The  situation  of  the  tumour  in  the  belly  is  variable  to  a  degree 
which  is  but  partially  explained  by  any  merely  anatomical  conside- 
rationa  As  might  be  expected,  it  is  almost  limited  to  the  epigastric, 
umbilical,  and  hypochondriac  regions;  where  it  forms  a  projection 
of  variable  size,  shape,  and  smoothness,  ranging  from  a  large,  hard, 
irregular,  nodulated  ma&s,  forming  a  projection  which  it  ia  impossible 

•  Op.  eit.  p.  21C.  t  Op.  cit.  p.  231.  t  Op.  cit.  p.  236 

I  We  may  distin^ith  the  effect  of  these  sitnatloiu  by  allodlng  to  tbe  circumstances 
Itarouxh  which  they  oppose  the  appearance  of  a  tumour  at  inchiding  at  least  three  elc« 
nient« — (a)  remotencM  fh>ro  the  surface,  as  in  aU  these  sites :  (6)  influence  on  perforation, 
snd  incidental  deatfi,  as  in  the  posterior  (compare  No.  xxxviii.  p.  316)  one ;  (c)  speciflo 
tendency  to  grow  in  another  direction,  as  in  the  cardiac  cancer,  wtiJoh  generally  shoots  up 
the  oesophagus. 
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to  overlook,  to  a  small,  deep»  okirfiir,  and  resistmg  aabgtanoe,  aodi  aa  is 
often  exoeedisgly  difbralt  to  lecognise.  Tomoors  of  tlie  great  car- 
-vatttie  are  apt  to  project  near  the  umbilicus;  caucer  of  the  whola 
stomftch  projects  chiefly  into  the^  epigaBtrium,  the  upper  part  of  ttiuch 
region  (from  equally  obvious  reasons)  generally  shows  tiie  swelling  of  a 
cancer  situated  in  the  lesser  curvature;  But  the  variableneas  ia  the 
Situation  g£  the  tumour  is  best  seen  in  the  pylorie  cues^  whick  form 
so  large  a  majority  of  the  wholeu  In  most  of  these,  the  swelling  ooeo- 
pies  Uie  nei^bourhood  of  the  median  line.  Where  it  tra&agresses 
this  rule,  it  seLaets  the  right  hypochondzinm  more  frequently  than  the 
left, — a  preference  which  is  rafEoxible  not  only  to  the  normal  situation 
of  the  pylorus,  but  also  to  the  frequency  of  adhesion  between  the  dis- 
eased segnoent  of  the  stomach  and  the  eont^uous  liver.  The  voticsl 
level  of  these  pylorie  tumours  appears  to  be  afiscted  fay  the  sex  of  the 
patient  in  an  unexpected  (though  by  no  means  inexplicable)  d^pree^ 
The  horicontal  line  which  separates  the  epigastric  from  the  ""n^Mliiml 
regions  divides  the  locality  usually  occupied  by  such  swellingB  into  two 
pietty  equal  portions.  Of  these  the  upper  (including  the  epigastric 
and  hypochondriac  regions)  is,  in  the  male^  the  seat  of  two-thirds  of  these 
tumours;  the  lower  of  one-third.  The  female  subject  of  r*^nffBTm» 
pylorus  exactly  reverses  these  proportions,  two  out  ai  every  three 
tumours  occupying  the  umbilical  regions.  This  curious  contrast  maj 
be  ascribed,  partly  to  the  naturally  narrower  limits  of  the  fisnuJe 
epigastrium,  partly  (and  much  more)  to  the  constriction  exercised  by- 
stays,  two  circumstances  which  concur  to  force  the  liver  and  stomach, 
together  with  any  tumours  which  may  be  attached  to  them,  to  a  lower 
level  in  the  belly  than  they  would  otherwise  occupy.  The  same  cef- 
cumstances  appear  to  be  traceable  in  the  &et,  that  mobilifpfr  of  the 
tumour  is  much  more  frequent  in  the  female---at  least,  mobility  in* 
such  a  degree  as  can  allow  the  tumour  to  vary  the  r^on  it 
occupies. 

The  detection  of  a  tumour  is  sometimes  opposed  by  great  <^Scultiea. 
The  resistance  offered  by  the  supposed  mass  now  and  then  leaves  us 
in  doubt,  merging  (as  it  does  by  various  gradations)  into  a  slight 
fulness  to  palpation,  or  dulness  to  percussion.  Again,  the  tumour  ia 
often  ill  absolute  contact  with  the  liver,  and  hence,  if  of  moderate 
dimensions,  may  be  so  completely  covered  by  this  organ  as  to  have  its 
physical  signs  fused  into  those  of  the  lobe  of  liver  by  which  it  is 
overlapped.  Nay,  more,  a  large  proportion  of  these  tumours  adhere 
to  the  liver ;  while  a  still  larger  proportion*  are  associated  with  a 
secondary  cancerous  deposit  in  the  hepatic  substance,  such  as  often 
defies  the  greatest  skill  to  distinguish  from  the  swelling  produced  by 
the  gastric  cancer  apposed  to  it.  The  adhesion  and  inflammation 
around  an  ordinary  gastric  ulcer  can  also  give  rise  to  a  perceptible 
tumour,  such  as  it  is  sometimes  impossible  to  avoid  suspecting  as 
cancerous.  Further,  the  tumour  produced  by  a  gastric  cancer  may  be 
temporarily  hidden  by  ascites,  as  well  as  by  changes  in  the  size  and 
situation  of  the  neighbouring  intestines.  And  lastly,  just  as  the 
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QKQcerous  depoflit  ia  often  too  scanty,  and  its  sitnation  too  deep,  to 
permit  the  appearance  of  this  symptom  at  all,  so  the  tumonr  produced 
by  a  cancerous  stomach  can*  sometimes  be  closely  imitated  by  cancer 
of  the  neighbouring  mesentery  or  intestine.  The  gastric  distension 
brought  about  by  stenosis  and  dilatation  behind  it  can,  however, 
almost  always  be  distinguished  from  a  cancerous  tumour.  Even 
when  (as  is  not  uncommon)  the  two  states  are  combined,  the  presence 
aoid  degree  of  dilatation  may  be  decided  by  a  physical  examination; 
the  results  of  which,  again,  can  be  checked  or  venfied  by  the  characters 
of  the  vomiting  present  in  such  cases. 

The  above  variations  are  well  illustrated  by  the  fluctuations  in  dis- 
tinctness which  such  tumours  sometimes  exhibit  in  the  course  of  a* 
single  case.  The  swelling  distinguishable  one  day  has  disappeared  on 
the  next,  and  re-appears,  it  may  be,  a  few  days  later.  Occasionally, 
its  subsidence  is  permanent:  a  hct  which,  if  unexplained  by  any  of  the 
circumstances  above  mentioned,  points  to  a  loss  of  snbstanoe  in  the 
diseased  mass,  by  sofWning,  ulceration,  or  sloughing. 

About  eight  per  cent,  of  these  tumours  are  pulsating — in  other 
words,  are  so  placed  as  to  receive  and  transmit  the  impulse  of  the 
aorta.  Of  eight  such  pulsating  tumours  collected  by  me^  all  were 
pyloric,  and  the  subjects  of  seven  were  of  the  male  sex.  Hence  it 
would  seem  that  in  rather  more  than  one  out  of  every  eight  cases  in 
which  a  cancer  of  the  pylorus  is  betrayed  by  a  tumoitr,  that  tumour 
pulsates^  and  that  in  the  male  sex  this  proportion  is  increased  to  one 
in  six. 

Mobility  of  the  cancerous  tumour  seems  to  be  rare,  in  that  marked 
degree  which  permits  it  to  occupy  different  abdominal  regions.  The 
three  or  four  cases  I  have  collected  are  all  pyloric,  female,  %nd  (at  least 
originally)  scirrhous. 

Tenderness  of  the  tumour  is  generally  present  in  some  slight 
degree.  It  is  marked  in  about  half  the  cAses,  but  it  is  rarely  great, 
save  where  the  peritoneum  is  involved  by  the  original  or  secondary 
deposit. 

The  cackeclio  appearance  upon  which  so  much  stress  is  deservedly 
laid  in  the  diagnosis  of  cancer,  is  scarcely  a  single  symptom,  but 
rather  a  congeries  of  symptoms,  some  of  the  slighter  and  less  direct 
of  which  can  neither  be  satisfactorily  grouped  with  it,  nor  separated 
firom  it. 

In  respect  to  its  frequency,  a  collection  of  200  cases  shows  exactly 
150,  or  3  cases  in  4,  to  have  exhibited  it  in  so  marked  a  degree  as  to 
aib»ct  notice,  and  receive  a  due  record  in  the  history.  This  propor- 
tion is  exactly  alike  for  both  sexes.  An  absence  of  this  appearance  ia 
{^^ecifically  mentioned  in  d  of  the  above  200 :  4  males  and  1  female. 
Hence  it  is  present  in  from  75  to  97^  per  cent,  of  gastric  cancers, 
probably  in  not  less  than  90  per  cent. 

As  elements  of  such  a  cachectic  aspect,  we  may  fairly  enumerate,  not 
only  the  colour  of  the  skin  of  the  face  and  body,  but  its  loss  of  mois- 

•  A0  in  a  ca«e  of  the  anUior»,  broaght  before  the  Pathological  Sooietf .   Me<iioal  Ximef» 
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tureand  elasticity^  the  diminution  of  thosulMiitaneans^iiit^tiieA&bbiwtts 
(if  I  may  use  sueh  a  word)  of  the  areolwr  toBun^'  the  «^ttesii>ttid 
smalluess  of  the  muaclea.  The  latter  aymptoma  mm  doaeiur  conntctcd 
-with  exxiaciation  and  debilitj,  and  often  with  phTsical  signa  sniih  As 
evincek  kindred  charactera  of  the  pnlse  and  heart 

Of  all  these,  however,  the  altwed  fiunal  colour  is  tke  most  6b«i««8 
and  important,  as  well  as  the  most  constant  The  moce  dunotetietie 
variety  of  this  chai^  is  describable  as  imparting  to  the  iaee  a  land  «f 
muddy  greenish  pallor,  or  pale  earthy  hue,  such  aa  can  acaroely  be 
mistaken  for  any  other  colour.  The  chief  extremes  {if  wa  nay  40 
tei*m  them)  of  this  symptomatic  colour  are  jaundice  on  the  oott  iiaiid, 
and  an  antemic  whiteness  on  the  other. 

Jaundice  appears  to  have  occurred  in  about  14  of  260  casea,  a  prCK 
portion  rather  less  than  5|  per  cent.  It  may  be  oonjectuml'  that  h. 
about  one  half  of  these  cases  the  jaundice  was  sknply  due  *to  "tite 
h^tic  disorganization  produced  by  consecutive  cancer  «f  the  liver. 

The  remainder  were  probably  quite  independent  of  any  diaeaar  Df 
this  organ.  The  coloration  of  such  jaundice  appears  to  merge,  bgr 
numerous  gradations  in  different  cases,  into  the  ordinary  hue  of  the 
cancerous  cachexia.  And  (if  we  exoept  those  rare  cases  in  which  ks 
symptoms  and  the  date  of  its  appearance  refer  it  to  a  cause  cmalogous 
to  that  of  the  jaundice  which  sometimes  comes  on  in  the  later  stages 
of  fatal  cardiac  disease)  it  is  difficult  to  avoid  reganding  it  as 
little  more  than  a  variety  of  this  cachexia.  Such  a  view  is  Bs^iedaiiy 
confirmed  by  one  or  two  important  features  it  generally  offera.  The 
icteroid  stain  is  rarely  intense,  indeed  the  conjunctiva  is  ofteai  bot 
moderately  yellow.  The  stools,  again,  however  oieneive,  have  neither 
the  white  cqlour  nor  the  putrefying  odour  characteristic  of  true  jaun- 
dice. And  the  skin  and  urine  are  rarely  loaded  with  bile  in  anything 
like  the  usual  degree.* 

Pallor  of  skin  is  just  as  evidently  a  variety  of  the  above  colour  in 
some  cases,  a  complication  of  it  in  others.  In  other  words,  it  often 
seems  traceable  to  no  other  cause  than  the  cachexia  which  it  aneoa* 
panics j  oftener,  however,  is  due  to  some  of  those  incidents  of  the  malady 
which,  occurring  in  other  diseases,  would  bring  about  a  similar  result. 
Thus  heemorrhagej  suppuration,  frequent  vomiting,  scanty  ingestion  of 
food,  long  confinement,  and  a  host  of  circumstances  (among  wiiioh  avers- 
corded  such  rare  contingencies  as  concurrent  albuminuria)  may  aU 
complicate  and  increase  that  pallor  which  is  an  element  of  the  pecu- 
liar facial  hue  characteristic  of  gastric  cancer. 

With  allusions  equally  hasty  and  imi)erfect,  we  muat  pass  by  the 
interesting  subject  of  inquiry  which  the  nature  of  this  eaciiexia  might 
afford  us.  Enough  to  say  that,  of  all  the  provisional  tbeoti^  whidi 
suggest  themselves,  that  which  regards  the  original  or  pathognoaoonic 
cachexia  as  the  result  of  the  humoral  disease  which  precedea  andbfings 


*  A  further  discussion  of  this  interesting  point  woold  lead  jm  top  tu  tmta 
subject.  It  taty  suliice  to  add,  that  withoat  wishing  to  deny  tlie  an^loigjr  of  ^his  QoJflca* 
«on  to  certain  fonni  of  Jaundice,  I  am  anxioiw  to  insist  on  its  eonnexiim  with  thfc  eaaccnNU 
cacliexia*  and  its  distinctness  from  the  conunoner  varlcUes  of  ictanis. 
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about  ih»  eanoeroQs  deposit,  is,  on  the  whole,  the  safest,  as  well  as  the 
most  uaefaL  Aecoiding  to  this  vague  theory,  there  is  a  cachexia 
which,  in  many  cases,  can  be  yerified  prior  to  any  of  those  local  changes 
that  afterwards  rudely  measure  and  express  it.  But  besides  this 
specific  cachexia  (the  nature  and  date  of  which  render  it  so  impor- 
tant for  pathoiogy  and  diagnosis),  there  are  a  variety  of  conditions 
which  cloady  resemble  it,  but  bear  to  the  total  malady  a  relation  of  coin- 
cidence rather  than  of  identity,  or  effect  rather  than  of  cause.  Often 
as  these  latter  complicate  and  obscure  the  trae  cancerous  cachexia, 
pathological  accuracy  requires  their  separation  in  the  history  of  the 
malady,  nay  more,  so  &r  as  practicable,  in  any  given  instance.  In- 
deed,  it  woold  be  difficult  to  find  a  better  illustration  of  the  practical 
value  of  Huch  accuracy  than  we  may  see  in  many  cases  of  this  malady. 
Contrary  to  what  has  been  generally  stated  by  authors,  the  cachectic 
aspect  witnessed  in  gastric  cancer  is  often  imitated  by  mere  ulcer 
of  the  stomach,  sometimes  so  closely  as  really  to  defy  distinction. 
But  in  all  these  cases  the  resemblance,  however  close,  is  easily  ex- 
plained. The  circumstances  of  both  diseases  are  such  as  to  involve,  in 
a  large  proportion  of  the  more  fully  developed  cases,  a  certain  amount 
of  cachexisr-^the  joint  product  of  ulceration,  hsemorrhage,  vomiting, 
pain,  starvation.  While  in  other  instances  a  knowledge  of  this  fact 
renders  the  symptom  a  valuable  aid  to  diagnosia  Wherever  cachexia 
precedes  these  circumstances,  or  is  present  in  a  degree  utterly  dispro- 
portionate to  what  their  aggregate  influence  might  lead  us  to  expect, 
tiiere  it  acquires  the  rank  [pro  tanto)  of  a  leading  (and  almost  patho- 
gnomonic) qrmptom. 

F^nile  symptoms  seem  to  accompany  gastric  cancer  much  more  fre- 
quently than  is  generally  supposed.  But  I  am  not  in  a  position  to 
make  any  exact  statement  respecting  the  numerical  frequency  of 
their  presence.  As  a  wle,  these  symptoms  rarely  amount  to  definite 
hectic,  but  are  generally  limited  to  what  is  termed  irritative  or  symp- 
tomatic fever.  The  tongue,  often  covered  with  a  thickish  white  fur, 
which  is  especially  distinct  posteriorly,  gleams  through  this  covering, 
or  I4>pears  at  its  edge  of  a  deep  red  '*  raw"'  colour.  The  face  is  not 
unfrequently  marked  by  injected  red  patches  on  the  centre  of  each 
cheek,  contrasting  strongly  with  the  pallid  cachectic  hue  of  the  sur- 
counding  integuments.  The  urine  is  still  more  frequently  of  scanty 
amount  and  high  specific  gravity,  loaded  with  urea  and  urates.  The 
various  forms  of  uric  add  deposit  ai'e  also  anything  but  uncommon  ; 
indeed  it  is  perhaps  in  this  malady  that  we  may  find  the  best  illus- 
trations of  that  pecular  pink  variety  (or  rather  complication)  of  uric 
acid  deposit,  which  has  long  been  regarded  as  characteristic  of  consti- 
tutional malignant  disease. 

The  import  of  this  febrile  reaction  is  probably  very  different  in 
different  cases.  Ulceration,  inflammation,  peritonitis,  suggest  them- 
selves as  explanations,  at  least  as  frequently  as  the  primary  malady, 
or  even  the  exhaustion  it  directly  or  indirectly  produces.  On  the 
whole,  however,  the  latter  state  seems  to  me  the  best  clue  to  the  na- 
tm^e  of  these  symptoms  in  the  majority  of  cases  in  which  they  aro 
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present.  EspeciaQy  is  tliis  explanation  applicable  where  none  of  the 
above  local  complications  appear  to  be  prominent.  In  such  instancce 
the  febrile  reaction  often  seems  strictly  analogous  to  the  feveridi  condi- 
tion producible  by  starvation,  exposure,  or  over-exertion,  in  persons 
otherwise  healthy.  And  in  consonanee  with  this  view,  I  think  it 
will  generally  be  fbnnd  that  its  presence  is  a  rough  test  of  the  |MX)gi«8B 
of  the  malady — at  any  rate  of  its  effect  upon  the  constitution ;  a&d  is 
therefore  not  only  one  element  of  a  very  un&vourable  protons,  but  an 
indication  for  as  much  nourishment  and  support  aa  the  local  oircom* 
stances  of  the  malady  will  allow. 

The  BtoUe  of  the  botceh  in  gastric  canoer  is  another  point  <m  wfaidk  I 
have  no  exact  numerical  details  to  o£fer.  In  most  instanoes,  however, 
either  constipation  or  diarrhoea  is  specified  as  having  been  prsBenb 
during  a  oonuderable  period  of  the  malady.  And  ia  many  the  two 
states  alternate  with  each  other ;  constipation  in  the  earlier  months  of 
the  history  being  succeeded  by  diarrhoea  towards  the  last  few  weeks 
of  life. 

Centtipationy  the  more  firequent  of  the  two,  appeazB  to  be  doe  to 
the  circumstances  of  the  malady  rather  than  to  the  malady  itself,  and 
in  this  respect  is  comparable  with  the  ooastipation  which  so  fveqoeRtly 
accompanies  gastric  ulcer.  Obstmotion,  vomiting,  and  pain,  wkiok 
prevent  alike  the  distension  and  the  movements  of  the  intestinal  canal, 
concur  to  foim  a  ready  explanation  of  the  frequency  and  intensily  of 
this  symptom,  which  sometimes  persists  up  to  the  last  honr  of  life. 

DicurrJuBa  se^ns  mainly  attributable  to  the  direct  irritation  caused 
by  the  cancerous,  purulent,  or  hsemorrhagic  efiiision  whi<^  the  gastrin 
lonon  introduces  into  the  intestines.  The  noxious  inAoenoss  of  tibeso 
flnids  aie  often  aided  by  their  decompositbn'  or  incipient  putre&ctioik 
in  their  passage  through  the  bowels.  XJlcevation  of  the  ciecum,  and  ni 
the  neighbouring  ileum  and  colon,  is  comparatively  so  rare,  as  to  afibrdT 
l>ut  a  very  exceptional  explanation.  The  date  ^  the  oceurrenoe  of 
diarrhoea  is  genexally  consonant  with  the  above  view  of  its  prodae- 
tion  ;  it  is  subsequent  to  ulceration,  in  other  words,  is  oompanitiv«ly 
late  in  the  history  of  the  malady.  It  th«s  coineideB  m^  a  period 
at  which  the  patient's  strength  is  generally  so  fur  cxhMwted  tm 
to  be  very  susceptible  of  any  fiurtiher  depvessing  inflnenee.  Memo^ 
it  often  indicates  imminent  danger,  and  is  not  unteqtasntly  the  p«»d* 
mate  cause  of  death. 

The  symptoms  which  more  specifically  betn^  the  approaoh  of  death,, 
ofier  litUe  that  is  peculiar  to  this,  disease.  Anasarca  is  by  no  mean» 
nncommon,  and  is  usually  accompanied  by  ascites.  A  disfiroportionate 
effusion  into  the  belly  points  rather  to  some  local  cauae  of  the  drc^iey, 
such  as  pressure  of  the  cancerous  tumour  on  the  vena  porite,  and  is 
hence  leu  significant  for  prognosis.  Jaundice,  as  before  mentioned, 
appears  sometimes  to  be  a  proeutsor  of  death,  as  is  also  a  form  of  pul- 
monary effusion  which  I  believe  to  be  a  mere  passive  congestioiu 
Hiccough,  again,  is  usually  doe  to  local  oansesacting  on  tiie  diaphn^gra* 
The  nervous  phenomena  that  usher  in  the  dose  of  the  malady  ara 
delirium,  followed  by  ooma. 
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The  duration  of  the  aggregate  malady  formed  by  the  saccession  of 
all  these  symptoms  may  be  calcalated,  from  198  cases,  as  averaging 
about  12^  months.  This  average  seems  to  differ  little  in  the  two 
flexes.  Oat  of  142  cases,  107  male  and  35  female,  the  avcnige  in 
the  male  was  12^,  in  the  female  llf  months.  This  slight  ditfei^ence 
is  rendered  even  less  important  by  the  smaller  nambcr  of  females  re« 
ferred  to,  especially  in  conjunction  with  the  &ct,  that  the  deviations 
from  the  average  are  far  more  striking  and  less  trastworthy,  in  the 
case  of  the  longer  durations  than  of  the  shorter.  Indeed,  as  regards  the 
longest  or  most  chronic  instances,  it  is  curious  to  notioe  how  few  gra- 
dations exist  between  protraction  to  the  close  of  the  second  year,  and 
the  one  or  two  rare  examples  of  a  duration  of  six  or  seven  years* 
Hence  these  extremely  protracted  cases  are  not  improbably  examples 
of  dyspepsia  ending  in  cancer,  an  opinion  whieh  may  also  be  directly 
deduced  from  their  symptoms. 

FHictically,  then,  we  may  deduce  that  the  naximum  duration  of 
gastric  cancer  amounts  to  a  period  of  about  thirfy-six  mcmths  from  the 
fint  appearance  of  the  symptoms,  and  that  veiy  few  cases  survive  the 
twenty-fourth  month.  The  minimum  is  about  one  month.  As  might 
be  inferred  from  the  histological  details  before  aUuded  to,*  many  of 
the  most  protracted  cases  are  shown  by  necropsy  to  have  a  structure 
often  designated  '^  colloid'*  and  '' encephaloid,**  though  originally 
acirrhus.  The  converse  exception  is  much  rarer,  a  lai^  majority  of 
the  cancers  rapidly  fittal  really  belonging  to  these  two  intense  forms  of 
the  malady. 

But  in  noticing  these  facts,  we  must  be  careful  not  to  overrate  their 
signxficance.  The  commencement  of  the  qrmptoma  often  has  little 
oonneodon  with  the  oommenoem^it  of  the  disease.  Pathologically,  of 
course,  it  is  not  only  absolutely  impossible  to  fix  the  date  of  the  deposit 
in  any  given  instance,  but  probable  that  its  material  origin  may  be 
snowed  by  all  those  varieties  in  the  date  of  subsequent  growth 
vrliieh  we  can  verify  in  external  oanoers.  And  even  that  aggregate 
of  sjrmptoms  which,  for  diagnostic  purposes,  we  may  make  the  repre- 
aentative  of  the  disease,  must  often  give  a  very  distorted  view  of  the 
real  duralnon  of  the  case.  Slight  anorexia,  cachexia,  or  emaetation 
would  often  elude  the  notice  of  the  patient ;  or,  perhaps,  would  raxely 
{in  hospital  practice)  cause  him  to  seek  professional  advice,  sooh  as 
might  sometimes  detect  and  distinguish  the  latent  cause  of  these  earlier 
flymptoms.  Hence,  in  most  of  the  cases  on  which  the  above  asti« 
mate  is  founded,  the  symptoms  from  which  the  oommenoement  of  the 
malady  has  been  dated  are  those  of  active  gastric  disturbance  in  the 
shape  of  pain  and  vomiting. 

This  brings  us  to  a  point  on  which  I  am  anxious  to  be  explicit  in 
order  not  only  to  compensate  the  probable  bias  of  the  above  estinmte,  but 
also  to  explain  the  deceptive  resemblance  between  cancer  and  ulcer  of 
the  stomach — a  resemblance  which  it  is  often  of  vital  importance  for 
the  physician  to  unmask.  In  many  oases  of  gastric  cancer,  the 
symptoms  only  date  from  the  commencement  of  ulceration  in  the 
•  Briti»h  and  Foreign  Medico-CbiniTglcal  Kerlew,  No.  xxxtU.  p.  S2a. 
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cancerous  deposit : — from  a  time,  that  is,  when  the  incurable  and  ma- 
lignant disease  offers  a  close  analogy,  in  many  of  its  circumstances,  to 
the  curable  nicer ;  and  an  analogy  which  necessarily  brings  about  the 
closest  similarity  in  many  of  the  local  symptoms.  As  a  rule,  it  seems 
that,  whether  we  explain  their  access  as  due  to  this  caase,  or  view 
them  as  independent  of  it,  the  more  specific  and  frequent  varieties  d 
vomiting  and  pain,  as  well  as  the  occurrence  of  haBmorrhage,  begin  at  a 
period  about  midway  in  the  history  of  the  best  marked  cases.  Hence 
we  may  conjecture  (Ist)  that  the  cancerous  deposit  itself  generally 
precedes  the  symptoms  by  a  period  of  at  least  some  months ;  and  (2nd) 
that  the  above  estimate  of  the  total  duration  of  the  symptoms  will 
probably  receive  some  extension  from  future  clinical  researches. 

It  may  be  interesting  to  combine  the  estimates  we  have  come  to 
respecting  the  firequency  of  the  above  symptoms  aeparatdy,  in 
order  to  determine  their  bearing  on  the  diagnosis  of  the  maladty,  or 
on  the  probabilities  of  any  given  case.  Of  the  two  estimates  we  have 
generally  adduced  for  each  symptom,  we  had  better  keep  to  the  laigerj 
both  as  a  more  direct  and  positive  one,  and  as  seeming  to  balanee 
most  exactly  the  two  kinds  of  error — excess  and  deficiency — to  wbsdi 
all  such  calculations  are  liable  :-^ 


Anorexia.  Tomitliig.     Pain. 

HiezDorrhage.    Tamoar. 

Cachexia. 

Present     91  ...  193  ...  189 

...        81      .*•      128 

.,.  3  times, 

In  .     .  115  ...  221  ...  205 

...     202     ...     159 

...  4  case& 

Applying  to  these  figures  the  8im2)ler  laws  of  probabilities,  brings  out 
the  following  statements. 

The  probabilities  or  **  odds**  are  eleven  to  two  again^  all  etx  aymp* 
toms  being  simultaneously  present  in  any  given  case.  In  other  wordifl^ 
one  or  other  of  the  six  is  absent  in  more  than  five  out  of  six  examples 
of  the  malady. 

Supposing  the  least  frequent — hsemorrhage-— to  be  absent,  the  ochb 
are  still  as  many  as  eight  to  five  against  the  concurrence  of  the  r^ 
maining  five. 

It  is  only  the  absence  of  a  second  symptom — for  example,  cadtexia 
— that  equalizes  the  chances,  so  as  to  render  exactly  even  the  probabi* 
lities  for  and  against  the  concurrence  of  the  remaining  font — ^paSn, 
vomiting,  anorexia,  and  tumour.  In  other  words,  the  simnltaQeoua 
presence  of  fbur  of  the  above  symptoms  is  about  the  average  AUiount 
of  evidence  hitherto  detected  in  cases  of  gastric  cancel^.  The  nnmerical 
frequency  of  anorexia  and  cachexia  (70  to  75)  is  so  neariy  alike,  that 
it  scarcely  matters  which  we  include  in  this  four ;  save  that,  on  the 
whole,  the  presence  or  absence  of  cachexia  is  less  mistakeable  than -that 
of  anorelia.  Hence  supposing,  in  any  given  instance,  we  find  |iain, 
vomiting,  tumour,  and  cachexia  are  all  present,  we  may  feel  that  the 
diaguosis,  even  if  uncertain,  is  as  little  so  as,  in  the  majority  of  tase^ 
it  is  likely  to  ba 

The  chances  of  concurrence  would  of  Cotn^se  Sucnsase  as  ther  ntimber 
of  symptoms  decreased.  Thus  ft  is  23  to  !  2  that  -pititi,  vbmieiti|L 
and  tumour  are  all  present  j  52|  to  12  that  pain  is  assodiO^'  wl£ 
vomiting. 


1B57.]  Briihok  <m  Corner  of  the  Stomadi.  497 

A  more  pnu>tical  Mnt  is  derived  from  an  inquiry  into  the  proba- 
bilities of  a  concurrent  failure  or  absence  of  symptoms.  Tbus  the 
odds  are  2  to  1  against  the  simultaneous  absence  of  hasmorrhage  and 
cachexia  ;  2^  to  1  against  the  &ilure  of  hflomorrhage  and  anorexia ; 
40  to  1  against  the  absence  of  tumour  and  vomiting;  60  to  1 
against  the  absence  of  vomiting  and  pain  ;  65  to  1  {^gainst  the  ab- 
sence of  tumour  and  pain ;  225  to  1  against  the  absence  of  the  more 
obvious  and  important  symptoms  of  pain,  vomiting,  hsemon'hage,  and 
tumour  j  and  lastly,  about  2560  to  1  against  the  absence  of  all  the 
six  symptoms  tabulated  above. 

In  alluding  to  such  calculations,  however,  we  must  remember  how 
large  a  variation  of  probabilities  would  often  be  brought  about  by  a 
alight  alteration  in  the  original  estimates.  Supposing,  for  example, 
that  we  adopted  the  lower  of  the  two  estimates  mentioned  for  most 
of  the  above  symptoms,  on  the  assumption  that  they  were  absent  in 
every  case  in  which  they  were  not  mentioned,  the  difference,  we  have 
seen,  woold  not  amount  to  much  for  each  symptom  separately.  But 
its  results  would  of  course  diverge  far  more  widely;  so  that,  for  ex- 
ample, the  odds  would  be  about  55  to  1  (instead  of  11  to  21)  against 
all  six  symptoms  concurring  in  any  single  case.  The  uncertainty 
which  attaches  to  all  calculations  founded  on  limited  numbers  of 
cases  may  seem  still  more  obvious.  But  in  even  as  few  as  200,  this 
element  of  contingent  error  becomes  comparatively  small.  Indeed  the 
actual  collation  of  these  200  cases  singularly  confirms  the  above  cal- 
culations. 

A  similar,  though  less  exact,  check  appears  to  be  afforded  by  observa- 
tion with  respect  to  the  general  results  of  the  preceding  inquiry — which 
suggests,  I  think,  rather  a  more  secure  diagnosis  than  many  excellent 
authorities  have  hitherto  thought  practicable  in  this  disease.  This 
suggestion  has  certainly  been  confirmed  by  my  own  observations.  In 
other  words,  I  have  rarely  been  unable  to  diagnose  a  cancer  of  the 
stomach,  and  have  generally  found  that  where  its  presence  seemed  long 
doubtful,  there  it  was,  in  reality,  absent. 

But  in  whatever  degree  the  j&cts  above  collected  may  aid  diagnosis, 
by  establishing  conclusions  such  as  no  scantier  series  of  observati^ons 
could  have  justified,  still  it  is  right  to  add,  that  grounds  for  a  definite 
opinion  in  any  single  case  will  sometimes  be  wanting.  As  already 
pointed  out,  in  the  phenomena  of  gastric  cancer,  time  is  everything. 
Hence  the  physician  who  examines  a  chronic  case,  or  (what  ib  prac- 
tically the  same  thing)  sees  the  malady  only  in  its  early  stage,  must 
often  remain  in  complete  uncertainty  respecting  its  nature,  until  the 
progress  of  the  disease,  increasing  (in  something  like  a  geometrical 
progression)  the  number  and  distinctness  of  its  symptoms,  enables  him 
to  come  to  a  decision.  Indeed,  it  is  hardly  too  much  to  say,  that  this 
peculiar  mode  of  accretion  of  the  symptoms  may  sometimes  form  a 
specific  aid  to  our  recognition  of  the  disease. 

My  limits  forbid  any  allusion  to  the  diagnosis  of  the  various  com- 
plications of  gastric  cancer.  As  pathological  incidents  or  events  of 
the  malady,  they  have  already  been  mentioned  elsewhere.     Their 
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wjmjptoma  tan,  on  the  wiioie,  leas  distinct  than  those  of  tlie  ordinary 
diacMw  which  affect  the  orgaas  thej  respectiwety  occupjr*  Indeed,  the 
late  period  of  the  gMtnc  maladj  duEing  whidi  they  naoallj  occari 
briagi  them  into  a  coincidence  with  a  degree  of  prostration  such  at 
obecuMB  theee  sfatptomi^  alike  in  respect  to  their  own  prominence^ 
and  to  their  veacticm  on  the  organiem  generally. 
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Hemarss* 

The  present  Beport  is  drawn  up  in  exactly  the  same  manner  with 
regard  to  the  classification  and  nomenolatarc  of  diseases,  as  that  of  last 
year.  At  present  I  have  not  seen  my  vay  clear  to  suggest  any  marked 
alterations^  although,  douhtless,  room  exists  for  improvement. 
Amongst  the  divisions  in  which  some  modifications  are  desirable,  may 
be  maitioned  16,  eaehcBnUa,  a  vague  term,  to  which  considerable  ob- 
jections have  been  raised,  but  which  has  been  found  useful  for  including 
eaaea  which  otherwise  could  only  come  under  the  last  heading  of 
^anomalous ;"  and  Section  36,  in  which  a  complete  and  more  scientific 
arrangement  of  kidney  diseases  is  sadly  wanted.  It  would  be  no  smaU 
gain  if  means  could  be  devised  whereby  this  Report  should  convey  a 
more  accurate  idea  of  the  mortality  caused  in  the  hospital  by  each 
individual  disease.  Hitherto  it  has  been  usual  for  a  fatal  complicated 
case  to  be  entered  tu  fatal  under  each  head ;  as,  for  example,  in  acute 
rheumatism  complicated  with  pericarditis,  should  death  result,  the  &tal 
termination  is  recorded  in  Division  4  and  26,  thus  manifestly  giving 
an  erroneous  idea  of  the  results  of  the  treatment  of  rheumatic  fever, 
which  in  itself  rarely,  if  ever,  kills  the  patient  The  only  mode,  as 
the  system  of  registration  now  stands,  is  to  indicate  in  the  remarks 
on  each  division  of  diseases  the  particular  cases  in  which  the  acci- 
dental complication  caused  death.  I  now  proceed  to  give  a  brief  sketch 
of  the  more  important  facts  observed  in  the  above  forty-three  divisions, 
taking  them  in  their  numerical  order. 

1.  Fevers, — Amongst  the  fatal  complicated  cases  of  continued  fever, 
2  had  disease  of  the  brain.  In  1  of  these  the  brain  substance  was 
studded  with  small  absceesea— 

2  cases  were  complicated  with  pneumonia. 

1         „        „         „        y,        pleurisy  and  gangrene  of  the  lung. 

1         „         „         ,,        y,        haematnria  and  Bright's  disease. 

1  „        „        „        „        fistula  in  ano  and  acute  rheumatism. 

2  „         „         „         „         diarrhflsa. 

1         ,9        „        99        M        enormous  enlai*gement  of  the  spleen. 
1    -     „         „         „         „         delirium  tremens. 
1         „         „        „        „        miscarriage. 

In  18  fatal  cases,  extensive  ulceration  of  the  intestines  was  found  in 
9 ;  in  1  the  glands  were  greatly  enlarged ;  3  were  free  ftom  ulceration ; 
and  5  were  not  examined. 

In  the  39  complicated  cases  which  terminated  fkvourably,  the  com* 
plications  are  thus  distributed  : — 

patient  had  scarlatina  during  convalescence^ 
„  bronchitis. 

„  pneumonia* 

ff  rheumatism. 

„  ulcerated  throat  or  enlarged  tonsils. 

„  painter's  colic. 

„  facial  palsy. 

„  chorea* 
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1  patient  had  phthisis. 
5  „  some  cutaneous  disease, 

1  yy  peritonitis 

1  „  albumiiuuia. 

1  „  paiotitiB. 

1  „  inflamed  ingaitiftl  gknda. 

3  yy  diacrhoBa. 

1  „  annmia. 

1  9  laige  ■loBghiag  aoirea  aa  hack* 

2«  Eruptive  Fmftn. — Meaalca  oceoned  in  a  Gaa»of  erynpelaa  after 
admiaaion.  Another  case  was  complieated  with  hrendiiti^  said  aooAer 
with  f unotional  disturhasoe  of  the  brain. 

In  3  casee  of  scarlatina,  nkenUaon  of  the  thsoaitwaatha: 
oomplication. 

1  attack  euoeeeded  eoBtinaed  fever  (aee  Div;  1). 
1  was  followed  by  deaqnanatire  Aepkniis. 
1  was  ooBBplicated  with  acute  rheoiiMitiain* 
1  occwied  in  a  patient  who  waa  exoeaaryely  pnrhaiwfced  aflier 
ment. 

In  the  &ial  case  of  erystpeksy  hsoinoptyflifl  and  intestinal  hgrnoiilagB 
were  the  immediate  cause  of  death.    The  poat-moctem 
vealed  carrhoais  of  the  liver  and  an  enormooa  apiaen;. 
Six  other  caaea  of  eiyaipdaa  were  thus  oomplioated  : — 
1  witheewnuk 
1     „     anasarca. 
1     „    epiataxifl. 
1     ,,    herpes. 

1     „    rheumatism,  valvular  disease  of  the  hear^  wed 
1     „     measles  {vide  enipra^. 
3.  IniermiUmU  J<MMr#. — In.  1  ease  of  tertian  ague  the  spleen  was 
greatly  incieaaed  in  size.     In  a  patient  with  irregular  ague  who  died, 
no  examination  of  the  body  was  allowed. 

One  case  of  ague  was  accompanied  by  bronchitis,  and  1  by  jaundice. 
.4.  .fiAeMincMiniib'-— Under  aeute  rhenmatiam  4  deaths  are  n^bed.    In 
1  the  cause  of  the  £fttal  xeank  waa  ohacuie,  and  it  was  thought  to  be  a 
case  of  poisoning  by  oolchioam,  from  peculiar  idioeyncxafly. 

1  waa  oomplicated  with  gaUnitoiies. 

1  „  „  pncnaMMia 

.  In  12  caaea  eBdaearditis  waa  prooont.     In  13pencardytiawaaaeiag^ 
whilst  five  were  admitted  with  old  standing  raiifdax  lesioim 

Pleurisy,  pnewmoKiia»  or  brondiitia  oociaaed  in  7. 

In  a  case  of  subacute  rheumatism  the  aeute  fonn,  accampanied  by 
pericarditis^  occurred  soon  after  odmifiaion, 

Amongst  the  cases  of  chronio  iheooMtiam,  4  were  found  to  have 
disease  of  the  valvular  appaaatea  of  the  heart 

5.  Gout, — One  case  was  associated  with  Bright'a  diseaaa. 

6.  BheutnaUo  Gout. — ^Three  deatha  oocurred: 

1  was  a  case  of  jaundice  and  aeaal  dropsy. 


1857.]     Db.  Rooebs*  Medical  £q)ori  on  JSL  George's  Hospital.        £>03 

1  was  a  case  of  "  exfum^ionP  {no  autopsy  allowed). 
1  was  fatal  from  exteDsive  bea-sores. 
2  patients  liad  disease  of  the  heart ;  1  had  aathnuL 

7.  Poisoning, — One  case  of  poisoning  by  hydrocyanic  acid  ought  to 
come  under  a  aepazate  heading,  "  Sedatiire.*' 

Of  the  8  cases  of  narcotic  poisaning,  4  occurred  in  one  day.  One 
patient  attempted  self-destruction  by  taking  sulphate  of  copper. 

One  case  of  syphilitic  throat  was  aooompanied  by  laryngitis,  for 
which  tracheotomy  was  neoesaaiy.     The  patient  did  well. 

8.  Colica  PicUmvan, — Cases  of  lead  pi^  are  found  under  Div.  24, 
«  Paralysis." 

9.  ErUozoa. — 

5  of  these  were  cases  of  ta|)eworixL 
1  was  complicated  with  bronchitis. 
1        n        n        n        enlarged  liver. 
10*  Dropsy. — ^There  were  35  fiUial  oases  of  anasarca. 
12  had  disease  of  the  heart 
22  „  „  kidneys. 

19  „  „  lungs. 

6  „  „  liver. 

1  had  enoephaloid  disease  of  the  liver  and  spleen. 
1  had  dilatation  of  the  pulmonary  artery. 
In  6  cases  the  cause  of  the  dropsy  was  not  ascertained. 
The  complicated  cases  of  ascites  are  thus  distributed : 

5  had  enlargement  of  the  liver. 

6  „    cirrhosis  of  the  liver. 

1  „   jaundice. 

2  „    enoephaloid  disease  of  the  liver. 
1    „    epithelial  cancer  of  the  stomach. 

1  „    colloid  cancer  of  stomach,  intestines,  and  womb. 

2  „    duiease  of  the  heart  and  bronchitis. 
1    „    hnmatemesis. 

1    „    apoplexy. 

11.  Hcemarrhage^. — ^Epistazis  eecnmd  in  8  patioDta  with  BrighVs 
disease,  in  a  ease  of  erysipelas,  and  in  a  case  of  jaundice. 

Eight  eases  of  hsomoptysis  were  connected  with  phthisis,  and  of 
these  2  pcoved  fiitaL  The  other  death  from  hemoptysis  occurred  in 
a  patient  with  cirrhosis  of  the  liver  and  haemorrhage  from  the  bowels. 

Hiemaitemeais  was  an  acoompaniment  of  some  other  ^tisorder  in  6 

In  1  of  hysteria* 


99 


anomia. 
n       pwrpwra. 

„       uloevatiott  of  tiie  stooMieh. 
„       inal%;na&t  disease  ^  the  liver. 
y,       ascites  and  enlacgemant  of  the  liver. 
Three  cases  of  hsematuna  were  associated  with  dropsy,  and  ia  2  of 
these  Brighfis  disease  ezistod.     Two  otfaeni  wese  caaes  of  bionofaitb; 
Intestinal  haemorrhage  was    complicated    ia    1  lirtai  case  with 
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htamoptysiB  and  erysipelas,  in  another  with  exteosivQ  ulceration  of  the 
rectum. 

Two  deatlis  are  recorded  under  uterine  hseniorrhage :  1  from  acute 
peritonitis,  the  other  from  laiyngitis  and  Bright's  disease* 
12.  Purpura. — Five  cases  were  complicated  aa  under: 

1  with  dropsy  and  dilated  heart. 
y,      haematemesis. 
f,      rheumatism. 
„      obstruction  of  the  bowels. 
„     feven 

14.  Aruemi<$, — 

4  cases  associated  with  rheumatism. 
3        „        „        „       eome  kind  of  hfemorrhage* 
1         „         f,        jj       scrofula. 

1         ,^        „        ,1       exhaustion  alkr  confinement,  and  afia> 
wards  with  scarlatina,  (see  Dir.  2.  Eruptive  Pevaas.) 

15.  Chloro8i8. — Four  cases  were  complicated — 2  with  dyspqpaia,  1 
with  phthisis,  1  with  dropsy. 

16.  Caelicemia, — (See  i-emarks  at  the  head  of  this  Report)  Three 
cases  proved  fatal. 

1  was  a  case  of  plcuro-pneumonia  and  peritonitis. 
n  „  acute  rheumatism  and  gall-stones. 
„        J,  delirium  tremens  and  pysemia. 

17. — Tuhereular  Diaeases. — ^Eight  cases  of  phthisis  weire  compli- 
cated with  hiemoptysis,  17  with  some  other  disorder  of  the  req>iratoiy 
organs,  6  with  some  disease  of  the  heart,  1  with  tubercular  accretions 
in  the  peritoneum,  1  with  tubercles  in  the  brain,  6  with  BrighVs 
disease,  1  with  eiicephaloid  disease  of  the  kidneys  and  liver. 

18.  Morbid  Growths. — One  case  of  hydatids  in  the  liver  came  under 
notice. 

In  a  fatal  case  of  Bright's  disease^  epithelial  cancer  of  the  stomach 
was  discovered 

There  were  3  cases  of  encephaloid  disease  of  the  liver* 
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In  1  of  these,  cephalitis  occurred,  in  anoth^  emral  phlebitis;  the 
rest  of  the  oomplicaW  cases  weve  associated  with  drop^  or  phth^ 

Thirteen  cases  of  sdrrhus  were  Inaited  to  the  nterus  and  vagina; 
in  2  cases  the  stomach,  and  in  1  the  lives,  iw^re  the  seat  of  the 
disorder. 

CoUoid  cancer  oocnmed  in  a  patient  admitted  with  ascatesr 
.  '  19.  Ifyatcria* — One  psitient  died  phthisical* 
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20.  ChorecL — The  namber  of  cases  admitted  last  year  was  above  the 
average.     Continued  fever  attacked  1  patient. 

21,  Ddirium  Tremens, — Six  deaths  are  recorded: 

1  from  pyaemia. 
„      bronchitis. 
„      disease  of  the  heart. 
n      continued  fever. 

„      inflammation  of  the  brain  and  general  tuberctdosis. 
Whilst  1  was  an  uncomplicated  case. 

23.  Diseases  of  Brain  and  Cord. — ^Three  cases  of  cephalitis  were 
dependent  upon  tubercles  in  the  brain;  1  was  associated  with  de- 
lirium tremens;  1  with  encephaloid  disease;  1  with  apoplexy  and 
Bright*s  disease;  1  with  pneumonia;  I  with  fever.  In  2  the  brain 
was  filled  with  small  abscesses. 

Chixmic  disease  of  the  brain  was  associated  in  1  case  with  hemi- 
pl^gia,  in  another  with  epilepsy. 

Two  cases  were  fiital : 

1  from  peritonitis  and  ulceration  of  the  stomach. 
J,     continued  feven 

Epilepsy  was  £eital  in  2  cases : 
In  1  of  bronchitis. 

J,      pneumonia  and  desquamative  nephritis. 

Two  other  cases  of  epilepsy  occurred  in  phthisical  patients,  another 
case  was  that  of  disease  of  the  brain  just  alluded  tO;  and  a  fourth  was 
that  of  a  patient  admitted  for  some  local  paralysis.  Under  fhnctional 
disturbance  1  death  is  recorded.  The  patient  had  dropsy,  ulceration 
of  the  intestines,  and  cUrophy  of  the  liver.  Three  cases  of  coma  were 
associated  with  disease  of  the  kidney,  1  with  pleurisy,  and  1  with 
acute  riteumatism. 

Both  cases  of  inflammation  of  the  cord  were  accompanied  by  para-* 
plegia.     One  had  also  cystitis. 

24.  Paralysis, — Of  8  complicated  hemiplegic  cases,  4  had  disease  of 
the  kidney. 

Two  cases  of  paraplegia  were  accompanied  by  inflammation  of  the 
cord  (see  Div.  23.)  The  third  was  dependent  upon  caries  of  the 
spina 

A  patient  with  general  paralysis  had  also  bronchitis  and  pneumonia. 

25.  Hewralgia. — One  case  of  excruciating  pain  along  the  course  of 
the  ulnar  nerve  is  not  recorded  in  the  above  table. 

26.  Diseases  of  the  Heart. — The  connexion  of  heart  disease  with  the 
rheumatic  cases  has  been  noticed  in  Div.  4. 

In  all  the  fatal  cases  of  pericarditis,  pleurisy  was  also  found;  in  1 
an  enormous  miifis  of  encephaloid  matter  existed  in  the  chest. 
Out  of  9  &tal  oases  of  dilatation  of  the  hearty 

4  had  disease  of  the  lungs, 

5  „        „         „     kidneys, 

and  dropsy  co-efxisted  in  4. 
Valvular  disease  was  accompanied  by  dropsy  in  10  cases,  S  of 
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wldch  proved  fatal ;  by  disease  of  the  langs  in  8  cuneg,  4  of  wliicli 
proved  fatal ;  and  by  dL<3ea8e  of  the  kidney  in  4  cases,  of  which  3  died* 

27.  Disposes  of  Bloodvessds,  — Death  followed  the  rapture  kjI  «a 
aneurism  of  a  branch  of  the  superior  mesenteric  artery. 

In  a  fatal  case  of  drop^{y  and  pneumonia,  great  dilatation  of  the 
pulmonary  artery  was  found 

A  patient  who  died  of  Bright*s  disease  had  a  large  anearional  ponch 
in  the  wall  of  the  left  ventricle  of  the  heart. 
Phlebitis  was  fatal  in  5  cases : 

In  1  of  pneumonia. 
„      cancer  of  uterus. 
„      uterine  hemmrhage. 
„      leuoorrhooa. 
„      diarrhoea. 

28.  Diseases  <f  Respiredory  Organs* — ^In  4  cases  kryngitia  wms  an 
accompaniment  of  phthisis.  Three  of  the  &tal  cases  had  also  diseiaa 
of  the  kidney. 

A  child  five  years  old,  who  had  been  suffering  four  days  fiiom  croup^ 
died  soon  after  tracheotomy  was  performiod. 

A  child  eight  years  old,  who  had  been  three  days  ill,  was  opexsled 
upon  two  hours  after  admission,  and  recovered. 

Another  successful  case  of  tracheotomy  occurred  in  a  child  4^ 
years  of  age,  who  had  been  ill  two  days.  The  operation  was  performed 
nineteen  hours  after  admission. 

Dropsy  accompanied  30  cases  of  bronchitis : 

In  12  some  affection  of  the  heart  was  present. 
In  18        „         „         „        kidneys  was  present. 
Out  of  23  cases  of  emphysema,,  20  had  bronchitis. 
Asthma  was  associated 

in  1  case  with  diseased  heart  and  bronchitis, 
y,        ^  dropsy  and  albuminuria. 

„         ,y        rheumatic  gout. 
Pleurisy  and  pneumonia  oo-existed  in  6  cases. 
Eight  cases  of  pneumonia  occurred  in  patients  with  oontinned  fever. 
Hooping-cough,  with  bronchitis  and  pnemnoniay  was  fiital  to  a 
child  seven  years  of  age. 

The  fatal  case  of  pneumo-thorax  was  associated  with  pleurisy  and 
phthisis. 

29.  Diseases  o/MoiUh  and  Pharynx, — Glossitis  occurred  in  a  female 
suffering  from  lepra. 

Three  cases  of  ulcerated  throat  belong  to  scarlatina  (see  Div.  2). 

30.  Diseases  of  Stomach  and  (Esophagtts. — ^Three  cases  of  ulceration 
of  the  stomach  are  marked  as  doubtful 

A  patient  with  stricture  of  the  oesophagus  left  abruptly. 

31.  Diseases  of  the  Intestinal  Canal, — Obstruction  occurred  m  a 
man  admitted  with  purpura. 

A  patient  with  diarrhoea  died  of  pleurisy ;  the  2  other  &tal  cases 
of  diarrhoea  were  associated  with  fever. 

A  patient  with  dysentery  died  from  malignant  ovarijoi 
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The  cases  of  ulceration  of  the  intestine  in  fever  or  phthisis,  are  not 
recorded  in  this  Division.  In  the  4  fatal  cases,  the  rectum  alone  was 
ttloeiftted: — 

1  was  a  case  of  profuse  hsemori'hage. 

2  were  cases  of  acute  peritonitis. 

1  was  a  case  of  dropsy  and  atrophy  of  the  liver. 

32.  Peritonitis. — The  foUowing  are  the  8  complicated  fatal  cases  of 
aoote  peritonitis : — 

3  of  ulceration  of  stomach  or  intestines. 
1  „  ischuria  and  cancer  of  uterus. 
1  „  perforation  of  the  bowels. 
1  „  miscarriage. 

1  y,  ovarian  dropsy  (paracentesis). 
1  „  pleuro-pneumonia. 
Chronic  peritonitis,  in  a  fatal  case,  was  associated  with  pneumonia 
and  diabetes. 

33.  DiseaaeB  oflAver  emd  OaU-hladder. 

6  eaaes  of  cixrhosis  connected  with  ascites. 
2  „  „  „  general  dropsy. 

4  „  „  „  disease  of  the  lungs. 

2  „  „  „  disease  of  the  kidiieys. 

Great  enlargement  of  the  liver  occurred  in  a  case  of  jaundice,  which 
was  fatal ;  and  in  a  case  of  pleurisy  with  malignant  disease  of  the 
spleen,  also  fataL 

Jaundice  was  connected  with  gall-stones  in  3  cases.  The  other 
death  from  gall-stones  occurred  in  a  woman  admitted  for  acute  rheu- 
matism (see  Div.  4). 

A  patient  admitted  with  jaimdice  was  found  some  weeks  later  to 
have  diabetes  also. 

34.  Diseases  of  Spleen, — In  3  cases  which  proved  fatal  from  pleurisy, 
fever,  and  encephaloid  disease  respectively,  the  spleen  was  found  to  be 
more  than  double  its  natural  size. 

36.  Diseases  of  Urinary  Organs, — ^Nephritis  was  fatal — 
In  a  case  of  epilepsy  with  bronchitis  and  pneumonia. 

„  dropsy  and  &tty  heart. 

„  renal  calculus  and  acute  inflammation  of  knee-joint. 

Albuminuria  was  associated — 

In  13  cases  with  disease  of  the  heart. 
V  29  „  „  lungs. 

„     G  „       phthisis. 

„  62  „       dropsy. 

„     2  „       malignant  disease. 

„     1  „       diabetes. 

1  case  of  diuresis  was  complicated  with  anasarca,  another  with 
Brjght's  disease. 

Ischuria  was  fatal  in  a  case  of  peritonitis  (see  Div.  32). 

37.  Diabetes, — One  patient  died  from  pneumonia  and  peritonitis ; 
1  case  was  complicated  with  albuminuria,  another  with  jaundice. 

38.  Diseases  of  the  Ovaries, — A  patient  with  ovarian  dropsy,  had 
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also  cancer  of  the  Taglna.    One  died  of  periionitifl  after  tapping  liad 
been  performed  (see  Div.  32). 

In  the  obstetric  physician's  ward  there  were  6  cases  of  pelTio  in* 
mourS)  the  nature  of  which  could  not  be  clearly  ascertained. 

39.  Disecues  of  the  Uteru$. — ^In  a  case  of  non-malignant  tnmonr  of 
the  uterus,  death  occurred  at  a  later  period  from  enoephaloid  disease  of 
the  neighbouring  parts. 

One  case  of  amenorrhoea  was  fatal  from  pleuriay  and  diaeaae  of  the 
heart. 

40.  Diseaeea  of  Bona  and  JouUs. — The  following  cases  occorred  in 
the  medical  wards : — 

2  of  chronic  synovitis. 

1  of  acute  inflammation  and  suppuration  of  knee-jcnnt^ 

2  of  caries  of  the  spine. 

1  of  scrofulous  dis^ue  of  hip-joint. 

1  of  syphilitic  caries  of  the  fbontal  bone. 

41.  Diseaeea  of  Skin  and  Cellular  Tissue. — ^A  fatal  case  of  diffiise 
cellular  inflammation  was  complicated  with  dropsy  and  bronohiti& 

Another  patient  died  firom  sloughing  bed-sores. 
43.  Anomalous  and  Accidental  Cases, 
I  of  spasm  of  glottis. 

1  doubtful  tumour  in  left  hypochondrium« 
1  case  of  otoiTho^. 
And  three  or  four  cases  of  admission  without  necessity. 
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HALP-YEABLY   KEPORT  ON   MICROLOGY. 
By  John  W.  Ogle,  M.D.,  F.R.C.P. 

Awiftaat  Fbjridaii  to  St,  Oeoige'i  Hotpltal,  and  Hooorafj  SooretaiT  to  the  Pfttbo]o|ical  Society. 

PaBT    L — PhTSIOLOQICAL    MiGBOLOaT. 
ITEBVOUS  STSTEH  AKD  0B6ANS  OP  SEBSE. 

MiuuU  Anatomy  of  the  Cerebellum  and  Spinal  Cord,  By  Bergmann  of 
Bostock.— ^The  author*  agrees  with  Bidder  and  Hanover  as  u)  the  fact  of  the 
conical  cells  forming  the  oorering  of  the  spinal  cord,  passing  at  their  smaller 
extremities  into  fibres  which  enter  the  grey  substance,  and  there  partly  uniting 
themselves  with  other  fibres,  and  partly  passing  into  areolar  tissue-ceUs.  He 
addnces  microscopioal  preparations  whien  he  has  made^  showing  the  passage  of 
verr  fine  fibres  from  the  epithelium-like  lining  of  the  fourth  ventncle  of  the 
toad,  into  the  medulla.^  On  tranverse  section  of  this  ventricle,  they  are  seen 
to  form  arches  convex  in  an  outward  direction ;  but  the  author  has  not  noticed 
«ny  union  with  areolar  tissue  in  their  case.  Bidder,  however,  thought  that  these 
fibres  could  not  form  a  portion  of  any  system  of  nerve-fibres.  Bergmann 
says,  that  in  one  point  he  was  at  issue  with  Bidder.  Although,  he  observes, 
the  layer  out  of  wnich  the  fibres  proceed  appears  to  be  epithelial,  traces  even 
of  the  cilia  not  fjEuling,  yet  isolated  fibres  existed  not  having  the  character  of 
epithelial  (flinders,  out  of  spindle  cells,  which  project  from  their  nucleus- 
holding  bo^  a  short  process  towards  the  ventricle,  and  a  long  one  into  the 
medulla.  On  looking  carefully  at  these  fibres  as  they  lie  near  each  other,  they 
might  be  considered  as  limits  of  cells,  and  the  nuclei  as  nuclei  of  these  cells. 
These  apparent  ceUs  are  supported  towards  the  medulla  bv  a  limitation,  tlie 
fibres  bemg  united  to  each  otner  by  means  of  a  delioste  memorane,  from  which 
pass  the  tender  proiections.  Possibly  there  may  be  between  these  fibres,  cells, 
to  which  dlia  oelong.  Bergmann  proceeds  to  mention  some  appearances 
observed  hj  him  in  the  oerebeDum  of  the  newly-born  cat  when  hardened  by 
ehromic  acid.  At  the  borders  of  verv  fine  sections  made  perpendicular  to  the 
•uHace,  a  bright  layer  was  olwcrved  between  the  grey  suostance  and  the  pia 
Biater,  at  one  time  more,  at  another  less  broad.  This  did  not  exist  in  all 
parts  of  the  same  thickness,  but  varied  up  to  0*007  and  0*008  Paris  lines  in 
thickness.  This  layer  showed  very  fine  lines  drawn  perpendicularly  in  such  a 
way  that  in  many  plaoes  one  might  have  thouj^ht  it  a  non-nucleated  cellular 
layer.  It  is  in  reality,  however,  only  a  delicate  dear  mass,  penetrated  by 
innumerable  threads  of  great  tenuity.  These  threads  are  the  extreme  branches 
of  other  and  thinner  ones  which  may  be  traced  in  the  innermost  layer  of  the 
grey  substance.  Here  and  there  a  nucleus  was  seen  adherent,  but  it  could 
not  be  made  out  whether  or  not  it  was  intimately  united  to  the  fibre.  Amidst 
isolated  fibres  were  seen  short  branches  at  short  angles,  broken  off.  These  had 
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partly  a  direction  towards  the  periphery,  and  partly  also  into  the  interior 
of  the  organ :  a  fact  adverse  to  the  idea  that  the  fibres  pertain  to  the  rami- 
fications of  the  ganglion  corpuscles.  The  fibres  in  Question  probably  form  a 
network  in  the  grey  substance :  the  end  of  one  oi  them  isolated  conld  in 
places  be  seen  traced  into  the  clear  substance,  and  separating  into  finer  fibrils, 
the  structure  calling  to  mind  the  relation  of  the  radial  fibres  of  the  network 
where  they  are  in  contact  with  the  limitary  membrane;  the  similarity  is 
greater  from  the  fact  that  a  tcit  fine  structureless  lamella,  differing  from  the 

5ia  mater,  lies  on  the  surface  of  the  cerebrum,  renresenting,  as  it  were,  the 
mitary  membrane.  How  far  the  above-named  nbres  en&r — ^for  instanee, 
between  the  g^anglion  corpuscles — is  not  known.  The  author  also  pos- 
sesses preparations  from  other  adult  animals  and  man.  In  the  case  of  the 
dog,  similar  fibres  are  seen  projecting  out  of  the  srey  substance ;  the  trans- 

Sarent  layer  is  entireljr  wanting,   and  possibly  only  belongs  to  hi&tological 
evelopment.    The  limitary  meoiDrane  may  become  increased  in  thic^ess,  and 
connected  with  the  pia  mater. 

Oh  the  Nerves  of  the  Inteiiinal  Walli. — 6.  Meissner*  looks  upon  the  areolar 
.tissue  between  the  muscular  and  the  mucous  coats  of  the  intestines  as  one  of 
the  parts  most  richly  supplied  by  nerves  in  the  entire  body.  These  nerves,  by 
numerous  anastomoses,  form  a  network,  the  finest  twigs  of  which  appear  to 
penetrate  the  muscle.  The  primitive  fibres  for  the  most  part,  and  perhms 
entirely,  belong  to  the  kind  without  any  double  contour,  and  are  beset  by 
numerous  nuclei.  They  form  the  finer  and  thicker  branchlets,  and  are  com- 
prised in  nucleus-holdinff  sheaths,  in  numbers  yarying  from  five  to  twenty ; 
whilst  the  finest  branchlets  only  contain  from  two  to  three  primitive  fibres. 
The  small  intestines  appear  to  be  the  most  rich  in  nerves,  but  m  the  walls  of 
the  stomach  the  nerves  are  yery  sparing.  In  the  walls  of  the  intestine  the 
number  of  ganglia  in  the  nervous  plexuses  is  immense,  corresponding  for  the 
most  part  with  the  thickness  of  the  nerve-branches  in  which  they  are  found ; 
and  in  the  small  intestines  almost  every  nerve-branch  leads  to  a  ganglion.  The 
largest  observed  by  the  author  consisted  of  from  thirty  to  fifty  celn ;  but  they 
oraiuarily  contained  from  five  to  ten,  having  the  ordinary  appearance  of  ganglion 
cells.  In  man,  pigment  granules  were  often  to  be  seen  as  contents  of  ue  cells, 
but  in  the  calf  they  were  found  to  be  quite  clear  and  colourless.  Many  of  the 
cells  were  bi-polar,  and  this  was  eyident  whenever  a  single  cell  was  seen  in- 
serted in  the  course  of  a  primitive  fibre  vrithout  a  ganglion  oeing  formed.  Such 
cells  were  generally  spinale-shaped,  and  projectea  themselves  at  opposite  poles 
into  a  fibre.  Besides  bi-polar  cells,  some  were  seen  from  which,  either  at  one 
side  or  both  poles,  two  fibres  passed  close  to  each  other.  The  ganglia  in  the 
sf  omach  are  not  relatively  less  than  in  the  intestine.  The  eangliou  cells  in 
the  stomach  are  larger  than  those  of  the  intestinal  wsSb.  The  author 
describes  the  best  method  of  examining  the  nerves  and  ganglia  of  those 
parts,  and  speaks  of  the  fresh  intestine  being  sufficient,  by  &e  aid  of  acetic 
acid,  for  the  examination;  but  inasmuch  as  this  method  is  tedious,  mode- 
rately concentrated  pyroligneous  acid  affords  the  greatest  hdp,  which  after 
iBome  time  makes  the  areolar  tissue  very  transparent,  leaving  tne  nerves  and 
ganglia  unaltered.  After  dilute  pyroligneous  acid  has  actcSl  for  some  days» 
acetic  acid  proves  very  serviceable. 

Oh  the  Olfactory  Mueoua  Membrane  of  Man, — ^By  Professor  Ecker.f — ^Thc 
author,  speaking  of  the  septum  of  the  nostrils,  says  that  the  yery  yascular 
succulent  Schneiderian  membrane  is  obscurely  separated  from  the  other  part 
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of  the  mucous  membrane,  poor  in  vessels,  and  of  a  reddish  yellow  colour,  on 
which,  at  the  upper  part  of  the  septum  the  olfactorj  nerve  extends  itself. 
This  olfactory  region  stretches  downwards  about  9'"  in  width  from  the  front 
backwards,  and  about  1^'"  in  a  horizontal  direction.  This  spot  is  distinguished 
from  neighbouring  parts  by  bein^  of  a  yellowish  colour,  less  transparent,  and 
somewhat  thickenea.  Ecker  considers  this  to  deserve  exclusively  the  designation 
of  olfactory  region,  and  calls  it  the  "  locus  iuteus."  The  undermost  and  most 
anterior  part  of  the  septal  mucous  membrane  is  covered  by  permanent  epi- 
thelium, whilst  from  the  line  which  unites  the  anterior  free  edge  of  the  nasal 
bone  with  the  anterior  nasal  part  of  the  upper  jaw,  the  ciliated  form  of  epi- 
thelium extends  upon  the  entire  mucous  membrane  of  the  septum,  with  ex- 
ception of  the  locus  luteus.  A  definite  direction  of  the  ciliary  movement 
could  not  be  ascertained.  Between  the  ciliary  epithelium,  measurinj?  0  090 
millimetre  in  length,  with  clear  long  cilia  or  long  peduncles,  other  ceus  were 
seen,  whose  relation  to  them  could  not  be  defined.  Thev  were  of  about  the 
same  length,  but  for  the  most  part  broader,  often  swelled  out,  and  possessing 
very  fine  cilia.  They  varied  at  their  extremities,  being  in  some  places  dimi- 
nished in  size,  and  obviously  closed ;  at  other  times  open  at  their  ends,  cuplike. 
But  seldom  was  any  nucleus  visible  within.  The  cells  of  the  locus  luteus 
consist  of  both  these  kinds.  They  are  donated,  and  below  pass  into  a  long 
threadlike  body,  which  for  the  most  part  is  swollen  out,  and  often  forms 
bulgings  out,  in  which  the  so-called  compensation  cells  {Ersatz-cellen)  exist. 
Thev  are  very  delicate  and  perishable.  This  free  end  is  not  beset  by  ciliated 
epitnelium,  as  the  author  seems  formerly  to  have  thought,  but  their  free  end 
contams  numberless  yellow  pigment  granules,  and  it  is  to  this  colouring 
matter  that  the  yellow  appearance  of  this  locus  luteus  is  owing.  The  extre- 
mity of  the  thread-like  projection  bifurcates,  and  at  the  point  of  division  often- 
times a  finely  granular  swelling  exists.  Between  these  olfactory  cells  lie  em- 
bedded the  compensation  cells.  Immediately  upon  the  surface  of  the  mucous 
membrane,  one  comes  .to  a  layer  of  cells  partly  round,  partly  more  irre- 
gnilar,  and  in  places  beset  with  projections,  between  which  tiie  root-threads  of 
the  olfactory  cells  sink.  As  regards  the  parietes  of  the  nose,  in  the  lowest  and 
most  anterior  parts  pavement  epithelium  is  found,  but  its  limits  do  not  run 
parallel  with  tnat  in  the  septum,  for,  proceeding  from  the  anterior  free  margin 
of  the  nasal  bone,  it  descends  some  lines  behind  the  nasal  part  of  the  upper 
jaw,  so  that  the  anterior  extremity  of  the  lower  turbinated  bone,  as  well  as 
the  anterior  part  of  the  lower  nasal  cavity,  are  covered  by  this  epithelium. 
The  mucous  membrane  of  the  superior  turbinated  bone  only  in  part  is 
possessed  of  cilia;  the  spot  which  has  none  extends  backwards  from  the 
covering  of  the  nasal  cavity  about  4'"  wide,  and,  like  the  locus  luteus,  is 
coloured  yellow,  and  contains  the  above-described  olfactory  cells ;  consequently 
it  should  also  be  considered  as  part  of  the  olfactory  region,  which  in  the 
mammalia  is  much  more  extended,  so  much  so,  indeed,  that  the  olfactory  cells 
cover  the  entire  non-ciliated  olfactory  region. 


OSSEOUS  Ain>   CABTUAGINOUS  STSTEK. 


Upon  the  OtsifUation  of  Primordial  Cartilage.  By  A.  Bauer.*— -The  author 
pursues  two  oojeots  for  investigation  —  1.  The  method  of  origin  of  the 
peculiar  stmcture  of  bone-substance  out  of  a  structure  so  different  as  car- 
tilage ;  and  2.  The  relation  between  the  elements  of  cartilage  and  those  of 
bone.  He  speaks  of  the  origin  of  all  bone  not  antecedentlv  cartilaginous  as 
referrible  to  the  ossification  of  a  blastema,  which  is  generally  looked  upon  as 
one  of  connective  tissue,  consisting  of  an  indistinctly  nbrillated  basis,  contain- 
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tng  simple  round  cells,  corresponding  to  the  prinwiy  (bmratiTe  cells  of  areolar 
tissue,  the  Mure  areolar  tissue -corpuscles.  Most  probably,  he  continues,  the 
ossification  proceeds  by  the  gradual  formation  of  calcareous  salts  without  any 
distinct  limitation  in  tne  inter-cellular  structure,  the  cells  dereloping  into  den- 
tate bone-corpuscles.  The  intenrention  of  cartilage  is  not  met  witn,  nor  anT 
pre-existing  cloadiness  owing  to  cakareous  deposit.  Thus  we  have  a  diredi 
K)ssification  of  areolar  tissue.  In  the  Oisification  of  cartilage,  however,  the 
process  is  more  complicated,  consisting  not  of  a  mere  change  {UmwoMdlung) 
Xil  sabstance,  but  of  a  total  transformation  {UmgetUUtmng)  ot  stracture,  which 
tenders  the  investigation  of  their  histologiSnd  changes  so  difficult,  llie  best 
method  of  examining  is  to  take  fine  soctioms,  made  in  various  directions  through 
the  edge  of  the  calcification  of  the  diaphjsis  of  a  finesh  fcetal  long-bone.  We 
here  see,  as  has  been  in  part  long  Known,  that  the  cartilage  cdls^  hitherto 
Equally  ^divided,  assume  a  direction  ^corresponding  to  the  future  bcne-atmcture, 
^nd  t%at  in  the  cartilage  of  long-bones  they  become  placed  in  rows,  whidi  are  con- 
spicuous, t>n  transverse  section,  as  roundiaii  &;R>np8.  The  smgle  eelis  inerease 
in  Volti^nc  at  ^e  expanse  ^df  the^roma^  ^ir^otftents  hoSaeae  traatsparent, 
and  show  a  large  nucleus  with  nudeoH.  In  the  walls  <of  the  cartflt^  eavities, 
or  canals,  a  deposit  takes  place  df  dark  granular  earthy  dements-;  and  this 
calcareous  deposit  forms  limits  between  cartilage  and  bone ;  but  we  as  yet  have 
not  the  microscopioal  elements  of  bone-substance.  The  cartilage  cells  arc  con- 
tained, yet  unchanged,  in  the  cartila^  corpuscles,  encrusted  with  lime,  whose 
opaque  character  renders  the  observation  or  their  metamorphosis  difficult.  In 
the  place  of  a  single  vQ^t-like  nucleus,  more  like  it  are  found,  which  fill  the 
mother-cell,  and,  after  *its  dissolution,  become  free.  It  is  this  brood  of  cells, 
corresponding  to  the  nucleus  of  Hhe'Cartiiaffe  cell,  which  constitutes  the  con- 
tents  of  the  ^deified  cartilage  cavities,  and  also  the  starting-point  of  aU  ^>Uow- 
fng  changes.  The  fact  ihat  in  the  ossificatioii  of  ^artiuge  ian  eBdogeocos 
formation  of  'CeUs  takes  place  in  the  cartSage  edLs  *  firaeeas  wtikii  is  to  be 
distinguished  from  the  increase  of  cartilage  eells  by  division  ix^re  ossification 
•^has  nitherto  been  thought  by  observers  to  be  connected  with  tfae  formation 
ef  the  medullary  eiements  of  l>one,  having,  according  to  them,  bo  reference  to 
the  origin  'Of  boiie^ubstaiice  itself :  wluls^  an  (act,  a  portion  of  the  ceU-forma- 
tion  Is  covered  witii  vessels — fat  cells,  or  marrow  cells— aurroutided  by  a  layer 
of  soft,  striped,  intervening  substaDce,  whidi  Knee  the  inner  wall  d  the  carti- 
lage cavities.  Of  pire  hone-structure,  nothing  was  Mtherto  to  be  seen :  bat  now 
it  forms  itself  ior  ^e  first  time  by  direct  ossification  of  the  blastema,  bj 
change  of  its  cells  into  hone  corpuscles,  and  its  SntereeUuiar  sahstanee  into 
homogeneous  non-granuiar  osseoas  stroma. 

Hence  it  is  that  the  first  hone-sahstance  occurs  in  the  form  of  a  canal  lining 
each  calcified  cartilage  cavity,  which  becomes  obvious  on  a  transverse  section  aa 
a  circle  surrounded  by  a  simple  row  of  hone  cells.  This  bony  cylinder  thickens 
from  within  outwards  bv  successive  ossification,  so  that  each  cartilage  canal  is 
gradually  more  or  less  mled  by  a  system  of  concentric  kmg  lamdlee.  The  quite 
uniform,  conoentrical  arrangement  of  the  lamellar  substance  of  the  tubules  is 
obvious,  as  in  the  interior  of  each  medullary  canal  a  lamellar  formation  and  soo- 
cessive  osaifioatbn  from  the  centre  outwards  demur.  In  this  way  the  individual 
•bone  lubiUeB  of  tha  newiy.formed  bone-substanoe  must  be»  at  first,  still  aepanied 
from  the  ealoified  bon&^substanoe  aunoundini^,  and  from  each  other.  Tne  oalci- 
fied  basis  of  the  cartilaj^  gradually  passes  into  homogeneous  hone-stiiietnre» 
whether  the  lime  paitiolea  fuse  into  a  bottogcneous  mass  or  are  re-abaorhed. 
After  that,  the  granolar  lime-deposit  disappears  entirdv,  and  along  with  it  Uie 
organic  structure  which  pertained  to  it  $  and  the  alreaify-coiDnMaioed  resorptkni 
of  the  cartilage  stroma  proceeds  further  after  the  removal  of  the  lime,  in  ord^ 
to  make  room  for  the  new  bone-structure.  Then  the  single  laminated  bony 
mgn  close  in  nearer  together,  until,  after  complete  di^ppearanoe  of  the  inter- 
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▼ening  cartOage  layer,  thej  touch  each  other.  Hence  it  foUows  that  the  basis 
of  the  primordial  cartilage  has  no  part  in  the  formation  of  bone-substance. 
This  result  from  observation,  according  as  it  does  with  the  chemical  differences 
between  bone-cartilage  and  the  hyaune-cartilage  substance,  constitutes  an 
objection  to  the  theory  of  persistence  of  the  latter  in  bone.  One  must  there- 
fore fall  back  for  an  explanation  of  the  ossific  process,  either  upon  the  theory 
of  a  chemical  change,  or  that  of  a  molecular  displacement  of  the  one  substance 
by  the  other.  The  organic  basis  of  bone  is  as  httle  identical  with  the  basis  of 
the  hyaline  cartila^  anatomically  as  chemically.  The  last  is  incapable  of  a 
true  ossification :  its  calcification  is  one  indeed  for  the  most  part  aecompanying 
ossificatioi^  but  is,  in  fact,  a  process  differing  from  it.  Tne  bone-substance 
occurring  in  cartilage  is  newly  formed  in  the  cartilage  cavities,  nevertheless  it 
does  not  obtain  immediately  as  such,  but  there  precedes  it  the  formation  of  a 
blastema^  consisting  of  simple  cells  and  soft  intercellular  substance.  This 
blastema  accords  in  all  relatkons  with  the  ossified  layer  of  the  periosteum,  and 
like  it,  must  be  looked  upon  as  bdooging  to  areolar  tissue.  Its  ossification 
takes  pbce  through  absorption  of  calcareous  matter  by  the  homogeneous  inter- 
vening substance,  and  by  the  change  of  its  cells  into  bone  corpuseles.  Also,  in 
cartils^  the  ossification  is  preceded  by  the  formation  of  areolar  tissue.  The 
part  taken  by  the  cartilage  cells  in  the  ossifie  process  consists  in  their  acting  a» 
mother  ceUs  of  such  cells  as  the  cartilage  corpuscles-  exhibit,  surrounded  by 
ossified  areolar  tissue  and  developed  in  a  radial  form.  Never  are  the  cells  of 
the  nrimordial  cartilage  changed,  as  such,  into  bone  cells ::  they  differ  both  in 
number,  sixe,  and  disposition.  In  some  places,  such  few  bone  corpuscles  werv 
•een  inside  the  transparent  contour  of  a  cartilage  cell,  that  it  was  evident  that 
the  production  of  other  cells  by  them  bad  been  hunted  to  but  few.  Pure  bone- 
substance  is  limited  to  the  circumference  of  the  cartilage  cells,  whilst  this  itself 
is  surrounded  by  calcified,  or,  in  rhachitic  bones,  by  still liyaline  cartilage  stroma. 
Such  appearances  give  rise  to  the  assumption  that  the  bone  corpuscles  corre- 
spond to  the  nuclei  of  cartilage  cells,  or  the  cartilage  cell  thickened  bv  an 
interior  deposit.  This  view  doi^  not  hold  good  in  the  ossification  of  foetal 
cariilase.  The  ossifying  process  of  the  primordial  cartilage  has  shown,  on  the 
one  sioe,  that  the  bone-sunstance,  as  it  a^ees  chemically  with  the  substance  of 
the  arec^  tissue,  so  also,  histologically,  it  must  be  referred  to  the  eh^uients  of 
areolar  tissue ;  aud»  on  the  other  hand,  the  capability  of  a  direct  ossification 
must  be  refused  to  the  tissue  of  hyaline  cartilage,  because  neither  its-  basis  nor 
its  oeUs  persist,  as  such,  in  the  analogous  elements  of  bone.  The  proposition 
that  a  bone^formation  is,  in  like  manner,  possible  out  of  cartilage  as  out  of 
areolar  tissue,  by  deposit  of  calcareous  matter  in  its  basis,  is,  aceordins  to  the 
author,  hereby  confuted ;  and  at  the  same  time,  in  his  opinion^  the  theory  of 
the  identity  of  cartilage  with  bone  and  areolar  tissue,  wnich  was  one  of  the 
most  important  supports  of  that  proposition^  removed* 


BFITHEUAL  SYSTEM. 

Oh  ike  Ciiiaied  ^iihelinm  and  Ciliary  Movement  in  the  Generative  Orgam  of 
Mammalia  and  Man.^-O.  Beeker,*  premising  the  necessity  of  examining  the 
inferior  animals  as  a  guide  to  our  researches  in  man,  and  adverting,  as  an 
example,  to  the  fact  that  he  had  been  led  to  find  ciliary  epithelium  in  a  part  of 
the  human  epididymis,  owing  to  its  discovery  in  the  pig, — proceeds  to  advert  to 
the  condition  ancf  character  of  the  epithelium  in  various  portions  of  the  human 
genital  organs.  He  first  considers  the  female  organs,  ana  then  the  male  or^s, 
after  Inrth;  and  afterwards  he  proceeds  to  notice  the  existence  of  ciliated 
epithelium  in  the  embryo.  He  then  enlarges  upon  the  general  subject  of  ciliary 

■  Untenoch.  *a  Nstwlehre  der  Xenicheii  and  der  Thkrt,  Band  ii.  Heft  1,  p.  71.  1867. 
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movement  in  the  ducts  of  the  ^nital  ghinds,  and  concludes  by  a  consideration 
of  this  movement  in  closed  cavities. 

As  regards  the  epithelium  of  the  female  organs  after  birth,  Becker  notices 
several  differences.  Whilst  KoUiker  describes  the  pavement  epithelium  of 
the  vagina  as  passing  into  the  ciliated  form  in  the  cervix  of  the  uterus, 
Henle  and  Gerlach  seemed  to  have  traced  it  towards  the  fundus ;  and  in  the 
dead  bodies  examined  bj  Becker  it  was  adso  found  to  be  so.  The  average 
length  of  the  cylindrical  cells  was  0*036  millimetre.  In  the  Fallopian  tubes 
ana  on  the  fimbriae  they  were  onl^  about  one-half  this  length.  On  the  posterior 
surface  of  the  fimbriie,  ciliary  epithelium  existed,  in  various  transitional  forms, 
passing  into  the  pavement  epithelium  of  the  abdominal  cavity.  The  author 
notices  the  observation  of  Bischoff,*  that  the  inner  genital  organs  after  birth, 
until  puberty,  are  wanting  in  ciliated  epithelium ;  and  also  that  of  Yalentin,t 
who  describes  it  as  wantmg  in  young  animals  and  in  the  woman  at  the  cata- 
menial  periods,  and,  for  the  most  part,  durine  pregnancy.  Becker  says  that 
this  is  only  correct  as  regards  the  mucous  memorane  of  the  uterus.  As  renrds 
the  fiinbnsB  and  the  tubes,  on  the  contrary,  the  epithelium  in  the  newly4)om 
mammals  and  human  being  is  ciliated,  and  this  is  specially  seen  at  the  free 
borders  of  the  fimbrise,  ana  at  the  uterine  end  of  the  tubes.  In  very  young 
rabbits  the  movement  of  the  cilia  is  most  easily  to  be  seen.  Becker  abo,  oon> 
trary  to  Bischoff,  declares  that  the  ciliated  movement  of  the  epithelium  of  the 
Fallopian  tubes  and  fimbria  exists  in  the  pregnant  rabbit,  and  that  it  does  not 
cease  on  the  passage  of  the  ovum.  In  the  uterus  of  the  newly-born  child  no 
ciliated  epithelium  exists,  and  this  is  also  the  case  in  the  rabbit.  At  the  time 
of  puberty,  however,  ciliated  epithelium  is  found  in  animals  at  the  fundus  of 
the  uterus.  The  author  then  alludes  to  the  observations  of  KoUiker,  who 
found  that  during  the  catameiiial  periods  and  pregnancy,  the  time  of  periodic 
removal  and  reformation  of  epithebum,  the  ciliatea  form  of  epitheUom  alone 
was  concerned ;  but  asserts  that,  as  far  as  he  himself  has  examined  the  matter, 
ciliated  epithelium  was  to  be  found  at  the  top  of  the  horns  of  the  uterus  in  the 
rabbit  that  was  pregnant.  As  regards  the  epithelial  lining  of  the  accessorv  ova* 
ries  {Kanale  der  Nebeneierafoeke),  which  KoUiker  says  are  probably  of  a  ciliated 
character,  the  author  declares  that  it  varies  according  to  thesta^  of  development 
of  the  ovary ;  but  that  in  two  newly-born  chUdren,  and  once  m  a  woman,  a^ed 
twenty-nine,  who  possessed  a  greatly-developed  ]>arovarium,  the  ciliary  prmec> 
tions  were  easUy  seen.  This  was  also  the  case  in  the  parovarium  of  a  rabbit 
fourteen  days  old. 

Proceeding  next  in  order  to  the  male  organs,  Becker  speaks  of  the  cfliated 
epithelium  of  the  epididymis.  He  had  examined  very  many  of  the  lower 
animals — such  as  the  amorous  sparrow,  the  swaUow,  the  fowl,  the  goose,  duck« 
pig,  deer,  horse,  rabbit,  cat,  and  dog — and  in  aU  he  had  found  the  vasa  efferentia 
to  be  possessed  of  a  simple  ciliated  epitheUum.  He  notices,  however,  certain  * 
diifercnces  observable  in  several  of  these  animals,  especially  as  regards  the 
course  and  direction  of  the  vasa  efferentia,  which  do  not  concern  us  here.  He 
declares  the  presence  of  a  double  epithelium  in  the  epididymis  of  aU  mammals ; 
of  which  one,  a  simple  ciliated  epitheUum  with  conical  cells,  covers  the  visa 
efferentia;  whilst  the  other,  a  complex  laminated  layer  with  cylindrical  cells, 
beset,  according  to  age  and  species,  with  unusually  long  cilia,  occupies  the 
entire  tube  of  the  epioidymis  as  far  as  the  vas  deferens,  and  there,  b}r  means  of 
a  simple  form  of  cylindrical  epitheUum,  passes  into  the  pavement  variety.  The 
epitheUum  of  the  canal  of  the  epididymis  at  the  time  of  birth  and  before 
puberty,  consists  of  cells,  of  which  the  uppermost  layer  is  hardly  larger  than 
the  younger  ones  beneath.    As  the  epicUdymis  grows,  these  elon^^^  and 

•  Entwicklongsgewhiohte  der  Siagethien  and  d«s  If enaohen,  p.  492, 
t  Lehrboch  der  Phjaiologle,  Band  U.  p.  SS. 
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become  laminated.  The  fibrous  tanic  of  the  seminal  canals  of  the  testis  is  so 
firmly  united  in  the  rete  of  Haller  with  the  areolar  tissue  of  the  corpus  of 
Highmore,  that  the  canals  almost  appear  to  be  without  any  special  memoraue. 
In  the  "  coni  vasculosi"  there  intervenes,  between  the  nbrous  layer  and  the 
structureless  membrane,  a  circular  layer  of  contractile  fibre  cells,  which  appears 
to  be  wanting  at  the  summit  of  the  cones.  In  man,  as  in  most  animals,  the 
vascular  cones  possess  a  simple  ciliated  epithelium,  whose  cells  are  sharply 
contoured,  being  conical,  with  cilia  from  0008  to  0010  millimetre  lon^.  it 
is  very  persistent,  and  is  to  be  found  in  the  newly-born  subjects  just  as  in  the 
adult,  and  can  often  be  expressed  out  of  the  seminal  canals  connected  together 
so  as  to  form  hollow  cylinders.  Becker  speaks  of  his  finding  this  epithelium 
even  in  diseased  parts,  in  which  induration,  along  with  obstruction  oi  the  ex- 
cretory ducts,  has  taken  place,  and  describes  the  cilia  in  one  case  of  a  testis 
destroyed  for  the  most  part  by  fibrous  cancer,  as  distinctly  seen  in  a  state  of 
motion.* 

As  to  the  canal  of  the  epididymis,  the  epithelium  is  found  to  be  laminated, 
the  cells  being  quite  cylindrical,  perpendicularly  placed,  with  strong  but 
minutely  contoured  walls,  very  long,  and  with  large  nuclei.  The  head  of  the 
epididymis  offers  the  longest  cilia  that  can  be  seen  in  the  human  body.  The 
epithelium  here  is  remarkable  for  its  frailty  and  liability  to  change,  and  its 
proneness  to  reproduce  itself.  At  birth,  as  well  in  man  as  in  ammals,  it  is 
out  slightly  formed ;  and  in  young  children,  no  cilia  are  to  be  found  in  the 
whole  course  of  the  canal  But  about  the  time  of  puberty,  the  cells  exhibit 
fluctuations  in  the  size  and  length  of  the  cilia,  the  contour  becomes  bolder,  the 
contents  granular  and  less  transparent,  the  cell-membrane  indented,  crumpled, 
and  in  some  cases  folded  together ;  but  the  character  of  the  epithelium  in  the 
epididymis  seems  in  a  ereat  degree  to  be  dependent  on  the  quantity  of  perfect 
BeminaJ  fluid  therein  coSected ;  and  this  accords  well  with  the  completeness  of  the 
epithelium  found  in  animals  that  are  yet  rutting.  The  cilia  of  the  epithelium 
in  the  head  of  the  epididymis  are  peculiar,  as  indicating  a  tendency  to  adhere 
to  each  other,  thus  giving  the  appearance  as  of  a  solid  stem  projecting  from 
the  interior  of  the  cell,  but  not  of  cilia  at  the  edge  of  the  celt.  Becker  had 
never  seen  cilia  on  cells  removed  from  the  lower  end,  and  had  never  missed 
them  in  the  head  of  the  epididymis.  At  the  lower  end  he  had  observed 
epithelial  cells  of  unusually  large  dimensions.  In  the  vas  deferens  the 
epithelium  was  singly  cylindrical,  and  in  the  upper  third  passed  into  the  pave- 
ment form,  which  covers  the  vesiculs  seminales.  The  efferent  ducts  of  the 
testis  are  not,  however,  the  onl^r  places  possessing  ciliated  epithelium.  The 
so-called  non-pedunculated  hydatids  of  Mor^agni,  situated  in  the  head  of  the 
epididymis,  and  described  by  Xiuschka  as  bemg  generally,  though  not  always, 
in  connexion  with  the  seminal  canals  of  the  part,  are  seen  to  possess  ciliated 
epithelium  as  well  as  seminal  threads,  which  two  structures  appear  to  bear  a 
certain  proportion  to  each  other. 

The  ciliated  epithelium  of  the  hydatids  is  always  small  and  varied  in  form ; 
at  one  time  regularly  cylindrical  and  slightly  conical,  at  another  time  irregular 
and  small.  In  like  manner  the  pedunculated  hydatids  or  cysts  which  gene- 
rally exist  where  the  vesicles  of  Gosselin  are  found,  as  remnants  of  foetal 
structure,  as  also  the  parovarium  and  the  "  uterus  masculinus,"  contain  ciliated 
epithelium. 

As  regards  the  embryonal  structures,  the  author  ascertained  that  ciliated 
epithelium  does  not  exist  in  the  Wolffian  bodies  of  the  rabbit.  Their  ex> 
istence  at  birth  lead  to  the  supposition  that  perhaps  the  Fallopian  tubes  and 

*  For  a  beftutiful  instance,  with  illustntioDS,  of  the  pretence  of  ciliated  aji  well  as  pave- 
mcnt  epithelium  in  cysts  within  the  testicle,  see  vol.  vii.  of  the  Pathological  Society*! 
Transactions,  p.  241,  as  described  by  Mr.  Athol  Johnson.  The  specimen  was  removed 
from  a  child  aged  two  yean  and  three  quarters,  and  was  probably  congenitaL 
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the  head  of  the  epididymis  of  the  embiTO  might  poeeess  ciliated  epitheliaffl^ 
but,  although  sousiit  for  in  rarious  embiyoa,  none  was  fonnd;  neverthelesii 
their  eristence  before  birth  seems  certain. 

The  author  then  proceeds  to  demonstrate  the  best  method  of  watching  the 
movements  of  the  ciliated  epithelium,  and  describes  those  which  he  ob» 
served  for  the  space  of  two  hours,  in  a  part  of  the  testicle  which  had  been 
removed,  from  a  man  ac^ed  fortj-two,  during  life.  He  speaks  of  the  ease  with 
which  the  stream  of  fluid  established  bj  the  cilia  in  a  direction  from  the 
seminal  ghind,  can  be  watched  in  certain  animals,  the  walls  of  whose  raseular 
cones  are  verr  transparent,  and  this  the  more  so  as  seminal  particles  are  carried 
along.  He  thinks  tnat  the  stream  in  the  vascular  cones  is  not  parallel  with  the 
lone  axis  of  the  vessel,  but  observes  a  spiral  directioiL 

As  resards  the  cdliary  movement  in  closed  cavities,  the  author  alludes  to 
a  case  of  cysts  of  the  testicle  related  by  Billroth  in  the  'Deutsche  Klmik/ 
1856,  No.  10. 

Up<m  the  SpiiheUum  of  ike  OaU-Bladder,  and  alto  mpon  am  LUermedude 
Metamorphotii  of  Fa4,— Under  this  title  R.  Yirchow  has  a  paper  of  the  follow- 
iug  nature.*  After  alludinff  to  his  former  mention  of  a  peculiar  appearance  in 
the  cylindrical  epithdium  (h  the  gaU-bhidder — ^i.e.,  its  gradual  filling  with  finely 
granular  fat,  he  draws  a  companson  between  this  and  analogous  processes  in 
the  intestinal  epithelium  cells,  as  also  the  changes  in  the  fatty  metamorphosis 
of  cells.    In  general,  but  not  invariably,  the  nucleus  of  the  cells  remains  conk* 

f»lete.  Often  also  a  collection  of  finely  granular  fat  was  observed  in  the  net* 
ike  folds  of  the  mucous  membrane  itself  of  the  gall-bladder,  and  in  one  case 
in  the  sub-mucous  tissue,  anastomosing  canals  were  seen,  in  which  larger 
and  smaller  fat  masses  were  seen.  Yirchow  alludes  to  the  observations  of 
Gobley,f  to  the  effect  that  only  a  very  slight  quantity  of  the  neutral  fat  of  the 
bile  is  found  in  the  excrements,  and  nence  most  probably  it  is  reabsorbed  in 
the  intestines.  This  absorption  is  thought  by  Yirchow  to  occur  in  the  gall* 
bladder.  He  observed  the  epithelium  of  this  or;^  in  man,  the  dog,  and  cat^ 
and  found  it  in  all  places  to  be  comparable  to  the  intestinal  epithelium.  In  the 
dog  the  cylinders  are  very  long,  showing  their  free  surface  and  a  side  view 
▼ery  well.  On  the  free  end  of  the  cells  a  broad  bright  border,  with  radiating 
stripes,  is  to  be  seen  (just  as  Eolliker  has  pictured  of  the  intestinal  epithe- 
lium), having,  when  quite  fresh,  a  smooth  margin.  After  a  tim^  as  KoUiker 
shows  in  the  intestines,  the  mai^gin  becomes  toothed,  and  the  projections  oflea 
have  the  look  of  cilia,  and  other  appearances  arise — such  as  the  lifting  up  of 
the  cell  membrane  from  the  contents,  as  KoUiker  and  Eemak  had  seen  in  the 
intestinal  epithelium. 

As  regards  the  absorption  of  fat,  first  of  all  a  finelv  granular  fat  entered,  and 
later  on  fat  in  large  £^listening  drops.  Originally  the  fat  exists  at  the  upper* 
most  parts  of  the  oeU,  close  under  the  homogjeneous  border,  the  deep  parts 
lying  free.  It  graduallv  passes  deeper,  until  it  extends  and  fills  the  entire 
cell,  excepting  where  the  nucleus  exists.  At  this  time,  owing  to  the  linear 
direction  of  the  fat  drops,  they  have  somewhat  the  appearance  of  primitive 
muscular  fibre  undeigoinff  fatty  degeneration.  Afterwards  the  fat  ceases  in 
the  outermost  parts  of  Uie  cells,  and  finallj^  it  may  only  be  seen  at  their 
bases.  Along  with  the  fatty  infiltration,  an  mfiltration  of  finely  granular  C€ 
finely  crystaluzed  brown  or  brownish-red  pigment,  occurs  as  well  in  the  epi- 
thelium as  in  the  superficial  lavers  of  the  areolar  tissue,  easily  attributable 
to  a  post-mortem  deposition;  but  this  is  disproved  by  the  examination  of 
animals^  quite  recently  killed.  In  them  the  fatty  infiltration  of  the  epithe- 
lium coincides  with  the  later  periods  of  digestion,  and  the  decrease  of  the  fatty 
contents  in  the  hepatic  cells.    It  may  be  a  question  whether  the  fat  in  the 
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cystic  epitheliam  be  deriTcd  from  the  bloodvessels  of  the  gall-bladder,  but  the 
correspondence  between  this  epitheliam  and  that  of  the  intestines,  the  gradual 
departure  of  the  fat  from  the  free  side  of  the  cells,  are  adverse  to  the  supposi* 
tion*  and  in  the  best  examples  of  fatty  liver,  the  cystic  epithelium  is  free  from 
the  infiltration.  Portions  of  the  fat  separated  by  the  bile  from  the  liver,  be- 
come reabsorbed  and  mixed  with  the  general  current  of  the  fluids.  Thus  the 
gall-bladder  has  other  functions  besicCss  that  of  a  mere  receptacle,  and  other 
substances,  as  the  pigment  indicates,  pass  along  with  the  fat. 


Pakt  n.— Pathological  Miceoloot, 

TUVOUBS,  MORBID  6B0WTH8,   EXCBESCENCES,  fto. 

Otlaiinous  Orowth  at  ike  Base  of  ike  Cranium,  ai  ike  Clivus  Blum^nbaehii, 
By  Professor  H.  Luschka.* — ^The  case  was  that  of  a  man,  aged  twenty-six,  at 
the  base  of  whose  skull,  the  dura  mater,  corresponding  to  the  point  of  union 
between  the  bodies  of  the  sphenoid  and  the  occipital  bones,  was  thickened  by 
the  presence  of  some  large  and  small,  flattened  and  lobulated  outgrowths,  of 
the  colour  and  consistence  of  the  transparent  mucous  polypi  of  the  nose. 
These  had  obviously  projected  from  the  interior  of  the  bones  at  the  spheno- 
occipital synchondrosis.  These  structures  were  seen  under  the  microscope  to 
be  very  uneven  as  to  their  surface,  the  smaller  projections  being  hemispherical, 
the  hirger  ones  partly  pedunculated  and  partly  not  so.  In  the  jelly-hke  basis 
no  traces  of  fibrillation  existed,  but  a  large  number  of  finely  granular  nuclei, 
without  any  arrangements,  of  the  diameter  of  0*008  millemetre,  and  also  a 
number  of  very  peculiar  large-sized  cells.  These  latter  were  for  the  most  part 
rounded  and  elongnited,  their  contents  being  homogeneous  or  clear,  apparently 
not  fluid,  but  of  a  slimv  consistence.  They  were  doubly  contoured,  their  covering 
being  of  variable  thickness,  and  at  the  thickest  part  they  were  the  scat  of  from 
one  to  two  nuclei,  exactly  like  those  prevailing  in  the  basis  of  the  new  forma* 
tion.  Besides  the  above  mentioned  masses,  a  mass  of  the  size  of  a  barleycorn 
was  found  in  the  interior  of  the  bone,  and  communicating  with  them.  This 
was  inclosed  in  a  capsule,  and  of  the  colour  and  fonn  of  the  so-called  gela- 
tinous nucleus  of  intervertebral  cartilage.  Under  the  microscope  this  mas3 
was  seen  to  consist  of  a  partly  homogeneous,  partlv  fibrous  basis,  much  fat, 
mnd  lam  oeUs  of  0*012  to  0*024  millimetre  oroad,  with  partly  single  and 
partly  laminated  walls ;  many  were  nucleated,  and  many  so  surrounded  bjr  a 
varionslv  thick  lavcr  of  molecular  substance,  as  quite  to  obscure  the  entire 
cell,  nere  and  tnere  beautiful  clear  laminated  forms  were  seen:  these  form9 
reminding  one  of  the  remnants  of  cartilage  between  the  sacral  vertebne  of 
man.  The  author  was  uncertain  how  far  any  relation  could  be  traced  between 
these  cartilage  remains  and  the  gelatinous  mass,  and  proposes  a  query  as  to 
the  origin  of  the  mass  found  in  the  bone. 

After  making  a  number  of  investigations  on  the  subieot,  he  found  that  at 
times  the  cartiEiginous  disc  between  the  occiput  and  tne  sphenoid  does  not 
entirely  disappear  with  the  termination  of  growth — ^i.e.,  it  is  not  replaced  by 
bone-tissue ;  but  that  the  centre  of  the  upper  limit  of  its  substance  breaks 
up  into  a  fibrous  mass  beset  by  ceUs.  ^  Tnis  continues  throughout  life,  or 
dwindles  later  on,  and  there  is  formed  in  its  place  a  cavity  containin|^  red 
bone-marrow;  or  it  is  occupied  by  a  blastema,  changing  mto  bone-tissue, 
which  sometimes  grows  and  leads  to  the  formation  of  exostoses  at  the 
''cUvus"  of  Blnmenbach;  or,  finally,  it  may  form  the  foundation  of  soft  pro* 
ductions,  which,  as  in  the  case  above  described,  break  forth  in  the  cnmiai 
oavitj,  aiui  grow  in  various  ways. 
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The  author  comments  upon  a  tendency  to  the  breaking  np  of  the  cartflage 
between  the  bodies  of  the  cranial  rertebrae,  and  the  formation  of  cavities,  as  a 
sequel  of  typhus. 

A  Que  of  Neuroma  Mkin  the  Spinal  Membranee.  By  Dr.  Lndwig  Benjamin  * 
—It  was  that  of  a  man,  aged  sixty,  who  had  suffereopain  in  the  lower  limbs 
for  seven  years,  preceding  oaralysis  of  the  bhidder.  Tne  spinal  arachnoid  was 
thickened  and  injected,  ana  at  the  lower  part  was  the  sea^  here  and  there,  of 
bony  plates.  A  tumour  was  found  almost  of  the  size  of  an  olive,  having 
several  nerve-branches  surrounding  it,  but  onljr  outwardly  adherent,  and  some 
passing  directlv  into  the  mass  without  reappearing  from  it,  and  not  at  all  oon- 
nectea  with  tne  cord  itself.  The  tumour  was  of  a  brownish-white  colour, 
and  enclosed  by  a  firm  thin  covering  of  elastic  and  areolar  tissue,  being  a  pro- 
jection of  the  neurilemma  from  the  nerves  as  they  entered.  On  section, 
the  growth  was  seen  to  be  in  some  pbices  resisting,  granular,  and  of  an 
ochreous  colour;  in  other  places  it  was  soft  and  mediula-like,  and  filled  with 
cysts  varying  in  size  up  to  that  of  a  bean.  The  softest  parts  were  seen  by  the 
microscope  to  contain  pus-cells,  united  by  a  hyaline  amorphous  substance,  in 
which  acetic  acid  revealed  from  one  to  two  small  nuclei.  The  harder  portions 
possessed  a  stroma  coursing  in  various  directions,  partly  of  elastic  and  partly  of 
nerve-like  fibres,  with  numerous  large,  round,  hara  granular  cells.  Some  ellip- 
tical caudate  forms  existed,  as  also  corpora  amylaoea  and  granular  fat.  The 
cysts  were  of  various  sizes,  chiefly  small  and  thin,  very  line  arachnoid-like 
membrane,  and  contained  clear,  yellow  amorphous  gelatinous  fluid.  Some  of  the 
cysts  communicated  with  their  neighbours,  and  so  formed  a  system  of  cavities. 
Many  large  vessels  existed  in  tne  tumour,  and  the  darker-coloured  parts 
showed  granules  and  rounded  conglomerates  of  crystallized  pigment,  evidently 
arising  from  extravasation.  On  tracing  the  roots  of  the  nerves  before  their 
entrance  into  the  growth,  where  they  appeared  to  be  auite  healthy,  they  were 
found  to  contain  coloured  pigment,  witn  cells  like  tne  above-described,  and 
fat;  and  on  reaching  the  tumour  the  cells  were  seen  in  numbers  to  exist 
between  their  fibres,  whose  final  course  was  not  clear ;  the  fine  fibrils,  how- 
ever, of  the  stroma  appeared  to  be  united  with  them.  The  peculiar  interest 
lay  in  the  fact  that  the  tumour  was  a  true  neuroma,  in  the  alteration  of  the 
nerve  substance  itself,  and  in  the  presence  of  the  cysts. 

Orowth  of  Connective  Tissue  from  the  Semilunar  Valve  of  the  Pulmonary 
Artery  and  Pedunculated  Epithelial  Cells.  By  H.  Luschka.t.~The  author 
remarks  u])on  the  comparative  prevalence  of  connective-tissue  outgrowths  at 
the  origin  of  the  crcscentic  aortic  valve-fiaps  on  the  inner  side,  which  are 
villous  to  the  naked  eye.  He  observes,  however,  that  these  formations  are 
but  very  rarely  met  with  on  the  pulmonary  artery  valve-flaps.  In  tbe  case 
mentioned,  no  trace  of  any  heart  disease  existed.  The  specimen  was  removed 
from  the  body  of  a  woman,  aged  forty.  Near  the  corpus  Arantii  of  each  flap  on 
the  free  borders,  a  short  pedunculated  body,  of  the  size  of  a  small  pea,  existed, 
whose  upper  surface  was  very  cleft  and  occupied  by  fine  branching  whitish 
threads.  Microscopical  examination  showed  that  these  terminated  in  a  number 
of  rounded  laminsB,  each  of  which  possessed  a  darker  portion,  an  axis,  and  a 
clearer  peripheric  border-like  segment.  Each  axis  appeared  to  be  composed 
of  fine  elastic  so-called  nucleus-nDres,  whose  origin  from  cdls  was  obvious  in 
places ;  and  on  the  addition  of  acetic  acid,  a  small  quantity  of  structureless 
connective  tissue  was  seen  between  these  fibres.  This  formed  the  chief  part 
of  the  broad  border-like  material,  and  exhibited  a  very  delicate  whitish  granular 
appearance.  Embedded  in  this  stroma  were  numerous  connective-tissue  cor- 
puscles variously  branched,  some  of  which  were  very  like  bone  ooipuscles. 
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Many  projections  of  these  cells  formed  a  network,  and  most  of  them  held  a 
veil-seen  nncleus  with  a  nucleolus.  Occasional  projections  of  these  cells  were 
elongated  into  {>eduncles  stretching  out  beyond  tne  level  of  the  surface  of  the 
leaf-uke  formations,  and  ended  in  a  structure  corresponding  to  an  epithelial 
cell,  being  a  cell-like  nucleus-holding  body,  generally  ot  a  roundish  shape.  The 
author  had  formerly  described,  among  the  ordinary  epithelium  of  the  crescentic 
folds,  cells  elongated,  thread-like,  ana  projecting  more  or  less  far.  The  above- 
described  called  to  the  author's  mind  the  cuiated  conical  epithelial  cells 
which  he  found  lining  the  canal  of  the  spinal  cord  of  the  horse,  and  which 
were  supplied  with  these  pedicles. 


SEC&ETIKG  OLAVBS. 

The  Lachrymal  Glands,  Hyjoertrophy  of.  By  Mr.  Savory,*  Surgeon  to  the  Royal 
General  Dispensary. — ^The  lachryinal  gland  was  found  after  cfeath  to  be  deve- 
loped into  a  tumour,  three  inches  long,  and  two  inches  in  breadth  and  depth, 
filling  the  orbit,  and  imbedding  the  globe  of  the  eye,  which  was  greatly  sunken 
and  flaccid.  The  mass  of  the  tumour  was  uniform  in  structure  throughout, 
soft,  somewhat  elastic,  easily  torn  with  the  needle,  the  separated  parts  readily 
breaking  up,  mingling  with  water  on  section,  and  yielding  a  thick  white  opaque 
fluid  by  scraping.  The  microscope  showed  scarcely  anything  else  but  nuclei 
and  clusters  oi  lachrymal  gland-cells,  which  were  very  easuy  broken  up  by 
manipulation.  They  were  remarkably  uniform  in  size  and  shape,  and  scarcely 
a  trace  of  areolar  tissue  could  be  found  amongst  them.  The  tumour  was  re- 
moved after  death  from  the  body  of  a  man,  aged  seventy-eight,  who  had  suffered 
from  it  between  two  and  three  years,  but  without  any  constitutional  taint  or 
general  ill-health.  It  was  so  large  that  shortly  before  death  the  contents  of 
tne  orbit  protruded  in  a  mass  like  a  small  egg,  the  entire  globe  of  the  eye 
being  conceided  by  it,  excepting  a  small  part  of  the  cornea. 

lAver,  Cyit  mlhtH,  containing  Ciliated  Spit  helium.  By  Dr.  N.  Friedrich.f— 
The  case  was  that  of  a  man,  aged  twenty-eight,  who  aied  of  pulmonary  and 
laryngeal  phthisis.  The  liver  was  dwindled,  anasmic,  the  centre  of  the  lobule 
being  of  a  dark  brown  colour,  owing  to  brownish-yellow  pigment-granules  in 
the  centre  of  almost  each  hepatic  cell.  The  intervening  stroma  was  very 
thickened,  containing  most  varied  cell-forms  with  large  projections  and  sharp 
contour.  A  white-looking  projection  from  the  surface  near  the  suspensory 
ligament  was  seen,  which,  when  cut  into,  was  seen  to  consist  of  a  cyst 
larger  than  a  hazel  nut,  whose  walls  were  formed  of  thick  greyish-white 
membrane,  connected  with  the  hepatic  substmiee  by  a  spongy  mass  of  areolar 
tissue.  The  contents  of  the  cyst  were  a  very  tenaoious  yellowish-grey,  almost 
gelatinous  mass,  which  could  be  removed  entire  from  the  cyst  wall. 

The  microscope  showed  the  walls  of  the  cyst  to  contain  a  network  of 
elastic  tissue  and  areolar  tissue-oorpusoles ;  also  many  bloodvessels,  and 
a  delicate,  rather  varicose  system  of  oanals,  to  be  looked  on  as  lymphatic 
vessels.  The  inner  surface  of  the  sac  showed  large  numbers  of  roundish 
ceUs  rather  smaller  than  pus  oorpusdes,  with  uuelei ;  and  towards  the  interior 
of  the  cyst  these  elements  presented  transitions  into  perfect  ciliated  cells,  just 
like  thoao  found  on  the  bronehial  mucous  membrane.  These  ciliated  cells  also 
CM>ntiiined  yellow  and  yellow^brown  pigments,  but  no  fatty  degeneration  of  them 
was  seen. 

The  contents  of  the  cyst,  when  acted  on  by  acetio  acid,  coagulated  in  a 
striped  direction,  and  contained  bodies  which,  by  the  presence  of  cilia, 
single,  and  still  m  m/m,  as  well  as  by  their  conical  form,  were  recognised 
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as  allied  ciliated  epithelinm ;  they  also  eontaiiied  oval  and  imffolar, 
slightly  angular  bodies,  which  appeared  to  be  the  nudei  of  epithdimn, 
gradoaliy  removed  from  the  inner  surface  of  the  sae,  and  mixed  viih  the 
nuid,  around  which  the  oeU*membrane,  after  diffusion  of  the  contents,  had 
collapsed  so  closely,  that  only  a  simple  band  with  cilia  remained,  until  al 
last  the  cilia  also  became  destroyed,  through  each  memlvane  being  uplifted 
from  the  nucleus,  on  addition  of  water.  The  author  here  alludes  to  similar 
changes  which  he  had  seen  in  the  bronchial  epithelium  of  an  old  woman  affected 
by  chronic  bronchitis.  But  besides  the  above  elements  in  the  cjst  oontenftSi 
a  number,  not  large,  of  large  round  bodies  existed,  vaiying  as  high  as  0*1  milli* 
metre  in  diameter,  with  granular  contents,  clearing  on  the  admtion  of  acetic 
acid,  and  also  a  granular  detritus,  owing  probably  to  the  destruction  of  thieBe 
latter  cells. 

The  above-described  cyst  is  considered  by  the  observer  to  be  most  probaUy  a 
dilated  gall-duct,  its  waUs  agreeing  thereto,  as  also  from  the  fact  that  a  branch  oC 
the  vena  ports  lay  directly  in  contact.  It  might  be  a  question  whether  it  waa 
congenitaJ,  or  whether  after  birth  it  had  originated  owing  to  some  local  causey 
and  if  so,  the  change  in  the  diaracter  of  the  epithelium  would  be  remarkahle* 
As  regards  the  congenital  supposition,  it  is  worthy  of  notice,  that  according  to 
Ijejrdig,*  in  some  animals  partly  only  during  fcetal  life,  in  part  during  the 
entirelife,  the  ^all-ducts  possess  ciliated  epithelium,  so  it  might  be  that  in  tho 
fcetal  life  of  higher  animals  similar  epitnelium  might  be  found  in  the  gall- 
ducts.  Friedrich  found,  in  the  gall-bladder,  and  the  lar^  gall-duets,  of  the 
three-and-a-half  months'  embryo  of  the  ox,  cylindrical  epithelial  cells,  whidi 
had  on  their  upper  portion  partly  conical  appendices  and  partly  broad  ridges, 
which  latter  haa  the  appearance  of  being  united  cilia,  or  being  about  to  divide 
itself  into  such.  In  other  foetuses  he  failed  to  find  them,  out  he  4id  so  in 
a  human  fcetus  of  three  or  four  months. 

Yirchow  appends  an  observation  to  this  oaper,  in  whidh  he  savs  that 
Luschka  had  communicated  to  him  a  case  lately,  in  which  he  had  found 
papillary  growths  covered  with  ciliated  epithelium  in  an  ovarian  cyst.  A  case 
nad  also  Men  communicated  by  Yirchow  to  the  Obstetric  Society,  in  which 
ciliated  epithelium  and  nerve-tissi^  &c.,  were  found  in  the  ovary.  Yirchow 
says  he  has  moreover  observed  similar  striped  ridges  on  the  epithelium  of  tho 
gaU-duot  and  bladder  in  the  adult  man. 

KEBVOtJS  STSTEX. 

Nervei  in  Degeneraied  Tissttes.  By  F.  Marfels.f — ^The  author,  for  the  pur* 
pose  of  observing  the  condition  of  nerves  in  degenerated  parts,  examined  four 
cases,  to  ascertain  the  condition  of  the  vagus  nerve  in  pulmonair  consumption 
and  marasmus.  He  found  that  the  fatty  degeneration  did  not  aroot  the  nerves 
imroediatelv,  but  that  the  development  of  cells  preceded  it.  These  oells  are 
nucleus-holding,  of  the  size  of  small  colouVless  Dlood-eorpusdes,  which  lie  in 
the  midst  of  the  fibres,  chiefly  unaccompanied  by  any  granular  deposit.  Potash, 
ether,  and  iodine  effect  no  change  in  them.  On  one  occasion,  in  examining 
portions  of  the  ischiatic  nerve,  he  found  these  oells  situated  inside  the  axis 
cvliuders,  thus  establishing  a  correspondence  with  the  discovery  in  some  of 
toe  lower  animab  of  the  partly-ffranulated  and  non-nucleated,  and  partly- 
transparent,  clear,  and  nucleated  c^  iu  nerves.  The  author  failed  to  observe 
nuclei  in  the  sheath  of  the  primitive  nerve-fibres  in  man;  on  the  oontraxy. 
however,  he  found  them  in  animals  where  he  thinks  he  saw  the  sheaths  occupidi 
by  fibres.  On  two  occasions  he  observed  the  escape  of  nerve  contents  uom 
\hp  sheath,  when  at  the  same  time  the  above-mentioned  cells  existed4 
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HALF-YEAELY  BEPORT  ON  FORENSIC  MEDICINE, 

TOXICOLOGY,  AND  HYGIENE. 

By  Benjamin  W.  Richasdson,  M.D.,  L.R.C.P. 

Fhyftdia  to  thtt  Boyal  Inflrmary  fbr  DiuMMs  of  the  Chest,  and  Lectnrer  on  Fhyiiology  and 

Hygiene  at  tha  Qrocrenor-plaoa  Medical  School. 

L  Toxicology. 

Tm  celebrated  toxicological  cause  of  the  past  six  months  has  been  the  Glasgow 
poisoning  case.  This  instance  of  arsenical  poisoning  has  been  so  fully  dis- 
cu^ed  ebewhere,  we  may  say  everywhere,  that  we  do  not  feel  bound  to  more 
than  mention  it.  We  pass,  therefore,  to  the  reports  of  cases  and  papers  eiven 
in  foreign  literature,  the  number  of  which  is  so  gT^  ^^^  ^^  ^^^  difficulty  in 
the  space  allowod  to  select  those  of  most  soientiuo  interest, 

PoUmUng  by  AneniureUed  Hydrogen. — ^Poisoning  by  the  inhalation  of  ar* 
•eniuretted  hydrogen  gas,  although  of  comparatively  rare  occurrence,  has  occa* 
aionally  resolted  from  accidents  in  ohemicaimanipulatioo.  In  the  case  of  Gehlen, 
a  German  chemist,  the  inhalation  of  a  small  quantity  of  this  gas  proved  fatal 
on  the  ninth  day.  Another  instance  has  been  published  by  Dr.  O'Reilly,  of 
Dublin.  A  gentleman,  for  the  sake  of  experiment,  wished  to  respire  one 
hundred  and  fiftjr  cubic  inches  of  hydrogen  gas.  Unfortunately  the  sulphuric 
acid  be  used  in  its  preparation  was  largely  contaminated  with  arsenic.  His 
death  took  place  on  the  sixth  day.  It  was  supposed  that  a  quantity  of  arsenic 
equal  to  about  twelve  grains  of  arsenious  acia  was  inhalecl.  Dr.  Mouat  has 
lately  published  a  most  interesting  case  of  the  same  kind  of  poisoning,  which, 
however,  arrived  at  a  favourable  termination. 

During  the  summer  of  1851,  whilst  Professor  Robertson,  of  Calcutta,  was 
exhibiting  to  his  cUss  the  application  of  Marsh's  test,  a  pupil  incautiously 
opened  a  window  in  front  of  the  Professor,  who  at  the  time  was  standing  with 
his  back  to  an  open  door ;  the  current  of  air  produced  had  the  effect  of  direct- 
ing the  gas,  which  was  at  that  time  being  abundantly  and  rapidly  generated, 
directly  towards  the  lecturer.  He  soon  became  aware  of  a  sense  of  burnmg 
and  constriction  in  his  throat,  and  was  compelled  abruptly  to  leave  his  class- 
room. Dr.  Mouat  visited  him  next  morning,  about  sixteen  hours  after  the 
accident,  and  found  him  labouring  under  the  following  symptoms : — ^Intense 
acrid  burning  sensation  from  the  pharynx  to  the  lower  extremity  of  the  ali- 
mentary canal,  excessive  irritability  of  the  stomach,  vomiting,  first  of  the  pre- 
viously-taken food,  then  of  bile,  ultimately  of  dark  cosee-ground-looking 
matter,  consisting  of  broken-down  blood  corpuscles  and  destjuamated  epithelium 
of  the  stomach  and  lower  portion  of  the  cesopha^us,  obstinate  constipation  of 
the  bowels.  There  was  severe  deep-seated  pain  in  the  lumbar  region ;  he  had 
voided  between  three  and  four  pints  of  bloody  urine,  which  on  being  analysed 
exhibited  minute  traces  of  anenic.  Symptoms  of  great  constitutional  dis- 
turbance were  present ;  considerable  fever ;  full,  hard,  frequent,  inooinpressible 
pulse;  dry,  hot,  unperspiring  skin,  intense  restlessness,  anxiety,  ano^ general 
uneasiness ;  a  pale,  anxious  countenance,  and  considerable  prostration  of  the 
-vital  powers.  On  the  tliird  day  the  bowels  not  having  been  opened,  and  a 
fiood  deal  of  tenderness  in  the  left  iliac  r^on,  with  a  sense  oi  weight  and 
ongging  in  the  fundament  being  present,  the  administration  of  a  dose  of  castor 
oil  andmodanum  produced  a  copious  cky-coloured  evacuation,  with  a  tubular 
membraoous-lookingslough,  somewhat  rag^  in  appearance^  and  about  four 
inches  in  length.  This  consisted  of  a  portion  of  the  lining  membrane  of  the 
rectum,  with  a  large  amount  of  ftbrinona  exudation.  For  four  days,  under  the 
of  castor  oil,  amall  patches  of  fibrinous  exndaiioii  continued  to  be 
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discharged,  the  stools  bein^  scanty  and  deficient  in  bile.  On  the  seventli  day 
symptoms  of  acute  hepatitis  presented  themselves.  In  addition  to  topical 
bleeding,  small  doses  of  calomel  and  soda  were  frequently  administered,  his 
system  showing  no  symptoms  of  mercuxial  influence,  to  which  when  in  health 
he  was  morbidly  susceptiole.  In  eighteen  hours  he  was  jaundiced.  The  mer- 
cury was  discontinued,  and  diuretics  and  diluents  substituted.  On  the  twenty- 
second  day,  although  he  was  considerably  reduced,  all  distressing  symptoms 
had  disappeared.  Dr.  Mouat  seems  inclined  to  connect  the  attack  of  hepatic 
inflammation  with  the  cessation  of  the  hiemorrhoidal  discharge  wliich  had  taken 
place  from  the  date  of  the  accident,  and  of  which  the  patient  never  experienced 
a  return.  The  treatment  adopted  consisted  in  the  first  instance  of  leeches  to 
the  epi^trium,  the  administration  of  Murray's  fluid  magnesia,  with  ice  and 
iced  annks.  Subsequently,  the  abstraction  of  blood  by  cupping  from  the  loins, 
the  free  exhibition  of  diluents,  castor  oil,  opium,  &c. 

Dr.  Mouat  believes  that  the  inhalation  oi  minute  quantities  of  arseniuretted 
hydroeen  in  a  well  ventilated  room  is  not  injurious  to  health.  He  is  of  opinion 
that  this  ^  is  disengaged  from  the  surfaces  of  bodies  injected  with  arsenious 
acid.  Flies  and  insects  are  rapidly  destroyed  on  alighting  on  them,  yet  persons 
employed  in  the  dissection  of  subjects  so  iujectea,  never  exhibit  any  signs 
of  arsenical  poisoning. — Indian  Annals  of  Medical  Science,  April,  1857,  pp. 
657-660. 


th< 


InJUtmmaiion  and  Ulceration  of  the  Sound  Skin,  produced  by  tie  application 
a  strong  Arsenical  Solution, — ^Dr.  W.  N.  Browii,  of  Melrqse,  has  recorded 
e  case  of  a  farm  servant  who  was  affected  with  inflammation  of  the  skin  of 
the  lower  part  of  the  abdomen,  the  penis,  scrotum,  and  upper  part  of  the  thighs, 
running  on  in  some  places  to  ulceration,  consequent  on  exposure  for  two  hours 
to  the  action  of  a  solution  of  white  arsenic.  He  had  been  engaged  in  wa^iing 
sheep  in  a  bath  composed  of  white  arsenic  dissolved  in  boiliiiff  water,  and  his 
trousers  had  become  saturated  with  the  drippings  from  the  sheep.  The  skin 
was  nowhere  broken.  He  was  engaged  in  the  work  for  nearly  two  hours,  and 
on  jgoing  home  had  immediately  changed  his  clothes.  In  the  evening  he  eom« 
plained  of  pain  and  smarting,  and  the  following  morning  the  skin  was  red  and 
inflamed.  He  had  severe  burning  pain,  and  considerable  constitutional  derange- 
ment. It  was  a  fortnight  before  he  could  return  to  worL  The  solution  ooa> 
sbted  of  two  pounds  of  arsenic,  and  a  considerable  quantity  of  soft  soap»  to 
about  fifty  gallons  of  boiling  water. — Edintmrah  Medical  Journal,  August, 
1857,  pp.  1^8, 149. 

Toxieological  ^eets  of  Carbonic  Acid. — ^M.  Wanner  haa  communicated  to 
the  Academy  of  Sciences  a  notice  of  some  observations  made  with  the  hope 
of  arriving  at  a  just  conclusion  as  to  the  effects  of  inhalation  of  carbonic  acid 
gas.  After  kilUng  three  guinea-pigs  by  inhalations  of  carbonic  acid,  the  author 
examined  under  tne  microscope  a  small  portion  of  the  pulmonary  tissue,  the 
mucous  membrane,  and  the  subcutaneous  cellular  tissue.  In  these  difflerent 
specimens  the  capillaries  were  distended,  of  a  blackish  slate-colour ;  the  blood 
was  of  the  same  nue.  M.  Wanner  asks  if  in  these  three  cases  death  were  not 
due  to  the  same  cause — ^that  is  to  say,  to  the  action  of  carbonic  add,  which, 
brought  into  relation  with  the  blood,  as  has  been  remarked  by  M.  Lehmani^ 
crystallizes  the  hamatosine.  He  oondudes  from  his  experiment : — ^Ist.  That 
the  heart's  action  ceases  as  soon  as  the  movement  of  the  blood  is  azrcsted, 
either  in  the  pulmonic  or  systemic  capillaries.  2nd.  That  what  is  called 
asphyxia  is  penaps  nothing  more  than  a  more  or  less  complete  anest  cl  the 
progress  of  the  olood  by  an  agent  which,  combining  witii  one  of  its  con- 
stituents, renders  it  no  longer  in  a  condition  to  undergo  movement.  It  is  no^ 
therefore,  the  want  of  air  which  causes  death  in  asphyxia,  but  rather  the  non* 
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expulsion  of  carbonic  acid  from   the   Ivca^.^  Archives  G^neralett  April, 
1857,  p.  242. 

On  the  Physiological  and  Toxicological  Properties  of  Woorara. — ^M.  Pelikan 
has  communicated  to  the  Academy  of  Sciences  the  results  of  his  experiments 
on  woorara  poison.  With  regard  to  its  physiological  effects,  the  author 
arrives  at  the  same  results  as  M.  CI.  Bernard.  As  to  its  toxicological  action, 
M.  Pelikan  finds  that  an  aqueous  solution  introduced  into  the  stomach  by  an 
elastic  tube  produces  poisonous  effects,  but  more  slowly  and  less  energetically. 
This  cannot  be  explamed  on  the  supposition  that  woorara  contains  a  certain 
quantity  of  serpent-poison,  for  it  is  characteristic  of  nearly  all  the  narcotic 
poisons  which  are  easily  absorbable.  Curarine  possesses  all  the  active  pro- 
pcrties  of  woorara.  Five  centigrammes  of  the  alkaloid  introduced  under  the 
skin  of  a  rabbit  caused  death,  with  all  the  symptoms  of  poisoning  by  woorara. 
TVhen  woorara  is  absorbed  in  a  sufficient  dose  to  produce  death,  there  can  be 
no  question  as  to  the  antidote.  Strychnia  can  provoke  its  peculiar  symptoms 
only  in  the  case  where  the  dose  of  woorara  nas  been  insufficient,  and  vice 
versa.  Solution  of  woorara  precipitated  by  tannin  loses  its  effect  in  an  ordi- 
nary dose,  but  in  powder  mixed  with  powdered  tannin,  and  introduced  into  a 
wound,  it  preserves  its  poisonous  action.  The  action  of  the  poison  is  not 
destroyed  by  iodine  dissolved  in  iodide  of  potassium,  neither  in  the  case  of  the 
two  solutions  mixed,  evaporated,  and  the  residue  introduced  into  the  sub- 
cutaneons  tissue. — Archives  Gencrales^  April,  1857,  p.  504. 

Poisoning  h/  "  Meeta  BishP-^k  case  of  attempted  suicide  by  a  vegetable 
poison  termed  "  Meeta  Bish,"  is  recorded  by  Mr.  Baillie,  of  the  Bengal 
Medical  Service.  The  symptoms  resembled  those  arising  from  hellebore,  and 
fiome  vegetable  substance  found  in  the  chudder  of  the  patient  was  stated  by 
Br.  Falconer  to  belong  to  the  species  Yeratrum.  The  man  affirmed  that  he 
had  mixed  this  with  some  other  poison  procured  from  a  native  vendor,  and 
had  taken  them  together. 

The  detailed  symptoms  were  as  follows : — When  Mr.  Baillie  first  saw  the 
patient — a  young  man,  aged  about  twenty — ^he  supposed  him  to  be  in  the 
collapse  stage  of  cholera.  He  was  constantly  purged  and  incessantly  vomitinsr ; 
the  skin  was  cold  and  clammy ;  that  of  the  fingers  shrivelled,  and  the  naus 
of  a  bluish  hue.  The  vomiting,  however,  differed  from  that  of  cholera  in 
not  bein^  free,  and  the  ejected  matter  consisted  of  a  thick,  tenacious  mucus, 
with  which  the  lips  and  mouth  were  covered,  and  which  the  patient  seemed, 
as  it  were,  to  champ.  The  ]3ulse  was  hardly  perceptible,  the  centre  of  the 
tongue  was  covered  with  a  white,  dry  fur,  its  tip  ana  edges  were  red.  There 
was  a  sense  of  constriction  of  the  fauces,  with  some  tenderness  over  the 
epigastrium,  and  intense  thirst,  the  gratification  of  which  was  followed  by 
immediate  retching.  The  countenance  presented  an  odd  expression,  the  eyelids 
were  nearly  closed,  and  he  appeared  to  peep  through  the  lashes.  He  stated 
that  during  the  first  two  hours  after  taking  the  poison  he  perceived  no 
uneasiness.  The  principal  treatment  consisted  in  the  repeated  application  of 
'sinapisms  to  the  epigastrium  and  calves,  together  with  hot  bottles  to  the 
hanas  and  feet,  and  in  the  administration  of  ammonia,  in  the  form  of 
liq.  ammonisB,  gtt.  xv.,  in  water,  every  half  hour,  and  subsequently  in 
effervescing  draughts  of  the  sesquicarbonate  with  lemon-juice.  He  gradually 
recovered,  and  was  discharged  at  the  end  of  a  week. — Indian  Annals^  Oct. 
1856,  pp.  298-9. 

Sgmpioms  of  Poisoning  produced  hf  Ergot. — ^The  following  case  occurred  to 
M.  Trastour.  A  woman  of  lymphatic  teninerament,  and  very  fat,  had  profuse 
uterine,  haemorrhage  after  delivery  of  a  still-oom  fcetus  at  eight  months.  Three 
grammes  (forty-five  grains)  of  ergot  were  given  in  six  doses  in  the  course  of 
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aa  hour;  cold  ftppliofttions  were  idso  made  to  the abdoneiL and  tbiglui.  1h» 
hfemorrhage  was  checked  and  the  uterus  contracted,  but  in  a  few  hours  there 
were  severe  symptoms  of  disturbance  of  the  circulation.  The  patient  rolled 
constantly  from  one  side  to  the  other:  her  face  was  pale,  her  lips  a  little  blue. 
The  pulse  in  the  radial  and  brachial  arteries  was  unperoeptible ;  the  heart' 
beat  was  regular^  not  increased  in  frequency,  but  weak.  The  patient  com* 
plained  of  pricklmff  sensations,  and  of  cold  in  her  hands  and  feet;  sfaesoid  that 
she  no  longer  felt  ner  limbs.  The  extremities  were  really  cold  to  the  tonch ; 
the  skin  and  the  nails  had  a  blue  tint,  both  in  the  hands  and  feet ;  intellect 
was  clear.  These  symptoms  were  combated  by  the  alternate  administration 
of  broth  and  wine,  tnen  by  some  spoonfuls  of  opiate  syrup  given  every  two 
hours.  All  the  alarming  symptoms  had  disappeared  in  three  days;  convales- 
cence was  tedious,  but  perfect  recovery  took  plaoe.— /(wmo/  de  la  Section  de 
Midecine  de  la  Loire-lnflSrieure,  and  Qaxette  Medteale  de  Farie,  July  25tfa« 
1857. 

Poieoning  bv  the  Root  of  the  ffyoseyamue  Niger, ^-Tbt  root  of  heabme  has 
some  resembuuioe  to  that  of  the  parsnep ;  and  poisoning  with  it  may  the 
more  easily  occur,  if  it  is  used  before  or  ehet  the  completion  of  its  growtii, 
when  it  is  very  fleshy,  has  a  sweet  taste,  and  oontiuns  a  large  amount  (xf  nar- 
cotic principle.  At  the  beginning  of  May,  1855,  the  henbane  in  Sweden  had 
sot  begun  to  put  forth  leaves  j  and  at  this  time  the  following  cases  of  poiaoniBg 
by  its  use  came  under  the  noUce  of  Hr.  Sondahl :— ^ 

Late  in  the  evening  of  May  6th  he  was  called  to  a  day  labourer's  family, 
who  at  midday  had  partaken  of  a  quantity  of  soap  made  from  some  roots  taken 
from  their  garden.  The  woman  of  the  house,  aged  thirty-nine,  had  taken  about 
a  pint  of  the  soup,  and  had  eaten  some  of  the  root ;  her  son,  aged  four  years 
and  a  half,  had  drank  about  the  same  quantity  of  soup,  but  had  eaten  none  of 
the  root ;  and  an  old  widow,  aged  sixty-nine,  who  resided  in  the  house,  had 
taken  an  entire  soup-plateful  both  of  the  liquid  and  solid  constituents  of  the 
soup.  In  about  half  an  hour  the  woman  of  the  house  was  seised  with  giddi- 
ness, a  feeling  of  weight  over  the  eyes,  and  headache.  8he  soon  afterwanu  felt 
weak  in  her  legs,  and  the  people  with  her  in  the  room  seemed  to  assume  gro- 
tesque appearances.  The  old  woman  had  also  the  same  symptoms.  The  Latter 
fell  in  attempting  to  go  to  her  bed,  but  was  able  to  rise  and  reach  the  bed. 
In  a  short  time  the  boy  began  to  complain  of  being  unwell ;  he  was  very  rest- 
less, and  joined  the  women  in  laughter.  This  state  of  ridiculous  excitement 
lasted  in  each  of  the  patients  about  half  an  hour,  and  was  succeeded  by  noisy 
and  then  b^  quiet  delirium.  In  the  old  woman  and  the  boy  the  symptoms 
appeared  to  increase ;  in  the  woman  of  the  house  some  amount  of  intelligence 
returned,  so  that  she  was  able  to  send  for  her  husband. 

Hr.  Sondahl  found  the  old  woman  sitting  in  a  comer  of  the  room, 
muttering  to  herself,  and  rocking  her  body  to  and  fro;  now  catdiing  at 
the  air  or  at  some  imaginary  appearance ;  then  pulling  about  the  bed-dotnes, 
and  answering  questions  either  not  at  all  or  incorrectly.  Thio  pupils  were 
widely  dilated  and  immovable.  The  patient  complained  of  intolerance  of  lights 
and  shaded  her  eyes  with  her  hands — not  by  closing  the  ^^.  In  all  three, 
especiaUv  in  the  bioy,  the  eves,  which  were  rather  staring,  appeared  larger  than 
usual.  The  cutaneous  sensibility  was  not  diminished  in  the  ola  woman;  the  motor 
power  also,  with  the  exception  of  the  weakness  of  the  1^  and  the  constant 
rocking  of  the  body,  seemed  unaltered,  and  there  were  no  twitchings  or  other 
signs  of  convulsions.  The  circulation  was  somewhat  quickened;  the  pulse  was 
100,  tolerably  full,  but  weak  and  equal.  The  respiratory  and  ididominal  orj^ns 
presented  nothing  unusual ;  but  she  afterwards  said  that  her  mouth  felt  Haskj 
and  that  she  had  a  disagreeable  taste  in  it. 

The  boy  was  throwing  himself  about  in  bed,  was  incessantly  soreaming,  and 
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oocasionallj  rubbed  his  hot  head  with  both  hands.  At  interrals  he  had  twitch- 
ings  in  his  arms  and  less ;  the  fingers  were  alternately  extended  and  contracted. 
He  momentarily  lookea  about  restlessly  wifch  staring  e^fes.  The  pupil  of  the 
left  eye  was  much  dilated,  and  was  insensible  to  the  influence  of  light,  but 
there  was  no  photophobia;  in  the  right  e^e,  the  iris  was  adherent  to  the 
oomea  in  consequence  of  previous  inflammation.  The  state  of  the  cutaneous 
sensibility  could  not  be  ascertained  with  certainty.  The  respiration  was  un- 
equal, stertoroos,  generally  with  simultaneous  twitchings  of  the  limbs.  The 
pulse  was  not  hard,  but  frequent  (144),  partly  in  consequence  of  the  violent 
movements.    Nothing  abnormal  was  observed  m  the  digestive  organs. 

The  woman  of  the  house  was  walking  about  in  her  room,  but  somewhat  un- 
steadily. <  Generally  she  answered  questions  rationally,  but  sometimes  was  a 
little  confused.  She  complained  of  violent  headache,  especiallv  over  the  ejes. 
She  sometimes  saw  stars  and  sparks  before  her  eyes,  and  had  auo  peculiar  illu- 
sions. All  whit-e  objects  appeared  to  her  surrounded  by  rings  or  borders,  in 
which  yellow  predominated.  If  she  looked  into  a  cup  the  edges  appeared 
yellow,  but  the  interior  seemed  as  if  there  were  small  animals  moving  in  it« 
The  pupils  were  much  dilated,  but  they  contracted  under  the  influence  of  light, 
though  more  slowly  than  usual.  She  complained  of  some  noise  in  the  ears, 
and  had  no  inclination  to  sleep,  nor  had  either  of  the  other  patients.  The 
cutaneous  sensibility  was  unchanged,  and  the  gait  was  insecure,  out  the  patient 
had  perfect  command  over  her  limos.  The  pulse  was  from  eighty  to  ninety.  The 
patient  complained  of  a  loathsome  bitter  taste  in  her  mouth,  but  could  swallow 
well.  Her  tips,  tongue,  and  mouth  appeared  thick.  She  felt  no  thirst,  nor 
any  burning,  nor  pain,  in  her  mouth. 

The  old  woman  vomited  after  taking  five  grains  of  sulphate  of  copper,  fol- 
lowed in  ten  minutes  by  ten  grains  of  sulphate  of  zinc.  The  vomited  matter? 
contained  half-digested  portions  of  the  root.  When  the  vomiting  had  ceased, 
she  took  &tablespoonful  of  an  aqueous  solution  of  tannin,  and  half  a  cup  of 
strong  coffee.  The  boy,  after  a  dose  of  four  grains  of  sulphate  of  copper, 
vomited  a  quantity  of  fluid  matter,  but  none  of  the  root.  He  afterwards  nad 
some  spoonfuls  of  solution  of  tannin,  and  a  large  quantity  of  strong  coffee,  and 
cold  lotion  was  applied  to  his  head.  The  woman  of  the  house  took  coffee 
alone. 

During  the  hour  and  a-half  that  Herr  Sondahl  remained  with  the  patients, 
their  state  had  so  far  improved  that  the  screaming  and  tossing  about  were  less 
violent.  On  the  following  morning  the  old  woman  was  found  asleep ;  she  was 
easily  awakened,  and  answered  questions  rationallv,  but  soon  fell  asleep  again. 
The  boy  had  not  slept,  but  hadbeea  trancjuil,  and  said  he  was  quite  well.  At 
times  he  still  had  slight  twitchings,  especially  in  the  legs,  and  looked  rather 
confused.  The  woman  of  the  house  had  not  slept,  and  had  vomited  copi- 
ously after  drinking  coffee.  She  complained  only  of  slight  pain  in  the  head : 
the  pupils  were  moveable,  but  still  somewhat  dilated ;  she  at  intervals  had 
mutca  vditanieM,  and  obiects  appeared  to  be  strongly  illuminated,  and  to  have 
coloured  edges.    At  miaday  all  the  patients  were  quite  convalescent. 

Herr  So^ahl  compares  tnese  cases  with  some  others  related  by  Schilizzi,  and 
also  with  one  described  in  the  eighth  volume  of  the  '  Hygiea,'  which  ended 
ftktally.  The  principal  symptoms  m  all  were  the  same. — Hygiea^  Band  xviL ; 
and  Sekmidi^i  Jahrhucher,  Jahrgang,  1857,  No.  7. 

Colica  PicUmum  produced  by  the  JTkite-lead  Treatment  of  a  Severe  Scald.^* 
Dr.  G.  A.  Kunkler  relates  the  case  of  an  Irish  servant  girl  who  severely  scalded 
the  fore-arm  and  hand.  Extensive  vesication  followed.  The  blisters  were 
punctured,  and  common  white  paint,  of  the  consistence  of  cream,  was  freely 
applied  with  a  camel-hair  brush,  the  part  was  covered  with  cotton,  and  a 
roller  lightly  applied  over  the  whob.    This  dressing  was  repeated  on  the 
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foilGvitig  daj.  On  the  third  daj  she  fxhibit«d  unmwtjfaMr  8^:bs  of  coliea 
saraniiiift — icute  abdominal  paiii»  retnetioa  of  the  wahiliciui,  constipatioii,  and 
slight  diseoloration  of  the  gums.  Hie  symptoas  yielded  to  opion  and  piir> 
eatiTes,  and  the  linseed  oil  and  line-waUr  dresaim^  vaa  sahaliluted  for  the 
lead,  nndcr  vhii^  trealHmt  the  hnni  got  vdL  Dr.  Kukkr  states  that  he 
has  freelr  used  the  white  paint  in  a  anmher  of  other  cases,  some  of  then  of 
Croat  severitr,  without  meeting  with  a  bad  resoH.  "Die  Editor  believes  tlus  to 
be  the  onlj  well  authenticated  case  of  eolic  resultii^  £pob  tbe  j^ipUcatioii  of 
white  lead  to  bonis  or  seaUs. — Ifprik  JmencMm  MedieihCkirmrgutU  Rewiem, 
Julj,  1857,  p.  605. 


SMake  Biie, — Th.  Shortt  reoordb  a  case  of  reooreiT  from  snake  bite,  in  which 
the  administration  of  arsenie  and  amoMmia  appearea  prodnctire  of  good  effect. 
The  species  of  snake  by  which  the  injuiy  was  inflicted  was  not  known. 
Abdc^A  Hhymon,  a^d  twenty-fiTC,  an  actire  hale  young  man,  in  climbing  a 
maliaddee,  or  tcxidy  palm  tree,  for  the  purpose  of  catling  cLarrak  for  nis 
elephant,  was  bitten  on  the  right  knee,  at  the  middle  and  -  inner  side  of  the 
patella,  by  a  snake,  which  he  says  was  twice  as  thidL  as  his  index  fingo".  About 
twenty  minutes  after  the  occurrence  he  felt  giddr,  became  deaf,  and  was  nnaUe 
to  speak  distinctly.  His  tongue  felt  thick  ana  adherent  to  the  roof  of  the 
mouth,  and  he  staggered  in  walking.  Dr.  Shortt  saw  him  thirty  minutes  after 
he  had  been  bitten.  He  complained  of  coldness,  and  a  sense  of  opfH^ssion  at 
the  chest.  He  had  an  anxious  look,  was  tremulous,  the  skin  was  rough  and 
contracted,  but  of  the  natural  tomperature  and  moisture :  the  eyes  were  con- 
irested,  the  pupils  contracted  to  the  size  of  a  pin's  head,  and  unaffected  bj 
fight.  The  pulse  was  small  and  irregular.  There  was  vomiting  of  a  ^r^enish 
coloured  liqu id.  The  orincipal  treatment  adopted  consisted  in  the  administration 
at  short  intervals  of  tiiree  draughts,  each  containing  one  dradim  of  liq.  am* 
monise,  one  ounce  of  brandy,  and  twenty  minims  of  laudanum;  the  application 
of  a  sinapism  to  the  epigastrium,  and  of  lio.  ammonise  to  the  wound,  ihit  latter 
being  frequently  repeated.  After  the  third  draught,  although  previously 
relieved,  he  complained  of  returning  dyspnoea  and  oppression ;  he  was  restle^ 
his  oountenauoe  was  suffused,  and  ms  piuse  120,  ine^kr.  A  mustard  emetic 
was  ordered,  and  after  its  action  a  draught,  containing  two  drachms  of  liq. 
potas.  arsenitis,  which  was  to  be  repeated  in  half  an  hour.  Brandy  was  dso 
freely  administered.  The  patient  made  a  favonrable  recovery,  and  was  dis* 
charged  four  days  after  the  accident.  Altogether  he  took  eight  ounces  of 
brandy,  three  drachms  of  liq.  ammonis,  and  two  grains  of  arsenious  acid.  The 
brandj  and  ammonia  appeared  of  use,  but  the  mustard  emetic  and  liq.  potass, 
arsenitis  seemed  to  relieve  the  oppressive  symptoms  at  onoe. — Indian  AmuU^ 
October,  1856,  pp.  299--301. 

Morialiiy^from  Snake-Bitei  in  the  Province  of  Sind,  From  Official  Records, 
with  a  special  Beport  on  the  Snake  Season  of  1854.  By  C.  J.  F.  Lnlach. 
H.D.,  Assistant-Surgeon.— In  consequence  of  the  great  mortality  oocuning 
from  snake-bites  throughout  the  province  of  Sind,  a  lettor,  dated  June  6th9 
)854,  was  addressed  to  Government  by  the  Commissioner  in  that  province. 
This  document  stated,  that  although  auring  tiie  cold  months  one  case  per 
month  was  the  average  mortality  from  this  cause,  a  total  of  seventy-four  deaths 
Dad  been  returned  on  the  verdict  of  formal  inquests  during  the  whole  period. 
In  one  week  fourteen  such  verdicts  had  been  reported*  This  great  mortalitj 
led  to  a  suspicion  that  deaths  from  other  causes  had  been  ass^ed  to  tbs 
agency,  and  it  was  supposed  that  the  excuse  of  a  snake-bite  might  be  often 
invented  to  conceal  the  murder  of  women  from  motives  of  jealousy-*-«  crime 
very  oommon  in  Sind.  llie  following  facts  negatived  this  supposition.  The 
9Mes  of  anake4uto  were  not  in  the  same  proportion  throv^out  the  yoc* 
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During  the  cold  months,  when  the  reptiles  are  torpid,  few  deaths  occur ;  but  in 
the  autumn,  when  the  young  are  produced,  and  especially  after  heavy  rain,  when 
thej  are  driven  from  their  retreats,  deaths  are  most  numerous.  The  number 
of  male  sufferers  to  that  of  females  is  just  in  proportion  to  their  employment 
as  outdoor  labourers.  The  amount  of  mortality  was  much  greater  m  low 
districts  covered  by  grass  and  jangle,  especially  when  the  snakes  were  driven 
by  inundation  from  their  underground  hiding-places  to  the  spots  where  cattle 
and  herdsmen  congre^te,  the  number  of  deaths  rising  and  falling  with  the 
waters  of  the  inundation.    Careful  police  inquiries  conmm  the  reported  case^. 

To  remedy  the  evil,  the  Commissioner  suggests  that  proper  directions  and 
remedies  should  be  issued  to  the  local  authorities ;  that  a  reward  should  be 
offered  for  the  destruction  of  venomous  snakes ;  that  a  prize  of  500  rupees 
should  be  adjudged  to  the  best  treatise  in  English  on  the  poisonous  snakes,  on 
the  mode  of  action  of  the  poison,  together  with  a  code  of  practical  instructioa 
on  the  treatment  to  be  pursued ;  and  one  of  250  rupees  for  the  best  translation 
of  the  code  of  instruction  into  Sindee  or  Persian.  These  suggestions  have 
been  accepted  by  the  (jovernment,  with  the  addition  recoraraended  by  the 
Medical  Board,  that  the  prize  treatise  should  contain  an  account  of  the  symp- 
toms exhibited  during  lite  by  the  poisoned,  with  a  description  of  the  post- 
mortem appearances.    . 

Dr.  Imtacb's  paper  includes  reports  from  the  deputy  collectors  of  several 
districts,  together  with  extracts  from  his  own  report  add,ressed  to  the  superia- 
tending  sur^on,  Sind,  on  the  snake  season  of  1854.  The  following  are  the 
principal  points  of  interest  :— 

a.  Witn  regard  to  the  varieties  of  poisonous  snakes  in  Sind,  correct  infor- 
mation appears  to  be  wanting.  Mr.  Young,  deputy-collector  at  Schwan,  states^ 
on  the  authority  of  a  jogee  or  snake  charmer,  that  the  number  of  species  is 
smaller  than  is  generally  supposed,  and  that,  as  is  commonly  affirmed  oy  natu- 
ralists, the  snakes  with  long  tapering  tails  are  all  harmless.  The  kardar  of 
Sehwan  describes  forty-three  species,  most  of  them  poisonous.  The  deputy 
collector  of  Jerruck,  on  information  communicated  by  the  kardars,  enumerates 
eleven  species  of  poisonous  snakes,  giving  a  short  description  of  each.  Dr. 
Imlach  nas  met  with  only  four : — ^the  black  cobra^  the  kuppur  (scytab  byzonata)^ 
the  loondee  (blind  snake),  and  the  ghorel. 

The  cobra  averages  from  two  feet  six  to  over  three  feet  in  length,  the  adult 
18  jet  black,  the  younger  specimen  of  a  leaden  dlue  colour.  All  exhibit  the 
white  spectacle  mark  on  tne  inner  side  of  the  hood.  The  bite  of  the  cobra 
is  very  poisonous,  and  the  venom  is  not  exhausted  by  two  insertions  of  its 
fangs.  Dr.  Imlach  relates  the  case  of  a  jogce  who  nearly  lost  his  life  by  the 
bite  of  one  of  these  reptiles,  which  had  previously  fairly  bitten  a  dog  twice. 
On  introducing  a  dog  to  a  cobra  they  each  appear  to  act  on  the  defensive,  the 
snake  does  not  bite  until  irritated,  and  the  do^  only  seizes  it  as  a  last  act  of 
self-defence,  catching  it  by  the  head,  as  if  by  instinct,  shaking  it  as  a  terrier 
does  a  rat,  and  chewing  it  until  he  has  renaered  the  cobra  powerless.  1  he 
cobra  cannot  withstana  the  poison  of  the  kuppur.  In  its  society  the  cobra 
appears  as  it  were  fascinated ;  on  being  bitten  it  shows  no  signs  of  pab,  but 
m  a  few  minutes  its  head  and  crest  sink  down,  and  it  dies  in  less  than  haJf  an 
hour. 

The  kuppur,  which  Dr.  Imlach  takes  to  be  the  scytab  byzonata,  and  to  differ 
only  in  colour  from  the  West  Indian  snake  of  that  name,  is  the  most  deadly- 
reptile  in  Sind.  The  greatest  number  of  deaths  are  produced  by  the  bite  of 
this  species.  Its  average  length  is  15  inches,  and  it  measures  from  2  to  21 
indies  round  the  thickest  part  of  the  body.  The  head  is  covered  with  small 
scales  of  a  flat,  irregular,  hexagonal  shape ;  the  neck  is  small  in  comparison 
with  the  head  and  body ;  the  tau  fines  off  abruptly,  barely  exceeds  an  inch  and 
a  half  in  length,  and  is  very  small  in  droumierence.    The  expression  of  the 
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kuppur  is  most  ferocious,  the  eye  brilliant,  and  however  long  he  may  remain 
unmolested,  his  crest  will  be  found  erect,  and  his  head  fixed  in  the  diirction  of 
the  person  watchiDg  him,  ready  for  the  defensive.  The  forehead  of  the  kuppur 
exhu>its  a  cross  in  white  and  brown,  the  ground  mark  of  the  body  is  of  a  auU 
muddy  grey,  and  the  sides  of  the  body  are  marked  with  black  and  white  double 
crescents,  the  concavity  of  each  beinff  towards  the  abdomen.  A  fowl  bitten 
by  this  snake  dies  in  three-quarters  of  a  minute,  exhibitinff  symptoms  similar 
to  those  observed  in  man,  the  mucous  membrane  is  powenuliy  acted  on,  the 
head  droops,  the  lees  give  way,  and  it  rolls  on  its  side  in  the  hut  agony. 

The  blind  or  douole^iooded  snake  is  considered  to  be  harmless.  (The  poison 
is  not  so  dang[erous. — Report  of  Deputy  Collector  of  Jerrudc.) 

The  ghorel  is  exceedingly  venomous ;  it  has  the  head  covered  with  large  plates. 
The  specimens  procured  were  under  two  feet  in  length,  exhibiting  wiiite  and 
black  linear  marks  along  the  body  on  a  greyish  yellow  ground. 

/3.  Snakes  principally  frequent  swampy  districts,  low-lyii^  lands  covered 
with  grass»  the  banks  of  old  canals,  and  rocky  ground  in  the  vicinity  of  flooded 
land. 

y.  From  the  beginning  of  May  to  the  latter  end  of  October  may  be  con- 
sidered the  sndce  season ;  during  this  time  the  snakes  wander  about,  and  the 
greater  number  of  accidents  occur. 

d.  The  parts  bitten  are  usually  the  hands  or  lower  extremities ;  no  species 
of  snake  in  Sind  ampears  to  possess  the  power  of  leaping  to  any  height. 

f .  The  report  imrmshes  out  little  new  information  with  regard  to  the 
symptoms  produced  by  this  class  of  animal  poisons.  It  would  appear  that  the 
phenomena  following  the  bite  of  the  different  varieties  of  snake  oiffer  more  in 
degree  than  in  kind.  At  first  there  is  great  heat  of  body  and  headache;  this 
is  succeeded  in  two  or  three  hours  hj  drowsiness,  which  merges  into  complete 
insensibility.  In  all  cases  the  patient  is  insensible  before  death.  Swelling 
supervenes  in  from  half-an-hour  to  three  hours  from  the  accident.  The  part 
bitten  becomes  black,  or  bleeds ;  the  latter  is  considered  by  the  natives  a 
favourable  sign.  In  some  cases  blood  issues  from  the  mouth,  ears,  and  pores 
of  the  skin.  Purging  is  considered  favourable.  The  whole  body  in  many 
cases  changes  in  colour,  becoming  of  a  reddish,  blackish,  or  yeUowisn  hue. 

f.  With  regard  to  the  average  of  fatal  cases,  as  compared  with  recoveries, 
out  of  48  cases  reported  in  the  Jemick  Deputy  Collectorate,  20  were  fataL 
This  proportion,  however,  is  probably  much  too  high,  owing  to  neelect  in 
making  returns  of  those  cases  which  temimat'ed  favourably.  Of  306  cases 
collected  by  Dr.  Imlacli,  63  were  fatal,  or  20*58  per  cent. ;  262  of  these  cases 
were  males,  and  of  these  53  died,  or  a  per-centage  of  20*21.  Of  the  44  femalea 
bitten,  10  died,  or  22*72  per  cent. 

17.  Remedies  and  their  Effects. — ^Most  of  the  native  remedies  are  either  per- 
fectly  inert,  or  have  a  purgative  or  stimulant  effect.  As  specimens  of  the 
first  class,  we  may  note  cnanns,  the  application  of  blood-stone  to  the  wound, 
wrapping  the  person  in  fresh  soat-skin,  the  application  of  the  skin  of  the  tail 
of  a  white  cock  to  the  bite,  &c.  Of  the  purgatives,  the  fruit  of  the  pdoo 
tree  in  larse  quantities  of  ghee  appears  to  be  the  favourite.  Black  )>epper, 
onions,  ana  tooree-seed  are  also  given  internally,  and  assafcetida  is  administered 
in  the  form  of  snuff.  The  actual  cauteir  is  occasionally  applied ;  sometimes 
also  the  patient  is  treated  by  a  kind  of  water-cure,  beinjg^  wrapped  in  wet 
clothes.  Of  European  remedies,  ammonia  is  the  one  on  wmch  chief  reliance 
seems  placed,  and  very  favourable  results  from  its  use  may  be  extracted  from 
Dr.  Imlach's  tables,  for  of  45  cases  treated  with  ammonia,  only  4  proved  fataL 
'^Ttansaetiofu  of  the  Medical  and  Physical  Society  of  Bombay  far  the  yeare 
]855a^l856,  pp.  80-131. 
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Poisoning  by  Creosote. — ^Mr.  Batho,  surgeon  to  the  26th  Regiment  Native 
Infantry,  records  a  case  of  poisoning  from  an  over-dose  of  creasote.  A  stout 
joung  man  swallowed  half  an  ounce  of  the  drug.  The  symptoms  presented 
were  complete  insensibility,  small  and  rapid  pulse,  quick  and  laboured  respira- 
tion, attended  with  puffing  of  the  cheeks  and  violent  working  of  the  ales  nasi, 
foaming  from  the  mouth  (exlialin^  a  strone  odour  of  creasote),  a  warm  skin, 
flushing  of  the  face,  slight  infection  of  the  conjunctiva.  There  was  neither 
vomiting,  purging,  nor  convulsions.  On  the  following  day  there  was  sympa- 
thetic fever,  with  pungent  heat  of  the  mouth,  fauces,  and  oesophagus;  no 
tenderness  at  the  epigastrium,  but  little  thirst,  a  foul  tongue ;  and  the  mucous 
membrane  of  the  mouth  and  fauces  presented  patches  of  erythematous  red- 
ness. On  the  3rd  day  there  was  a  sense  of  burning  in  the  chest,  and  difficulty 
of  deglutition.  These  symptoms  gradually  subsided,  and  he  was  discharged  on 
the  fitth  day.  The  principal  points  in  the  treatment  were  the  repeatea  injec- 
tion and  withdrawal  by  the  stomach-pump  of  albumen  in  large  quantity,  until 
the  odour  of  creasote  was  no  longer  perceptible,  and  the  combating  of  the 
inflammatory  symptoms  by  leeching  the  tliroat,  general  bleeding,  and  the 
administration  of  oemulcents,  castor -oil  in  the  form  of  enema,  and  a  turpentine 
epithem  to  the  thorax.  —  Transactions  of  tke  Medical  and  Physical  Society 
tf  Bombay,  for  the  years  1855-56.    Appendix,  p.  19. 


n.  Htgiehe. 

Notes  on  the  Cape  of  Good  Hope,  its  Climate,  ^c.  ^c. — Mr.  Martin  (Bengal 
Medical  Service)  comes  to  the  conclusion  that  "  with  reference  at  any  rate  to 
the  troops,  the  Gape  of  Good  Hope  is  one  of  the  most  healthy  of  the  British 
Colonies ;  and  that,  compared  with  even  a  European  climate,  it  may  be  con- 
sidered as  favourable  for  British  soldiers.  The  average  mortalitv  among  the 
troops  serving  in  the  colony,  during  six  successive  periods,  when  tiiey  were  not 
exposed  to  the  risks  and  fatalities  of  active  military  service,  only  amounted  to 
something  less  than  12  per  1000 ;"  tlie  rate  of  mortality  of  troops  serving  in 
Great  Britain  being  about  15  per  1000.  The  Caffre  war,  with  its  attendant 
deprivation,  exposure,  and  excitement,  has  entailed  very  serious  losses,  apart 
from  the  direct  casualties  of  combat,  which  however  cannot  be  put  to  the 
account  of  climate.  The  author  observes  that  the  amount  of  moisture  in  the 
atmosphere  is  never  very  great,  the  rain  which  falls  is  in  amount  inconsiderable, 
so  that  the  fevers  of  all  types  are  rarely  met  with ;  while  the  great  and  sudden 
transitions  from  heat  to  cold,  and  cold  to  heat,  induce  an  unusual  frequency  of 
rheumatic  affections,  with  their  complications  and  consequences  of  heart 
disease.  Accordingly,  the  diseases  that  predominate  at  the  Cape  are  disease 
of  the  heart,  rheumatic  affections,  and  tunctional  disorders  of  the  stomach. 
Head  affections  are  not  common.  Chest  affections  are  more  so ;  in  children, 
mild  forms  of  bronchitis  are  not  unfrequcnt ;  in  adults,  if  pneumonia  or  any 
of  the  more  acute  affections  of  the  lungs  come  on,  they  arise  from  neglect  or 
extraordinarv  exposure.  Diseases  of  the  boweb  are  stated  not  to  be  commoq, 
but  bilious  cnolera,  diarrhoea,  and  dysentery  prevail  in  the  autumn.  After  some 
desultory  observations  about  children's  diseases,  the  author  remarks  that  leprosy 
is  not  uncommon,  in  the  form  attended  by  loss  of  the  joints,  and  intractable 
ulcerations ;  and  then  says,  "  There  is  a  complaint  peculiar  to  the  Cape  climate, 
called  Zinkms,  which  is  most  painful  and  prostrating  for  the  time,  but  not 
dangerous.  It  seems  to  be  a  severe  form  of  influenza,  but  I  do  not  think  it 
occurs  as  an  epidemic ;  it  is  characterized  by  painful  swellings  about  the  jaws, 
face,  head,  ana  joints,  ^reat  lassitude,  and  nervous  derangement."  For  the 
children  of  European  origin,  the  climate  seems  to  act  like  a  hothouse,  causing: 
a  rapid  and  precocious  development ;  to  Indian  invali  ds,  who  often  resort  to 
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the  Cape  as  a  sanatorium,  it  is  apt  to  proTe  too  relaxing ;  while  the  sudden 
changes  of  heat  and  cold,  dryness  and  moisture,  render  it  pecaliarly  tiying 
to  those  who  are  endowed  with  weak  lungs.  *'The  cases  which  seem  to 
have  a  chance  of  doins  well  at  the  Cape,  are  those  in  which  the  nenrons  system 
has  become  debilitatea  bj  residence  in  a  tropical  climate,  and  has  inducra  the 
various  forms  of  indigestion,  disorder  of  the  functions  of  the  liver,  bowels,  &c."'<- 
Madrat  Jtutals  of  Medical  Science,  Oct.  1856. 

(kutrttniine. — The  minutes  of  the  proceedings  of  the  Quarantine  Convention 
held  at  Philadelphia  by  invitation  of  the  Iliiladelphia  Board  of  Health,  in 
May,  1857,  is  an  interesting  document.  The  Convention  agreed,  lliat  the 
system  of  quarantine  r^^ulation  should  be  revised.  That  the  diseases  small- 
pox, typhus,  yellow-fever,  and  cholera  may  be  introduced  into  a  community 
by  foul  vessels  and  cai^  and  diseased  crews,  but  that  such  diseases  cannot 
become  epidemic  unless  there  exist  in  the  community  circumstances  favourable 
for  their  development,  independent  of  importation.  That  all  parts  of  a  vessel 
should  be  ventilated  dnring  a  voyage,  and  that  no  Tcssel  arriving  between  the 
1st  of  May  and  the  J  st  of  November  should  be  admitted  into  port  until 
her  hold  b  ventilated  and  her  bilge-water  removed.  That  all  portions  of  the 
car^o  of  a  vessel  capable-  of  communicating  a  disease  should  be  removed  and 
punfied.  That  all  persons  labouring  under  a  disease  should  be  removed  im- 
mediatelv,  and  comfortably  accommodated.  That  these  provisions  should  be 
intrusted  to  a  single  officer,  who  should  be  a  qualified  medical  man,  and  one 
competent  and  firm  in  the  discharge  of  his  duties.  That  a  thorough  examina- 
tion should  be  made  of  all  emigrants  on  their  arrival,  and  ihsX  if  they  are  not 
protected  against  the  smaU-pox,  they  should  be  vaccinated.  Lastly,  the  Con- 
vention recommends  that  there  should  be  attached  to  (quarantine  establishments 
stations  for  meteorological  observations  and  vaccination,  and  that  reeorda  of 
these  should  be  publisned  for  the  public  benefit. 

Transmission  of  the  Virus  of  Grease  from  tke  Horse  to  Man. — Drs.  MJaunouiy 
and  Pichot  have  published  an  interesting  series  of  experiments  tending  to 
prove  the  identity  of  grease  and  cowpox.  This  doctrine,  which  was  always 
maintained  by  Jeuner,  has  received  confirmation  from  the  observations  of  Loy, 
Godine,  and  others. 

The  following  is  a  summary  of  the  facts  related  by  Drs.  Maunouiy  and  Pichot. 

Tranyois  Barthelemy  B ,  aged  twenty -eight,  of  lymphatic  temperament,  a 

farrier,  presented  himself  to  Dr.  Pichot  on  the  5th  of  March,  1856.  JSe  had  not 
been  vaccinated.  On  the  backs  of  his  hands,  which  were  red  and  swollen,  were 
several  confluent  opaline  pustules,  depressed  in  their  centre,  having  all  the  ap- 
pearance of  vaccine  pustiues  of  the  ei£^bth  or  ninth  day.  The  inflammation 
with  w]iich  the  pustules  were  surrounoed  had  appeared  on  the  second,  the  pus- 
tules themselves  preceded  the  inflammation  some  davs.  This  man  had  not 
been  in  contact  with  any  cow,  but  on  the  11th  of  February  he  had  shod  a 
horse  suffering  from  grease.  There  existed  at  the  time  numerous  cracks  about 
his  hands.  The  disease  from  which  the  horse  was  suffering  was  certified  by  a 
qualified  veterinarian.  On  the  11th  of  April,  circular  depressed  cicatrices  oc- 
cupied the  situation  of  the  pustules.    Various  inoculations  were  practised  with 

the  liquid  taken  from  the  pustules  presented  by  B ^  with  the  effect  of 

reprodacing  the  same  disease.  The  most  perfect  set  of  experiments  were  made 
by  M.  Maunoury,  who  transmitted  the  virus  through  four  sets  of  cases.  The 
following  are  the  results  of  his  observations : — 

1.  That  virus  obtained  from  the  hands  of  the  farrier  B    ■    ,  and  inocu- 
lated on  the  arm  of  an  infant,  produced  a  full  pustule,  having  all  the  cfaancten 
:0f  A  vaccine  pustule^orm,  evolution,  termination* 
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8.  That  lymph  taken  from  this  pustule  and  inoculated  on  the  aim  of  three 
persons,  has  produced  identical  pustules,  which  are  truly  yaccine. 

3.  That  the  transmission  of  the  virus  by  successive  generations,  has  not 
diminished  the  intensity  of  the  force  of  the  poison.  One  of  the  set  of  cases 
presented  large  pustules,  depressed  in  the  centre,  and  filled  with  matter ;  each 
pustule  served  lor  several  inoculations,  and  the  charging  of  several  sets  of 
passes. 

4.  That  from  these  facts  it  is  evident  that  the  virus  taken  from  the  pustules 
of  the  farrier  was  identical  with  the  yvicelae,^^Arckivet  O^nerale  de  Aedeeine^ 
April,  1857,  pp.  365-398. 


III.  Miscellanea. 

Death  by  Hanging, — Dr.  E.  Leudet  publishes  a  case  of  asphyxia  by  hanging* 
in  which  dfeath  was  the  result.  Examination  revealed  fracture  of  the  two  great 
comua  of  the  thyroid  cartila^,  tearing  of  the  thyro-hyoidean  membrane,  and 
incomplete  rupture  of  the  epiglottis. 

An  English  sailor  was  occupied  in  the  rigging  of  a  ship,  when  a  spar  broke 
under  his  weight,  and  in  falling  he  was  arrested  bv  a  rope,  which  held  him 
suspended  by  the  neck.  When  he  was  taken  down  tie  had  not  lost  conscious- 
ness. He  was  carried,  about  an  hour  after  the  accident,  to  the  Hotel  Dieu,  at 
Rouen.  The  face  was  cyanosed,  the  conjunctivae  much  iniected,  there  was 
considerable  dyspncea,  a  full,  strong,  and  (lequent  pulse.  The  rope  had  left 
a  large  bluish-rea  furrow  round  the  neck,  there  was  tenderness  on  pressure 
over  the  anterior  part  of  the  larynx,  the  voice  was  feeble  but  very  distinct, 
respiratory  murmur  feeble,  expectoration  sanguinolent.  He  died  at  one  o'clock 
the  next  morning.  On  examination  thirty-two  hours  after  death,  the  integu- 
ments of  the  whole  body,  but  principally  of  the  face,  were  found  cyanosed. 
There  was  considerable  ecchymosis  and.  swelling  about  the  neck,  the  two 
Btemo-cleido-mastoid  muscles  were  ruptured  transversely,  the  right  almost 
completely,  the  left  through  half  its  thickness.  The  great  vessels  and  nerves 
bad  escaped.  In  front  of  the  thyroid  cartila^ge  was  a  small  cavity  bounded  by 
cellular  tissue  and  the  ruptured  muscles,  which  communicated  with  the  cavity 
of  the  larynx  through  a  rent  in  the  thyro-hyoid  membrane.  The  body  of  the 
OS  hvoidcs  was  sound,  its  right  greater  comu  loosened.  The  two  great  cornua 
of  tne  thyroid  cartilage  were  fractured  near  their  base,  one  was  almost  de 
tached.  There  was  an  oblique  crack  on  the  front  of  the  thyroid  cartilage, 
also  a  transverse  fissure  on  the  posterior  surface  of  the  fibro-cartUage  of  tiie 
epiglottis. — Archivet  GdneraU*  de  Medecine,  April,  1857,  pp.  479-481. 

Fatal  ResultMjrom  the  Sting  of  a  Bee.—Ur,  N.  Nivison  records  a  case  in 
which  death  was  apparently  produced  by  the  sting  of  a  bee.  A  farmer  in  good 
health,  aged  about  fifty,  was  stuns  by  a  bee  at  the  side  of  the  neck,  on 
the  8th  of  August,  1856.  He  had  been  used  to  such  accidents,  which  wera 
always  followed  by  considerable  swelling  and  local  infiammation.  On  this 
occasion,  though  severe  pain  was  momentarily  felt,  no  swelling  or  discolora- 
tion followed.  He  removed  the  sting  with  his  fingers.  Two  hours  after  he 
began  to  experience  unpleasant  sensations,  and  a  degree  of  nausea,  which  was 
foUowed  by  free  vomiting.  Four  hours  after  the  accident,  when  Dr.  Nivison 
aaw  him,  he  complained  of  nausea,  was  vomiting  occasionally,  and  his  breathing 
was  somewhat  oppressed,  and  sighing.  There  was  no  trace  of  local  irritation 
in  the  part  stuns.  Dr.  Nivison  supposed  that  the  poison  had  been  speedily 
absorbed,  or  had  entered  directly  the  circulation.  The  next  day  the  vomiting 
had  continued,  and  diarrhoea  was  added.  The  countenance  was  shrunken,  wan, 
and  anxious.    The  pulse  had  lost  much  of  its  force  and  volume,  but  was  nA- 
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tural  in  frequency.  The  tongue  w«s  corcred  with  a  dirty  vhite  for,  pale,  soft, 
and  flabby.  These  symptoms  continued  with  but  little  relief  from  remedies ; 
sleeplessness,  and  great  restlessness  and  jactitation  were  present  during  the 
whole  of  the  attacK.  The  patient  sunk,  and  died  six  days  from  the  date  of  the 
sting.  The  remedies  prescribed  were  sinapisms  to  the  epigastrium,  the  free 
use  of  brandy  and  opiates,  mercury  in  the  form  of  calomel  and  hydr.  cum 
creta,  and  quinine.  The  attack  differed  from  any  of  the  gastro-mtestinal 
diseases  peculiar  to  the  season  of  the  year,  and  Dr.  Nivison's  impressions  were 
strongly  in  favour  of  the  belief  that  it  resulted  from  the  cause  specified.  He 
thinks  that  had  the  danger  been  anticipated,  by  the  free  and  early  exhibition  of 
powerful  stimulants  and  anodynes,  the  result  might  hare  been  averted. — New 
rorJk  Journal  o/Medieme,  May,  1857,  pp.  339-341. 


QUARTERLY  REPORT  ON  PATHOLOGY  AND  MEDICINE. 

By  Edwa&d  H.  SiBVBKDfG,  M.D. 

Fellow  of  tbe  Boyal  College  of  Pbytidana,  Leciarer  on  Hatferia  Medioa» 
and  Phyucwn  to  St.  Af aij'i  HoepitaL 

I.  Embolic  Apqpleay/rom  Deiachmeni  of  Fibrinota  Coagula  im  an  Anemri$m  <^ 
Ike  Carotid,  m  Dr.  Fn.  Esmarch,  Director  of  the  Surreal  Clinique  at 
Kiel.    (Archiv  fur  Pathol.  Anat.  und  Physiologic,  Band  xi.  Heft  5.) 

Captain  C.  H.,  from  Sweden,  consulted  a  medical  friend  of  Professor 
Esmarch,  concerning  an  attack  of  angina  tonsillaris,  and  at  the  same  time  drew 
his  attention  to  a  tumour  of  the  left  side  of  his  neck  which  had  formed  sud- 
denl]^  three  years  previously,  without  appreciable  causes,  and  had  now  attained 
the  size  of  a  nen's  egg.  It  occupied  the  upper  triangle  of  the  neck,  was  slightly 
diminished  by  pressure,  and  communicatea  a  distinct  thrill  to  the  touch,  li 
was  at  once  diagnosed  as  an  aneurism  of  the  common  carotid.  On  repeating 
the  examination  a  few  days  later,  and  exerting  pressure  upon  the  tumour  for 
the  purpose  of  reducing  it,  the  patient  suddenly  fell  l»ck  with  symptoms 
of  apoplexv.  He  was  at  once  blea  and  conveyed  to  the  hospital,  where  he  was 
placed  unaer  the  care  of  Dr.  Esmarch,  on  the  8th  of  May,  1855. 

The  patient  was  weU  built  and  robust ;  in  a  state  of  coma,  from  which  he 
could  only  be  roused  momentarily;  the  pulse  was  moderately  full,  heart  normal 
The  whole  right  side  of  the  face  was  pi^ysed,  the  ri^ht  cheek  was  distended 
in  expiration ;  there  were  spasmodic  movements  in  tne  facial  muscles  of  the 
left  side.  The  pupils  reacted  to  the  stimulus  of  light.  The  tongue,  which 
was  much  furred,  pointed  to  the  left.  Respiration  was  stertorous.  The 
thoracic  muscles  ana  diaphragm  acted  well,  but  only  the  left  abdominal  muscles 
moved  in  respiration.  Botn  right  extremities  were  completely  paralysed. 
Deglutition,  defascation,  and  micturition  were  normal.  The  tumour  pulsated 
isochronously  with  tbe  carotids,  l)ut  presented  no  murmurs. 

Professor  Esmarch  disposed  the  detachment  of  fibrin  from  the  aneurismal 
sac,  and  a  conseauent  obhteration  of  the  left  cerebral  carotid.  Ice  was  an* 
plied  to  the  heaa,  sinapisms  to  the  lees,  and  an  enema  with  vinegar  wu  ad- 
ministered. Some  improvement  ensued ;  the  paralytic  symptoms  diminished, 
and  the  patient  was  able  to  converse  with  a  countryman ;  a  relapse,  however, 
followed,  and  on  the  11th  of  Mav  profound  coma  ensued ;  the  pulse  was  very 
quick,  the  skin  cool,  the  complexion  livid,  the  right  pupil  was  somewhai 
drawn  out  transversely,  but  both  pupils  continued  to  react  to  the  lig^t ;  both  lips 
were  distended  by  expiration ;  urine  was  passed  involuntarily.  The  livor  in- 
creased, the  pulse  became  too  quick  to  be  counted,  respiration  slow^  and  accom- 
J^onicd  by  screams  in  inspiration;  and  death  ensued  at  midnight. 
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The  cadareric  examination  was  made  the  day  after  by  Professor  Weber. 

The  aneurism  had  a  spindle-shaped  form,  and  commenced  about  four  centi- 
metres above  its  issue  from  the  aorta;  the  external  and  internal  carotids 
quitted  the  upper  end  of  the  aneurism,  preserving  their  normal  size.  The  in- 
ternal jiigiiiar  vein  was  pushed  outwards,  the  va^us  lay  between  the  vein  and 
the  aneurism  and  was  unaltered,  but  the  descending  branch  of  the  hypoglossus 
was  adherent  to  the  tumour,  and  much  altered  in  appearance.  The  whole  in- 
ternal surface  of  the  carotid  from  its  origin  was  in  a  state  of  atheromatous 
degeneration,  and  contained  enormous  cluuky  formations ;  both  below  and  above, 
a  portion  of  the  inner  coat  of  the  artery  formed  a  projecting  ridge  in  the 
aneurismal  sac.  The  sac  was  partly  linea  with  a  smooth  red  membrane,  oartly 
with  more  or  less  firmly-attached,  raeged,  fibrinous  coagula ;  much  loose  nbrin, 
irregularly  interwoven,  was  also  in  the  saQ ;  a  firm  coa^um  was  drawn  out 
of  the  internal  carotid,  which  tore  off  from  its  continuation  within  the  carotio 
foramen.  Tiiere  was  no  coagulum  in  the  external  carotid.  Within  the  cranium 
there  was  found  considerable  hyperemia  of  the  vessels  of  the  pia  mater,  a  mo- 
derate effusion  of  serum  under  tne  arachnoid ;  the  whole  middle  portion  of  the 
left  hemisphere,  including  a  part  of  the  corpus  callosum,  was  converted  into  a 
pulp  of  a  greyish-yellow  colour.  Beneath  tne  aquceductus  Sylvii,  in  the  mesial 
L'ne  of  the  pons  V  arolii,  was  a  perfectly  recent  extravasation  of  blood  of  the  size 
of  a  bean ;  a  smaller  one,  a  centimetre  in  front  of  the  former,  and  in  the 
vicinity  several  small  capillary  extravasations.  Normal  cerebral  tissue  could 
not  be  discovered  in  the  softened  portion ;  it  consisted  of  granular  matter  and 
short  fragments  of  broken-up  fibres,  with  capilbiries  containing  shrivelled  cor- 
puscles. In  the  extravasations  at  the  pons,  the  blood  corpuscles  were  unaltered. 
The  cerebral  carotid,  the  arteria  fossa  Sylvii,  and  the  arteria  ophthalmica,  were 
completely  blocked  up  with  coagula  of  a  dark-brown  colour,  inclosing  numer- 
ous red  and  greyish-white  plugs,  which  evidently  were  derived  trom  the 
aneurism.    Their  identity  was  proved  by  the  microscope.    The  thoracic  viscera 

E resented  no  marked  disorganization,  except  that  tne  asoendine  aorta  ex- 
ibited  extensive  atheroma;  the  same  was  tlie  case  with  most  of  the  large 
arteries. 

Professor  Esmarch,  in  lus  concluding  observations,  dwells  upon  the  danger 
of  much  manipulation  of  aueiirismal  tumours',  as  being  liable  to  give  rise  to 
such  consequences  as  those  above  described.  He  particularly  discusses  Mr. 
Fergusson's  mode  of  treating  aneurism  of  the  subdavia,  recently  brought  be- 
fore the  Medico-Cbiruigical  Society,  which  consists  in  forcing  the  coagma  con* 
tained  in  the  tumour  into  the  axillary  and  brachial  arteries. 


n.  Ott  (BdejM  GtoHidtM.    By  Professor  Pitha.    (Prager  Yierteljahrsschrift, 

Jahrgang  xiv.,  1857.    Band  liv.) 

In  an  interesting  article  of  considerable  extent,  on  the  whole  subject  of 
tumefaction  of  the  glottis  (which  applies  rather  to  the  epiglottis  and  the  ary- 
epiglottic  folds  than  the  true  glottis),  we  find  the  following  instance  of  acute 
cedema,  assumed  to  have  been  brought  on  in  a  healthy  person  by  an  article 
of  diet. 

Madame  Grabinger,  a  robust  ruddy  woman,  ajB;ed  thirty,  on  a  hot  summer's 
day  felt  poorly  and  faint  immediatelv  after  her  dinner,  wmch  she  had  enjoyed  in 
perfect  health.  She  lay  down  on  the  sofa  and  went  to  sleep  quietly.  After 
about  half  an  hour  the  children  observed  that  their  mother  breathed  laboriously 
and  noisily,  so  that  they  roused  her.  She  awoke  with  difficulty ;  her  face  was 
distorted,  pale,  and  swollen ;  the  voice  hoarse ;  the  respiration  became  more 
laborious;  the  patient  complained  in  broken  words  of  constriction  of  the  throat, 
and  a  sense  of  suffocation.    A  few  minutes  later.  Professor  Pitha  found  the 
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patient  vringiiu^  her  bands  in  a  state  of  most  distressing  dyspncsa.  The  fea- 
tures pale  and  frightfollj  swelled,  and  the  whole  neck  auuminglj  swollen.  The 
voice  nad  entirely  disappeared,  and  the  patient  implored  assistance  in  the  most 
painful  manner,  constantly  pointing  to  the  larynx.  The  Professor  could  obtain 
no  clue  from  the  childrno,  but  on  looking  round  the  room  he  perceived  a 
plate  with  a  few  strawberries ;  on  pointing  to  them  interrogatively,  the  patient 
nodded  violently,  evidently  gratifiea  by  his  suspicion.  He  at  once  prescribed  an 
emetic  of  tartrate  of  antimony,  which  put  an  end  to  the  symptoins  as  speedilv 
as  they  had  supervened.  After  the  first  spoonfol  copious  vomitini^  ensuea, 
accompanied  by  a  dischar^  of  masses  of  mucna,  upon  which  respiration  at 
once  became  easy,  and  voice  and  speech  returned.  The  tumefaction  of  the 
fisce  and  the  other  symptoms  gradually  disappeared,  and  on  the  foDowingmom* 
ing  the  patient  was  quite  recovered.  Professor  Pitha  analyses  the  symptoms, 
and  while  he  admits  that  the  presence  of  csdema  was  not  absolutely  proved,  he 
mainUins  that  all  rational  si^  of  the  affection  showed  it  to  be  tliere. 


m.  A  Case  of  Per/braium  of  the  InterventricuUtr  Septum,    By  Dr.  Oulmqki. 

(L'Union  M^dicale,  No.  95.^ 

A  needlewoman,  aged  sixtv-nine,  was  admitted  into  the  Lariboisi^  Hos- 
pital on  Mareh  16th,  1857.  she  had  for  seveFsl  years  been  subject  to  i^spmea 
on  going  upstairs  and  walking[  fast,  but  had  suffered  from  palpitations  only  for 
the  last  two  months ;  on  admission  the  palpitations  were  severe.  The  patient 
lost  her  breath  on  the  slightest  movement ;  there  was  cough  without  constant 
expectoration.  There  h^  been  oedema  of  the  legs  since  the  palpitation ;  the 
appetite  was  poor,  and  she  had  diarrhcea  for  some  days  previous  to  admission. 
The  complexion  was  purple,  especially  the  cheeks,  the  nose,  and  the  lips ;  the 
patches  of  colour  were  seen  to  oe  made  up  of  dilated  vessels ;  the  tips  of  the 
toes  and  fingers  were  of  the  same  hue.  There  was  no  enlargement  in  the 
region  of  the  heart ;  the  impulse  was  of  medium  intensity.  There  was  a  dis- 
tinct fr^missement  cataire  throughout  the  precordial  re^on ;  a  very  strong 
raspiuff  bruit  replaced  the  first  sound  of  the  heart,  ocoopying  even  the  entirs 
iutervu ;  the  second  sound  was  dull  and  indistinct.  The  abnormal  sound  was 
audible  throughout  the  entire  precordial  region,  but  was  most  intense  at  the 
base.  The  pulse  was  feeble,  small,  compressible,  and  not  intermitting.  No 
marked  change  took  place,  and  the  patient  died  on  the  10th  of  ApriL 

The  parts  that  were  cyanosed  during  life  remained  so  after  death.  The 
pericardium  contained  from  sixty  to  eighty  grammes  of  a  reddish  serum ;  the 
surfaces  were  intact.  The  antenor  surface  of  heart  showed  to  the  left  of  the 
interventricular  fissure  a  round  projection,  three  centimetres  in  diameter, 
bffcriag  to  the  touch  the  sensation  of  fluctuation.  An  incision  carried  through 
it  entered  the  left  ventricle,  which  was  full  of  black  clots.  On  remoTing  these, 
a  species  of  oitonnoir  was  perceived  on  the  side  of  the  interventricular  septum, 
at  the  bottom  of  which  was  an  opening  one  centimetre  broad.  On  opening  the 
right  ventricle,  the  fact  of  a  large  communication  existing  between  the  two 
ventricles  was  confirmed;  it  occupied  the  most  anterior  part  of  the  septum,  near 
its  upper  third.  At  the  left  orifice  there  were  a  few  warty  excrescenoes.  The 
parietes  of  the  left  ventricle  varied  much  in  thickness  j  at  the  left  edve  of  the 
heart  it  was  fifteen  millimetres,  on  a  level  with  the  pomt  whieh  was  tainned  it 
was  only  three  millimetres  in  thickness.  The  other  cavities  of  the  heart  pie- 
sented  no  abnormity  of  anv  importance;  the  arch  of  the  aorta  contained  a 
eretaeeous  patch.  Except  fatty  degneration  and  congestion  of  the  liver,  and 
hypostatic  congestion  of  the  lungs,  the  other  organs  exhibited  no  abnonnitaes. 
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IV.  Gate  of  GirrhoM  of  ihe  Liver  mulBromed  Skin.  By  Cbasles  Fbjckx,  M.D. 

(North  American  Medico-Gbinugical  Reyiew,  July,  1857.) 

An  Irish  labourer,  aged  twenty-five,  was  imprisoned  in  Baltimore,  in  April, 
1856,  at  which  time  he  appeared  in  good  health,  except  that  the  skin  of  his 
hands  was  in  a  hypertrophic  condition.  On  the  1st  of  September  following, 
Dr.  Fricke  found  mm  failing  in  strength,  suftering  from  nausea,  tympanitic  dis- 
tention of  the  epigastrium,  more  or  less  headache,  and  constipation,  but  without 
fever.  He  improved  after  a  few  dajs*  rest,  but  at  the  end  of  the  month  was 
attacked  with  jaundice,  and  oppression  in  the  region  of  the  liver.  The  symp- 
toms abated  under  treatment,  and  recurred  from  time  to  time.  In  December, 
the  jaundice  was  universal,  without  perceptible  enlargement  of  the  Mver  or 
derangement  of  the  digestion.  **  As  the  case  progressed,  the  principal  phe- 
nomena exhibited  were  dropsy,  heemorrhaee,  black  urine,  and  bronzed  skin." 
The  faeces  were  hard,  rounded,  white  balls  for  the  last  six  months  before  death. 
"The  bronzed  skin,  the  most  interesting  phenomenon,  and  the  one  to  which  I 
wish  to  direct  attention  more  particularly,  was  first  remarked  in  January.  At 
the  commenoement  it  was  not  well  defined,  uor  more  decided  than  is  often 
observed  in  cases  of  cirrhosed  liver;  but  after  a  time  the  tinge  became  so  deep 
as  to  attract  decided  attention.  It  was  limited  to  the  forehead,  face,  and  neck, 
and  almost  as  deep  in  hue  as  is  found  in  the  livers  of  remittent  fever  patients. 
One  fact  is  worthy  of  notice.  The  demarcation  between  this  colour  and  that 
of  the  rest  of  the  body  was  not  clearly  defined ;  but  they  merged  into  each 
other  by  degrees.  BLe  died  April  29th,  1857,  after  a  convulsion."  The 
abdoDunal  cavitv  was  found  to  contain  about  a  gallon  of  serous  fluid,  and  the 
intestine  was  filled  with  dark  liquid  blood.  The  kidneys  were  congested  and 
somewhat  large,  but  otherwise  healthy ;  the  supra-renal  capsules  of  normal  size, 
hue,  and  consistence,  presenting  no  alteration  whatever.  The  liver,  one-third 
smaller  than  usual,  was  of  a  bronze  hue  externally,  with  an  irreffular  nodulated 
surface.  The  cut  surface  was  pea-green,  and  examined  by  the  microscope, 
showed  much  hypertrophicd  fibrous  tissue,  and  cells  filled  with  "the  same" 
colouring  matter. 

V.  A  KnUHn^-needle  found  in  the  Liver,    By  Dr.  Lingwaoen.    (Archiv  fur 

Physiologische  Heilkunde,  1857,  Erstes  und  Zweites  Heft.) 

The  followinff  case  occurred  in  the  hospital  of  St.  George,  in  Leipsic, 
under  the  care  of  Dr.  H.  Glarus : — 

Mrs.  R.  O.,  aged  forty-six,  married,  was  brought  to  the  hospital  on  the  2nd 
of  September,  1856,  in  a  state  of  maniacal  delinum ;  she  had  never  been  pre- 
Tiousfy  iUL  The  excitement  and  aleeplessneas  continued ;  she  took  no  food, 
gradually  lost  strength,  and  wasted  away;  diarrhesa  ensued,  and  she  died  on 
the  29th  September. 

.  Post-mortem. — ^The  dura  mater  thickened,  adherent  lo  the  nia  mater  at  several 
points ;  about  three  ounces  of  serum  escaped  on  opening  it.  Ine  superficial  veina 
were  muoh  congested ;  the  cerebral  tissue  presented  a  reddish  hue  on  section, 
the  ventricles  contained  about  half  an  ounce  of  clear  serum,  the  dioroid 
plexuses  Jwere  beset  with  cysts.  The  lungs  Gedematoos,  the  lower  lobe  of  the 
right  lung  presented  hypostatic  congestion.  The  liver  was  generally  normal, 
but  the  left  lobe  was  a  little  atrophied.  At  the  point  of  juncture  of  the  left 
and  right  lobes  there  was  a  white  callous  eioatnx,  which  followed  the  lougi« 
iuduiar  direction  of  the  furrow  intervening  between  the  two  lobes.  The 
cicatricial  tissue  was  three  inches  and  a  Quarter  long  and  two  lines  broad,  very 
dense,  and  contained  two  inches  of  a  knitting-needle,  which  was  so  closely 
invested  by  the  tissue  that  it  was  difficult  to  separate  them.  The  needle, 
after  separation,  was  found  to  be  much  rusted,  and  only  at  one  point  round 
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and  smooth.  Almost  immediately  beneath  the  needle  was  a  large  but  healthy 
yein.  Neither  on  the  abdominal  surface,  nor  in  tbe  stomach,  nor  in  the  liver 
itself,  was  any  trace  to  be  found  of  a  former  injury.  The  friends  of  the  patient 
were  unable  to  give  any  information  on  the  point. 


YI.  Oh  Indian  Fevers,     By  J.  B.  Scbitbk,  Esq.,  Pirst  Assi8tant-Snn;eGD, 
Presidency  Greneral  HospitaL    (Indian  Annals  of  Medical  Science,  ApriJ, 

1857.) 

It  is  commonly  tauj^ht  that  in  India,  and  in  tropical  re^ons,  typhus  and 
typhoid  fevers  are  unknown.  In  a^  valuable  paper  on  the  subject  of  the  fevers 
occurring  in  India,  Mr.  Scriven  disproves  the  correctness  of  the  doctrine,  by 
giving  several  cases  and  post-mortems.  As  the  question  is  one  of  imporUmce, 
we  proceed  to  give  a  brief  summary  of  each  of  the  cases  reported. 

1.  ,A.  B.,  European,  bad  bilious  purging  on  November  17th,  1851,  attributed 
to  drinking  beer,  and  afterwards  playing  at  cricket.  It  continued  to  the  19tli« 
when  there  was  slight  irritative  fever,  much  weakness,  and  undefined  pain  in 
the  head ;  20th :  diarrhoea  during  the  night,  motions  watery  and  bilions,  much 
weaker,  pulse  weak  and  quick,  tongue  wliite  and  irritable  at  the  edges ;  Slst^ 
6  A.M. :  pulse  fre(iuent  and  irritable,  considerable  heat  of  head,  general  heat  of 
surface,  pupils  slightly  dilated,  considerable  restlessness,  tongue  dty  and  furred. 
Delirium  supervened,  the  diarrhoea  continued,  and  death  ensued  on  the  22nd. 
Much  menmgeal  congestion,  subarachnoid  and  interventricular  effasion, 
softening  of  cerebellum,  lungs  congested,  great  injection  of  stomach  md 
duodenum.  Patches  of  ulceration  in  Peyer*s  glands,  particularly  in  lower 
portion  of  intestine,  involving  extensively  the  upper  siirface  of  ilio>oolic  valve. 
The  mucous  membrane  of  the  large  intestine  was  ii^jected,  but  not  ulcerated. 

2.  B.  C,  aged  eighteen,  European,  January  12th,  1863 :  tenderness  in  right 
iliac  fossa,  pui^ng,  tongue  clean.  Skin  rather  hot,  slight  headache,  improve- 
ment. June  15th  :  more  fever,  tongue  furred,  tendency  to  delirium,  no  eruption, 
abdominal  tenderness.  Tongue  became  dry  and  brown,  he  vomited  everything; 
svmptoms  continued,  death  on  eighth  dav.  Ilium  much  injected,  solitary  and 
fever's  glands  much  raised,  white ;  the  latter  had  lost  then:  characteristic  pits 
and  ridges  -,  the  disease  less  marked  in  approaching  jejunum ;  mesenteric  glands 
enlarged,  spleen  and  lungs  congested. 

S.  C.  D«  European,  aged  twenty-one,  Julv  2nd,  1853 :  Post-mortem  only 
given,  but  symptoms  stated  to  have  resembled  those  of  No.  1.  Slight  traces 
of  peritonitis,  great  vascularity  of  mucous  membranes  of  stomach.  "Xbe 
first  one  or  two  of  Peyer's  patches  showed  no  disease,  further  on  a  few  white 
spots,  like  solitary  glands  enlarged,  were  seen  on  the  surface  of  the  patches ; 
lower  down  the  agminated  glands  became  more  distinctly  diseased,  being  sur- 
rounded by  inflamed  macous  membrane,  which  here  and  there  assumed  a  gr 
colour.  Still  further  down  they  appeared  very  considerably  raised,  of  a 
white  colour,  having  protuberances  on  their  surface,  and  httle  pits  scat 
over  them."  In  the  lower  half  of  the  ilium  the  most  elevated  points  of  the 
a^iinated  glands  showed  signs  of  mortification.  There  were  many  ulcers^ 
with  partialiy  separated  sloughs,  on  the  upper  surface  of  the  ileo-cseod  valve^ 
where,  as  well  as  on  the  under  surface,  they  caused  an  appearance  of  transverse 
ridges.  There  Were  some  ulcers  in  the  colon ;  spleen  gorged.  Nothing  of 
consequence  in  other  organs. 

4.  £.  F.,  August  5th,  1S53  :  111  twelve  days,  violent  delirium,  rose  spots, 
)io  diarrhcea^  a  doubtful  case;  nqthing  found  after  death  but  engorgement  ni 
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liver,  spleen,  and  enoephalon,  with  slight  elevation  of  the  lower,  solitaiy,  and 
agmmated  glands. 

The  last  three  cases  were  aU  taken  ill  within  ahont  forty-two  days,  and 
belonged  to  the  same  regiment.  Mr.  Scriven,  while  attending  them,  sojSered 
from  slight  febrile  symptoms,  lassitude,  headache,  loss  of  appetite,  and  diarrhcea, 
which  he  attributes  to  the  same  poison. 

5.  O.  H.,  spleen  engorged,  other  organs  healthj^,  excepting  ilium ;  3^  inches 
from  cieeum  snowed  solitaTy  and  Peyer's  glands  raised,  hard,  and  surrounded  by 
vascular  zone ;  this  condition  increased  downward ;  irregular  ulceration  about 
two  feet  from  c»cum,  at  the  highest  point  of  the  enlarged  glands,  of  a  greeiiish 
colour.  Three  of  Peyer's  patches  ulcerated  over  their  whole  surface,  and 
partly  covered  with  a  greenish  slough.    A  few  ulcers  in  the  caecum. 

6.  J.  K.,  aged  seventeen,  French  sailor.  May  6th,  1856,  had  been  sick  fifteen 
days  with  headache,  vertigo, and  pain  in  belly  (diarrhoea);  pulse  120,  thirst,  furred 
toujg^e ;  on  admission,  slight  tenderness  in  iliac  fossie.  On  the  Sth  he  became 
delirious,  the  delirium  continued  for  above  two  days ;  rose-spots  appeared  on 
the  10th ;  the  bowels  became  relaxed,  and  the  tongue  black  and  drv.  On  the 
16th  there  was  decided  improvement,  no  fresh  spots  had  appeared,  and  there 
was  no  delirium.  The  treatment  consisted  mainly  in  the  exhibition  of  quina, 
opiates,  and  port  wine ;  with  slight  variations  convalescence  went  on  favourably, 
and  the  patient  entirely  recovered.  On  June  4th  he  is  reported  perfectly  well ; 
with  an  enormous  appetite,  the  bowels  open  once  in  twenty-four  hours,  and 
stools  not  perfectly  solid. 

7.  L.  M.,  aged  seventeen,  sailor,  January  Sth,  1857 :  Has  had  diarrhoea  six 
days,  little  vomiting,  no  appetite,  headache,  tongue  white,  thirst.  The  tongue 
became  brown ;  the  abdomen  full,  hard,  and  tvmpanitic.  Intellect  confused ; 
urine  albuminous,  sordes  on  lips,  pupils  dilatea.  On  the  9th  the  countenance 
was  vacant,  there  was  great  prostration,  pulse  160,  slight  tenderness  in  right 
hypogastrium,  drowsy  and  stupid.  After  this,  graduafreoovery  for  a  few  dayp, 
wnen  erysipelas  and  death  supervened.  The  small  intestine  exhibited  "the 
first  two  or  three  Peyer's  patches  (proceeding  from  above  downwards)  healthy, 
the  next  three  or  four  were  congested  and  raised,  of  a  duskv  purple  colour* 
Below  this  the  mucous  membrane  itself  was  inflamed,  and  Pejers  patches 
ulcerated.  The  solitaij  ghmds  were  likewise  inflamed,  and  many  of  them 
ulcerated.  The  ulcers  involved  the  whole  of  the  surfaces  of  the  patches,  there 
was  no  slough  present  upon  any  of  them,  the  ulcers  were  of  a  purple  colour." 
The  corresponding  mesenteric  ghmds  were  eidarged,  and  deep  purple.  The 
kidneys  had  numerous  white  granules  scattered  through  the  cortical  substance ; 
the  lungs  showed  the  remains  of  pleurisy  and  "  lobular  pneumonia ;"  the  other 
organs  were  healthy. 

-  In  addition  to  the  above  cases,  the  author  adverts  to  three  cases  of  "typhus 
with  bowel  complication,"  which  occurred  in  the  practice  of  Mr.  Payne,  the 
details  of  which  are  not,  however,  given. 

Mr.  Scriven  terminates  his  paper  oy  brief  remarks  on  the  differences  between 
the  malarious,  the  ephemeral,  the  sun,  and  typhoid  fevers  of  India,  and  on  the 
treatment  of  the  last-mentioned  form.  Upon  this  he  remarks,  that  having  no 
antidote,  as  for  mahurious  disorder,  "  we  must  be  content  to  sustain  the  patient's 
stren^h  by  wine,  stimulants,  and  tonics,  soothing  the  irritability  of  the 
intestines  bj  chalk  mixture  with  opium,  and  fomentations  and  poultices  to  the 
belly,  quieting  delirium  by  small  doses  of  morphia,  and  treating  local  inflam- 
mationa  when  they  arise,  though  as  a  rule,  not  by  depletion." 
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YIL  Fnerperal  Fever  ami  EfynpelMM.    By  J.  Letsbgood,  M.D.    (Tlie  Nortli 
American  Medico-Chinii^c^  B«view,  July,  1857.) 

Although  the  relation  between  puerperal  fever  and  eiysipelas  is  an  estaUiaked 
fact,  it  is  useful  to  accumulate  endenoe,  and  remind  practitioners  of  the  danger 
incurred  by  losing  sight  of  it 

There  was  no  puerperal  fever  at  TVrightsvillci,  in  Pennsylvania,  where  the 
writer  practised,  nor  in  its  neighbourhood,  when,  in  1853,  Dr.  B.  C.  Lloyd  was 
oUled  to  attend  a  man  whose  entire  left  arm  was  affSsoted  with  phlegmonons 
erysipelas.  While  this  patient  was  under  treatment.  Dr.  Uoyd  was  snnunoBed 
to*  ym.  D.,  in  labour  with  her  third  child.  '*  This  ladv  lived  more  than  a  mile 
from  town,  in  what  is  known  as  York  Valley,  renowned  for  its  beautiful  i»nB\ 
fertile  soil,  and  wealthy  inhabitants,  and  proverbial  for  its  healthfulncsn." 
There  was  no  epidemic  in  the  locality,  and  the  lady  was  in  exoeUeni  hedth. 
The  kbour  was  normal  and  easy.  On  the  third  day  puerperal  fever  set  in,  and 
death  ensued  on  the  fifth.  A  second  female,  who  hved  a  mile  from  the  former, 
was  attended  by  Dr.  Lloyd  in  her  sixth  accouchement  about  the  same  time. 
The  labour  was  normal,  and  the  patient  healthy :  fatal  puerperal  fever  ensued 
on  the  third  daj.  The  third  case  occurred  in  a  farmers  wife,  who  lived  five 
miles  from  Wnghtsville,  and  was  safely  delivered  of  twins.  This  suooession  of 
cases  of  puerperal  fever,  limited  to  Dr.  Lloyd's  practice,  satisfied  him  that  they 
were  due  to  contamon,  of  which  he  was  the  Dearer  from  the  etysipeUtous 
patient.  He  accordingly  ceased  attending  upon  the  man,  and  no  further  eases 
of  puerperal  fever  oooumd. 

VIII.  Report  on  a  Memoir  eniUled,  *0n  Gangrene  of  the  Extremitiet  in  Typioid 
Fever,  6y  Dr.  BouraeoisJ  By  Dr.  BiSHizs.  (L'Union  M^cale»  June 
13-16,  1857.) 

Messrs.  Barth,  Hervieux,  and  Beheir  were  commissioned  to  report  upon 
Dr.  Bourgeois'  paper,  which  was  presented  to  the  Sod^t^  Mwiicala  dcs 
Hopitaux,  and  was  based  upon  two  oases  of  typhoid  fever  followed  by  gafr> 

frene.  The  first  was  a  youn^  woman  of  sixteen^  generally  eajoyiujg  good 
ealtli,  who,  after  an  indis{)osition  of  about  a  fortnight's  duration,  which  waa 
regarded  by  the  author  as  slight  typhoid  fever,  was  seiaed  with  sadden  pain 
in  the  right  leff.  The  limb  became  oold,  upon  which  the  pain  ceased.  There 
was  no  general  tumefaction,  nor  any  along  toe  vessels.  The  limb  first  becamo 
ffrey,  and  then  of  a  coppery  red,  with  purple  spots.  A  circular  boimdaiy 
formed  at  the  upper  thinl  of  the  calf :  the  limb  8q)arated,  and  the  patimt 
recovered.  The  second  case  occurred  in  a  child,  aged  eleven  years,  who,  whik 
typhoid  fever  occurred  in  her  viUage,  was  seized  with  svmptoms  of  typhoid. 
During  an  apparent  oonvalescenee,  sudden  pain  supervenea  in  both  legs^  with* 
out  any  tumefaction.  The  limbs  became  cold  and  discoloured,  as  in  the  first 
case,  and  a  line  of  demarcation  formed ;  but  erysipelas  supervened,  and  the 
patient  died.  Li  neither  case  was  a  pjost-mortem  examination  made—*  cir- 
cumstance much  regretted  by  the  oommiasbiL  The  latter  regard  the  symptooM 
preceding  the  gangrene  as  erroneously  attributed  to  tvphoid  fever,  and  only  a 
part  of  tne  disease  which  led  to  the  gangrene.  Th^  ohacrve  that  all  cases  of 
acute  gangrene  which  are  recorded  by  writen  were  preceded  by  such  symploiM 
as  those  mentioned  by  Dr.  BonrgeoiB,  and  then  minutely  enter  into  the  oteia- 
ture  of  gangoeae  dependent  upon  arterial  obliteration. 
They  sum  op  their  general  oondnsionB  on  this  point  as  folknm : 
Artmal  obhtecation  is  the  most  frequent  eanse  ol  spontaneous  gaagreae  of 
an  entire  member. 

It  may  be  complioated  with  venons  oblitegaUony  in  vhioh 
is  accompanied  by  cedema  of  the  member. 
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T7hen  arterial  obliteration  exists  alone,  the  gangrene  presents  the  dry  form. 

Arteritis  is  one  of  the  most  frequent  causes,  if  not  the  only  one,  hitherto 
proved  to  f^ye  rise  to  obliteration  ot  the  arteries. 

Arteritis  induces  general  symptoms,  which  vary  much,  but  are  generally  analo- 
gous to  typhoid  fever.  These  symptoms,  however,  have  never  yet  presented  a 
sufficiently  definite  character  to  justify  the  assumption  that  spontaneous  gaii-> 
grene  may  thus  be  developed  in  the  course  of  genuine  typhoid  fever. 

If  Messrs.  Barth,  tiervieux,  and  Behier  do  us  the  honour  to  peruse  the 
'  British  and  Foreign  Medico-Ghirurgical  Review,'*  we  would  specially  direct 
their  attention  to  the  recent  article.  On  Senile  Gangrene,  by  Mr.  Lee,  which  may 
.  possibly  induce  them  in  a  measure  to  modify  their  views  in  regard  to  the  cause 
of  such  gangrene  depending  upon  arteritis.  The  views  of  Mr.  Lee  find  a  strong 
corroboration  in  the  above  two  cases. 


IX.  On  the  Determination  of  the  Amount  of  Albumen  contained  in  the  Urine, 
Serum  of  the  Blood,  and  Exudations,  by  means  of  the  Polarizing  Apparatus 
of  Fentzke-Soleil,  By  Dr.  F.  HoPFE.  (Archi?  fur  Pathol.  Anat.,  &c. 
Band  xi.  Heft  6.) 

The  quantitative  determination  of  cane  sugar  by  the  rotation  of  the  plane  of 
polarized  light  is  an  acknowledged  fact  in  technical  chemistry :  the  circular 
polarization  of  albuminous  fluids  is  stated  by  the  author  to  present  but  little 
more  difficulty.  Bouchardat  and  Becquerel  were  the  first  to  attempt  the  calcu- 
lation of  the  amoupt  of  albumen  contained  in  the  animal  fluids  by  this  method. 
The  apparatus  employed  by  Dr.  Hoppe  is  a  modification  of  Soleu's  polariscope 
by  Ventzke,  intenacd  specially  for  the  rapid  measurement  of  Uie  amount  of 
0ugar  centred  in  diabetic  unne.  The  first  question— whether  the  rotation  of 
the  plane  of  polarization  h^rs  a  definite  ratio  to  the  amount  of  albumen  con^ 
taincd  in  a  liquid  ? — ^is  answered  absolutely  in  the  affirmative.  The  second 
question  was,  as  to  the  relation  of  the  rotation  produced  by  a  solution  of  albn- 
nien  to  that  of  a  solution  of  sugar,  both  solutions  bein^  of  equal  strength  f 
The  answer  afforded  by  the  investigations  of  the  author  is,  that  the  albumen 
contained  in  a  fluid  rotates  the  plane  of  the  polarized  light  almost  as  mudi  to 
the  left  as  a  similar  per-centagc  of  grape  sugar  rotates  it  to  the  right.*  Aooord- 
ingly,  a  scale  attached  to  Ventzke  s  apparfitns,  which  enables  the  observer  to 
read  off  the  weight  of  gp:ape  su^  contained  in  100  oubic  centimetres  of  fluids 
also  allows  a  direct  determination  of  the  weight  of  albumen. 

If  fluids  that  contain  albumen,  and  whose  rotation  has  been  determined,  are 
allowed  to  stand  for  several  days,  they  become  opaque,  and  the  rotation  is 
diminished :  in  many  albuminous  urines  the  former  rotation,  as  well  as  the 
clearness,  may  be  restored  by  the  addition  of  a  drop  of  aoetio  acid.  This 
could  not  be  done  with  serum ;  but  the  author  has  never  observed  an  fdteratioa 
in  the  rotation  of  an  albuminous  solution  within  from  two  to  three  days.  Ab 
allowance  must  be  made  in  this  mode  of  determining  the  amount  of  albumen 
in  a  liquid  where  mudi  soda  is  present,  as  it  was  invariably  foond  that  under 
these  circumstances  too  high  a  result  was  obtained. 

Dr.  Hoppe  sums  up  his  conclusions  thus :  1.  The  method  proposed  is  easily 
executed  with  dLbuminoua  solutions  which  are  not  too  dark  in  colour.  2.  It 
possesses  no  greater  sources  of  error  than  those  presented  bv  the  chemical 
determination.  3.  Turbid  fluids  may  be  rendered  clear  by  the  addition  of  small 
quantities  of  soda  or  acetic  acid  without  imjrairing  the  result;  but  if  the  soda 
be  added  in  excess  it  will  be  too  high.  4.  The  rotation  with  the  albumen  is 
nearly  as  much  to  the  left  as  with  sugar  it  is  to  the  right,  so  that  a  scale  may 
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be  oonstracted  from  which,  without  further  calculation,  the  amount  of  albumen 
or  firape  sugar  contained  in  100  oubic  centimetres  of  liquid  may  be  at  once 
reaaoff. 


X.  ffamopAilia,    By  Dr.  Magiojs  Huss.     (ArchiYCs  G^n^rales  de  M^edne. 

Ao^it,  1867.) 

Haemophilia,  a  term  which  is  scarcely  naturalized  amouff  ourselves,  was  first 
employed  by  Grandidier  to  designate  that  peculiar  tendency  to  hemorrhage 
which  characterizes  some  inditidnals  and  families.  The  following  case,  which 
is  reported  and  commented  upon  at  len^^h  by  the  well-known  Professor  Huss, 
of  Stockholm,  is  almost  unique  of  its  kmd. 

Maria  K.,  a  servant,  ag^ed  twenty-three^  a  country  eirl,  the  child  of  labouring 
people  who  had  always  enjo^red  sound  health,  and  exhioited  no  liieroorrhaffic  ten- 
dency nor  other  here<utary  taint,  was  admitted  into  theSeraphimHospitalof  Stock- 
holm, January  16th,  1851,  of  good  complexion,  healthy  looking,  and  well  built. 
Catamenia  appeared  without  abnormal  features  at  the  age  of  fifteen ;  had  never 
been  ill,  excepting  convulsive  fits  in  her  infancy ;  there  nad  been  no  remarkable 
tendency  to  hiemorrhage,  but  whenever  she  had  met  with  an  injuiy  the  parts 
had  cicatrized  as  in  any  other  person.  She  went  into  service  when  nineteen 
years  old,  and  was  maltreated  on  the  4th  August,  1850.  She  was  severely 
buffeted,  and  struck  about  the^  head,  in  con8e<|uenoe  of  which  she  was  much 
excited  and  seized  with  convulsions,  during  which  she  screamed  and  struck  her 
head  against  the  surrounding  objects ;  sue  was  insensible  for  about  half  an 
hour.  On  recovering  herself  she  found  that  she  had  bled  profusely  finom  the 
head,  without  being  able  to  find  any  lesion  of  continuity.  She  continued  in  a 
torpid  state  during  the  succeeding  three  days ;  she  merely  remembers  that  the 
hiemorrhage  persisted,  and  that  blood  also  flowed  from  the  eyes,  the  left  ear, 
and  that  she  vomited  blood.  She  continued  very  feeble  after  this  time,  the 
hemorrhages  rrcurriiiff  almost  daily.  They  ceased  after  two  months,  when  she 
recovered  ner  health  tor  a  fortnight ;  without  any  cause,  the  hiemorrhage  then 
returned  one  night  from  the  cramum,  and  at  the  same  time  she  vomited  oou^- 
lated  blood.  Tne  hiemorrhage  from  the  cranium  continued  for  a  wei^,  then 
stopped,  and  the  patient  was  well  for  two  months.  After  that,  the  hsDmorrhage 
recurred  every  eight  or  fourteen  days  from  the  cranium,  eyelids,  and  left  ear. 
When  examined  uter  her  admission,  no  traces  of  a  present  or  previous  solution 
of  continidty  could  be  traced  on  the  cranium ;  there  was  no  trace  of  injury  to 
the  bones.  The  hemorrhagic  attacks  continued  to  occur  on  the  slightest  emo- 
tion, but  without  special  symptoms,  except  on  one  occasion,  when,  at  the  com- 
mencement of  copious  hsmatemesis,  the  patient  was  seized  with  violent  delirium, 
then  lost  consciousness,  and  remained  for  eight  days  in  a  state  of  profound 
torpor.  She  then  woke  up,  and  the  two  left  extremities  were  slightly  paralyzed, 
ima  their  sensibility  somewhat  blunted.  After  the  lapse  of  three  wedcs  these 
symptoms  had  entirely  disappeared. 

In  March,  1852,  she  is  described  as  being  aniemic,  pale,  somewhat  ema- 
ciated^ and  depressed,  but  the  functions  otnerwise  in  normal  condition; 
the  kidneys,  Hver,  sexual  and  other  omns  apparently  healthy;  emotion  so 
directly  influenced  the  occurrence  of  the  hemorrhage,  that  the  patient  by  enter- 
ing into  a  dispute  could  generally  produce  it  at  wilL  When  it  took  place,  abe  felt 
so  fatigued  as  to  be  forced  to  lie  aown ;  the  hemorrhage  occurrea  on  each  side 
of  the  coronal  suture,  on  a  space  three  centimetres  by  ten.  Tlie  blood  was 
seen  to  sweat  out  at  the  roots  of  the  hairs,  first  forming  a  red  point,  which 
gradually  augmented  to  a  drop  which  coalesced  with  others ;  if  wiped  off,  the 
surface  would  soon  be  again  covered  with  blood ;  its  colour  was  that  of  arteriil 
blood.  Examined  by  a  lens,  no  lesion  could  be  detected,  but  the  Uood  ooold 
be  seen  issuing  from  the  hair  foUide;  the  root  jof  the  hair  was  not  diseased. 
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The  hsmorrliage  lasted  £rom  a  few  hoars  to  two  or  three  dajs ;  the  skin  of 
the  bleeding  part  was  not  tumefied,  but  sliffhtly  tender,  and  its  temperature 
elevated.  The  attack  was  generally  precedea  for  one,  two,  or  three  days,  by  a 
sense  of  weight  on  the  head  and  verti^,  with  a  feeling  of  heat  and  pulsation  at 
the  spot  immediately  before  the  bleeding  occurred.  Hsematemesis  and  bleeding 
at  the  left  ear  were  only  occasional  concomitants  of  the  attacks ;  but  the 
former  was  always  accompanied  by  stupor,  alternating  with  delirium. 

The  treatment,  which  consisted  in  the  administration  of  tonics  and  astrin- 
gents of  all  kinds,  with' nutritious  diet,  only  caused  temporary  arrests  of  the 
hemorrhage.  Strange  to  sa?,  that  in  spite  of  the  {>eculiar  tencfency  to  hiemor- 
rhage  from  certain  parts,  there  was  no  predisposition  to  it  from  others,  for 
contusions  and  solutions  of  coutinuit?  were  not  followed  by  unusual  hxmor* 
i^age.  On  the  application  of  local  astringents  to  the  head,  such  violent 
symptoms  of  cerebral  congestion  were  manifested  as  to  render  venesection 
necessary. 

All  treatment  failing,  the  patient  was  sent  home  in  the  same  state  in  which 
she  was  admitted.  The  details  of  this  interesting  case  are  followed  by  an 
analysis  of  the  theories  applicable  to  the  hsemorrhagic  tendency,  and  Professdb 
Huss  arrives  at  the  conclusion  that  it  is  due  to  spasmodic  contraction  of  the 
veins  passing  from  the  oapiUary  network  of  the  parts,  in  which  this  form  of 
hemorrhage  was  manifested. 


QUARTERLY    REPORT    ON    SURGERY. 
By  John  Chatto,  Esq.,  M.R.C.S.E.,  London. 

1.  On  the  TreaimiU  of  Club  Feet,    By  Dr.  Brown.    (Boston  Journal, 

vol.  Ivi.  pp.  89-94.) 

Ik  this  paper,  Dr.  Brown  lays  down  some  practical  rules  derived  from  eighteen 
▼ears'  attention  to  this  branch  of  practice.  He  observes,  that  although  the 
division  of  tendons,  fascits,  &c. — the  contraction  of  which  keeps  the  foot  in 
its  abnormal  position — ^is  a  requisite  preliminary,  it  constitutes  but  a  small 
portion  of  the  cure.  The  subsequent  treatment  is  oifficult  and  tedious,  requiring, 
upon  an  average,  two  or  three  months'  daily  attention  and  manipulation.  This 
treatment  must  be  attended  to  by  the  surgeon  personally ;  and  the  author  has 
always  had  cause  for  regret  when  he  has  trusted  it  to  another,  finding  that  all 
his  experience  and  daily  attention  are  none  too  much  for  the  cure  of  a  bad 
foot.  It  is  a  great  error  to  content  oneself  with  dividing  the  tendons,  and  then 
handing  the  patient  over  to  the  care  of  his  friends  and  the  machinist,  it  being 
very  doubtful  whether  a  cure  was  ever  so  effected.  Many  of  the  cases  that 
have  come  under  Dr.  Brown's  care  had  been  already  operated  upon  by  other 
8QKeons,andsoleft. 

When  a  patient  is  old  enough,  and  has  used  his  foot  mnch,  Dr.  Brown  first 
advises  rest.  He  then  divides  all  the  tendons  and  fascin  that  keep  the  foot 
in  its  false  position,  employing  for  the  pur^se  a  very  small  tenotome,  its  cut* 
ting  portion  being  less  than  half  an  inch  in  length,  while  its  shank,  1|  or  1^ 
inch  long,  b  very  small  and  round.  When  the  cutting  edge  is  too  long,  the 
slight  sawing  movement  during  the  section  of  the  tendons  may  cause  unneces- 
sarv  division  of  the  skin,  leaving  the  external  orifice  too  large,  and  notched. 
Onnr  a  drop  or  two  of  blood  issues  from  the  punctures,  which  are  always 
healed  next  day.  Court-plaster  or  small  cotton  compresses  are  applied  to  the 
punctures,  a  bandage  is  passed  around  the  foot  and  ankle,  and  tne  apparatus 
18  then  applied — ^the  autnor  preferring  its  immediate  application,  owing  to  the 
support  it  affords,  but  taking  care  not  to  strap  it  too  tightly.  The  patient  is 
seen  again  in  the  course  oi  the  day  and  next  day,  and  on  the  third  day  the 
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appaniius  is  removed ;  and  the  foot,  haring  been  washed  either  in  water  or 
bay-mm  (which  keeps  the  skin  healthy),  is  replaced.  Great  care  is  to  be  taken 
that  the  apparatus  cause  no  irritation  of  the  skin;  and  if  excoriation  does 
arise,  the  bay-rum  should  be  used,  and  an  apparatus  having  a  different  bearing 
employed. 

The  first  object  Dr.  Brown  has  in  view  is  to  bring  the  foot  out  on  a  line  with 
the  leg,  and  turn  in  the  ankle.  This  done,  and  the  foot  remaining  in  ita  new 
position  without  artificial  aid,  he  next  attempts  to  bring  it  up  towards  the  leg, 
bringing  down  the  heel — i.e.,  to  give  flexion  and  extension  to  the  ankle-joint, 
which  is  all-important  in  effecting  a  cure,  no  one  being  able  to  walk  well  with- 
out this.  This  is  a  point  that  has  not  been  sufficiently  attended  to.  We  all 
mi^e  an  acute  angle  between  the  foot  and  leg  every  step  we  take,  particularly 
in  going  up-hill  or  up-stairs.  If  the  foot  be  brought  only  to  a  rignt  angle,  in 
place  of  an  acute  one,  it  will,  althoueh  seemingly  cured,  inevitab^  turn  in  in 
walking,  and  will  revert  to  its  originid  mal-position.  In  order  to  save  time,  the 
author  formerly  endeavoured  tofulnl  all  these  indications  simultaneously ;  but  find- 
ing that  the  combined  efforts  counteracted  each  other,  he  has  for  some  time  past 
first  sought  to  turn  the  foot  out  in  a  line  with  the  leg,  the  ankle  turning  in  at 
the  same  time.  The  apparatus  for  this  purpose  is  almost  straight,  extending 
from  above  the  knee,  on  the  outside  of  the  1^,  to  the  extremity  of  the  fooC 
bearing  on  the  malleolus  as  a  fulcrum,  and  having  a  branch  at  right  angles  for 
keeping  the  heel  steady.  The  foot  is  strapped  to  the  part  of  the  ^paratus 
which  runs  parallel  to  it,  and  this  is  moved  by  a  socket  turned  by  a  key,  so  that 
it  may  be  ffraduated  at  will.  The  next  indication-^that  of  giving  free  motion 
to  the  ankle-joint— is  effected  by  another  apparatus  having  tnree  sockets  with 
keys,  allowing  the  foot  to  be  placed  in  au^  direction,  or  different  parts  of  it  in 
opposite  directions.  Drs.  Little  and  Guerin  have  both  expressed  their  approval 
of  thb  apparatus.  Scarpa's  shoe,  as  improved  by  Little  and  modified  by 
Adams,  may  also  be  used ;  and  it  gives  great  relief  to  occasionally  change  the 
apparatus.  The  patient  should  be  seen  daily,  and  every  other  day  we  uiould 
remove  the  apparatus  and  manipulate  the  foot.  A  great  vaiietv  of  apparatus 
is  required  for  the  different  forms  of  club-foot ;  and  these  deformities  some- 
times so  run  into  each  other  that  it  is  difficult  to  say  which  is  the  most  promi- 
nent feature  of  the  deviation. 

Paralysis  of  some  of  the  muscles  adds  to  the  difficulty  of  treatment,  and 
necessitates  more  complicated  apparatus.  It  is  very  generally  oonnected  with 
irritation  from  dentition.  Although  the  paralysed  muscles  not  infrequently 
recover  their  tone  and  strength,  still  their  antagonists,  in  the  mean  time, 
become  contracted  and  shortened,  and  the  foot  is  arawn  to  one  side.  In  such 
cases  it  is  best  to  divide  the  shortened  muscles,  and  to  keep  the  foot  in  its 
normal  position  during  a  few  weeks,  more  or  less.  When  it  can  be  easily  so 
maintained,  it  may  be  placed  in  a  boot  which  is  laoed  round  the  ankle,  and  has 
a  spring  running  outside  the  leg  to  the  calf,  where  it  is  strapped.  A  pad  gently 
bears  upon  the  malleolus,  so  as  to  keep  it  in  place ;  and  there  is  a  joint,  corre- 
sponding to  the  ankle-joint,  with  a  check,  so  as  to  allow  the  foot  to  form  an 
acute  angle  with  the  leg  in  walking,  but  not  permitting  it  to  fall  below  a  right 
angle  when  it  is  raised  to  make  a  step.  In  paralysis  of  the  flexors,  the  antenor 
pait  of  the  foot  is  apt  to  fall  and  drag,  which  produces  much  inconvenience  in 
winking.  According  to  Dr.  Brown's  experience,  the  foot  can  thus  be  better 
kept  in  position  than  when  springs  are  placed  on  each  side  of  the  leg.  Where 
there  is  but  one,  the  inclination  of  the  part  may  be  regulated  by  bending  the 
spring  in  or  out,  just  above  the  external  malleolus  which  cannot  be  easily  dose 
when  there  is  a  spring  on  each  side,  the  two  requiring  to  be  separated,  and  each 
bent  by  itself.  Though  called  springs,  they  are  made  of  iron  slightly  tempered, 
so  that  they  can  be  bent  by  a  strong  hand ;  yet  they  are  stiff  enoi^h  to  maintain 
their  position  when  bent,  and  at  toe  same  time  to  sustain  the  foot  and  leg  ia 
their  rela^ve  situations. 


1857.]  Quarterly  Bq)ort  on  Surgery,  543 

n.  Oh  Hynerifopfy  of  the  Salif9€ny  Olands  of  the  Palatine  Begum,    By 
M.  &OUTBR.    (Moniteiir  des  Hopitaox,  1857.    Nos.  2-4.) 

M.  RoQ^rer  bases  this  paper  upon  five  cases  observed  under  M.  N^laton,  and 
which  he  gives  in  detail.  Hq  refers  to  others  related  by  authors  who  did  not 
suspect  their  true  pathological  nature. 

The  sabVary  glands  situated  within  the  parietes  of  the  buccal  cavity  vary 
in  appearance  according  to  the  regions  they  are  observed  in.  We  have  now  to 
do  with  only  those  of  the  palatine  arch,  and  especially  of  the  velum  palatL 
They  are  abundant  where  they  line  the  osseous  portion  of  the  arch,  particularly 
at  its  lateral  parts,  near  the  alveoli.  In  the  velum  they  form  a  thick  plane 
covered  by  the  muscles.  The  glands  vary  from  ^  to  2  mfllimetres  in  size,  the 
largest  being  found  at  the  adherent  border  of  the  velum,  on  each  side  of  and 
near  to  the  mesial  line,  where  they  form  a  layer  7  or  8  millimetres  in  thickness. 
Their  orifices  are  here  distinctly  visible,  even  at  a  distance.  In  the  remainder 
of.  the  velum  the  glands  form  a  plane  thicker  than  the  muscular  one,  and 
extending  to  its  free  edge,  where  they  abnost  exclusively  constitute  the  uvula. 
The  glandular  is  separated  from  the  muscular  plane  by  an  aponeurotic  expan- 
sion extending  from  the  palatine  muscles. 

The  hypertrophy  of  these  glands  is  oftenest  met  with  in  young  persons  of 
robust  health,  and  in  the  II  cases  here  collected,  5  of  the  subjects  were  females, 
and  6  males.  The  increase  in  size  takes  place  very  slowly,  and  may  scarcely 
attract  attention  for  years,  and  then  proceed  rapidly.  In  some  of  the  cases 
related,  the  tumours  had  acquired  the  size  of  half  an  e^.  They  have  always 
commenced  in  the  velum  palati,  although  observation  will  probably  show  that 
the  same  enlargements  prevail  in  other  parts  of  the  buccal  regions.  A  very 
important  character  of  these  tumours  is,  that  they  contract  no  adhesions  to 
surrounding  parts,  but  become  encysted  and  are  easily  enucleated.  The  mucous 
membrane  covering  them  may  be  either  normal  or  slightly  vascular,  and  is  not 
adherent.  They  are  seen  in  well-defined  relief  unaer  this,  having  a  lobular 
surface,  and  bem^  elastic  and  resistent  to  the  touch.  They  are  painless,  and 
the  patient  apphes  for  relief  on  account  of  the  functional  disturbances  their 
increase  in  size  gives  rise  to.  They  may  have  already  reached  a  considerable 
size  before  they  have  attracted  the  patient's  attention,  the  alteration  of  the 
Toice,  which  is  the  first  symptom,  being  attributed  to  other  causes.  Their  slow 
growth,  painless  character,  and  well-defined  form,  distinguish  them  from  can- 
cerous or  syphilitic  growths.  The  operation  necessary  for  their  removal  is  very 
simple,  consisting  in  making  a  longitudinal  incision,  and  detaching  the  tumour 
from  the  mucous  membrane  oy  means  of  a  spatula,  or  the  fingers.  In  one  case^ 
in  which  the  ablation  was  imperfect,  M.  N^laton  applied  tne  actual  cautery 
with  success.  Relapse  does  not  follow  the  operation.  Microscopic  examina- 
tion of  the  tumours  made  by  M.  Robin  clearly  proved  their  glandular  nature, 
and  in  several  instances  they  were  found  to  contain  calcareous  concretions. 


m.  On  lAgature  of  the  Common  Carotid  Artery.    By  Dr.  James  R.  Wood. 
(New  York  Journal  of  Medicine,  New  Series,  vol.  iii.  pp.  9-64.) 

The  author,  surgeon  to  the  BelLevue  Hospital,  New  York,  intending  to 
publish  the  cases  of  this  operation  that  have  occurred  to  himself,  first  sought 
among  his  medical  friends  of  New  York  for  unpublished  cases.  The  result  is 
the  publication  of  a  considerable  body  of  facts  upon  the  subject ;  there  bein^ 
forty-eight  cases  reported  upon,  indudiog  the  author's  nine  cases,  these  last 
being  detailed  at  some  length. 

Besides  these,  we  have  some  interesting  remarks  from  the  pen  of  Dr. 
Valentine  Mott,  upon  the  forty-four  cases  of  ligature  of  the  common  carotid. 
The  cases  occurrea  in  his  own  practice.    Some  of  these  we  will  first  trao- 
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scribe.  In  the  fiye  instances  in  whidi  Dr.  Mott  bas  tied  both  eaiotids  in  the 
same  patient,  no  secondary  hsmorrhaee  oecnrred ;  the  interval  between  the 
two  operations  rarying  from  two  months  to  one  year.  In  one  case,  however-* 
a  desperate  one,  in  which  there  was  great  suffering — ^the  second  carotid  was 
tied  at  the  end  of  fifteen  minutes.  A  few  hours  after,  coma  came  cm,  which 
was  followed  by  stupor,  and  death  ensued  within  forty-eiffht  hours  after  the 
operation.  In  two  instances,  the  operation  was  performed  at  a  veiy  early  age 
(m  one  at  three  months)  for  aneurism,  by  anastomosis,  and  recovery  took 
place  in  both.  In  two  instances  the  artery  was  tied  upon  the  distal  pnnciplB 
for  aneurism  of  the  innominata.  In  one  of  these,  occurring  in  a  man  of  about 
sixty,  bleeding  followed  the  separation  of  the  ligature,  and  the  patient  sank 
after  two  or  three  dnys.  In  the  other  (a  man  between  forty  and  fifty)  the 
ligature  came  away  on  the  13th  day,  and  the  patient  d^ng  a  twelvemonth 
atterwards,  it  was  found  that  the  aneurism  of  the  innominata  had  contracted 
to  a  hard  and  very  compact  spherical  mass.  . 

The  following  IS  Dr.  Wood's  summazr  of  the  particulars  of  the  cases  he 
has  collected,  xhe  common  carotid  was  ligatured  for  the  following  causes:-— 
(1)  hamorrka^e in  9  cases,  with  6  recoveries  and  3  deaths;  (2)  maligmant 
disease  of  head  or  face  in  17  cases,  of  which  4  resulted  in  the  apparent  cure  of 
the  origmal  disease,  1 0  were  decidedly  benefited  (the  growth  of  the  tumour 
being  arrested  for  a  while),  2  died,  and  in  1  the  result  not  noted ;  (3^  amgurum 
fy  anastomosit  in  10  cases,  of  which  4  were  cured,  1  died,  and  5  were  oenefited ; 
C^i)  aneurism  of  the  branches  of  the  carotid  in  4  cases,  all  of  which  recovered; 
(5;  epilepsy  in  2  cases,  both  benefited,  but  not  cured;  (6)  operaiioms for 
tumours  in  7  cases,  all  recovering.  Secondary  hemorrhage  occurred  in  5 
instances,  slightly  in  2,  and  severely  in  3,  all  recovering,  the  hsemorrhage  beinff 
controlled  by  pressure.  The  date  of  the  separation  <»  the  ligature  was  notea 
in  24  cases.  TbQ  maximum  period  was  31,  the  minimum  9,  and  the  average 
15  days. 


lY.  Case  of  Lusation  of  the  Os  Coecygis.    By  Dr.  Eozsbr.    (Frorioi'a 

Notizen,  1857,  Band  IL  No.  10.) 

Dr.  Boeser  observes,  that  in  the  few  cases  on  record  in  which  this  bone  has 
been  dislocated,  the  luxation  has  been  outwards  or  inwards,  whereas  in  the 
present  case  it  was  lateral  A  large,  corpulent  woman,  thirty-six  years  of  age; 
while  suddenly  descending  from  a  table  on  wluch  she  was  standing,  feU  in  a 
riding  position  across  the  back  of  a  low  wooden  chair.  Severe  pain  in  the 
coccygeal  region,  which  was  much  aggravated  by  attempting  to  sit^  was  the 
consequence,  but  she  managed  to  get  about  for  some  hours.  At  last  it  became 
80  severe  that  she  was  obliged  to  take  to  her  bed,  where  she  found  she  could 
neither  move  nor  turn.  AJft^r  she  had  passed  the  night  in  this  way  the  author 
saw  her,  and  found  her  with  so  chang^  a  countenance,  and  such  an  immov- 
ability and  partial  stiffiiess  of  the  body,  as  to  give  very  much  the  appearance 
of  approaching  tetanus.  Besides  the  severe  pain  in  the  coccvj^eal  region,  she 
complained  of  a  painful,  tense,  dragging  sensation,  extending  from  below 
upwards  towards  the  nape,  stretching  along  the  arms  to  the  fingen»  which 
were  numbed.  The  slightest  voluntary  movement  of  the  bodv,  or  of  the  head, 
to  one  side  or  the  other,  and  still  less  sitting  up  in  bed,  could  not  be  bonie. 
The  head  was  confused,  and  the  intellect  somewhat  douded.  There  was  no 
unnatural  sensation  in  the  lower  extremities,  and  the  urine  and  fseoes  were 
passed  naturally.  Upon  examination,  a  small  swelHng  was  felt  on  the  left  sUb 
of  the  fissure  of  the  outtocks,  which  proved  to  be  the  cocevx  ton  away  from 
the  sacrum,  and  carried  towards  the  descending  ramus  of  the  left  isfhiqy»T 
The  end  of  the  sacrum  whenoe  it  had  beoi  displaced  could  be  plainly  Idt^ 
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When  a  finger  was  introduced  into  the  rectum,  the  exaot  nature  of  the  dis- 

Slacement  was  still  better  ascertained;  and  when  firm  pressure  was  made 
ownwards  and  to  the  right  against  the  displaced  bone,  it  suddenly  resumed 
its  normal  position.  The  patient  declared  sne  immediately  felt  quite  another 
being,  the  confusion  of  the  head  and  painful  sensation  along  the  spine  and 
arms  disapi)eann^.  At  the  end  of  the  fifth  day,  no  inoonveniience  beyond  a 
alight  bunung  pain  near  the  sacrum  remained. 


V.  A  Case  of  Union  fy  the  Firnt  Intention  after  LitAotomy.    By  Professor 
Rbtbb,  of  Cairo.    (Wien  Medicin.  Wochenschrift,  1857.    No.  24.) 

The  subject  of  this  case,  when  he  applied  at  the  Klinik  at  Cairo,  seemed 
about  sixty  years  of  age,  and  was  of  firm,  though  spare  and  emaciated  habit. 
He  had  already,  ten  years  since,  undergone  lithotomy ;  and  on  examination, 
a  cicatrix,  about  two  fines  in  breadth  and  one  inch  in  length,  was  observed 
along  the  raphe  in  perinsee.  The  patient  stated  that  this  wound  had  healed  in 
fourteen  days.  During  the  last  two  years  the  symptoms  of  stone  had  agpun 
become  urgent,  and  the  patient  sougnt  the  performance  of  a  new  operation. 
On  sounding  him,  which  caused  great  suffering,  a  rough,  convex  stone  of  the 
middle  size  was  detected.  The  urine  was  strongly  alkaline,  and  deposited  pus- 
cells,  ammonio-magnesian  phosphates,  some  blood,  and  epithelium  cells,  and  a 
great  number  of  the  ova  of  the  distoma  luematobium*  A  median  incision  was 
made  along  the  old  cicatrix,  the  prostate  beiiu;  but  slightly  incised.  Its  tissue 
was  somewhat  lacerated  on  introducing  the  lorceps,  the  operation  being  how- 
ever completed  within  four  minutes.  There  was  only  slight  bleeding ;  and  a 
grain  of  opium  was  given  in  order  to  insure  constipation,  the  passage  of  stools 
after  the  operation  oeing  a  frequent  cause  of  secondary  hiemon^age.  Cold 
applications  were  made  to  the  perineal  and  pubic  regions ;  and  articles  of  food 
and  drink  were  interdicted,  the  latter  in  order  to  render  the  urine  as  sparse  as 
possible.  Very  little  urine  passed  through  the  wound,  and  on  the  second  day 
it  was  discharged  by  the  urethra,  and  so  continued  to  be.  From  the  third 
dav  broths  were  given,  and  on  the  fifth  day  the  wound  was  carefully  examined. 
Adhesion  was  complete  throughout,  although  a  slight  projection  of  one  of  the 
edges  left  a  strip  of  unhealed  surface,  but  this,  four  days  afterwards,  bad 
cicatrized.  The  patient  left  the  hospital  quite  well  twelve  days  after  the 
operation.  The  urine,  however,  still  exhibit-ed  the  phosphates  and  the  dieto- 
mata.  The  stone  removed  was  4*6  centimetres  lon^;  by  3  2  broad,  and  con- 
sisted of  a  small  nucleus  of  oxalate  of  lime  and  unc  acid,  covered  by  a  thin 
layer  of  oxalate  of  lime,  the  remainder  beine  made  up  of  phosphates. 

Among  seventy-three  operations  performed  by  the  author  at  Cairo,  he  haa 
only  met  with  one  other  case  of  immediate  union ;  but  although  he  is  not 
aware  of  any  such  case  in  European  practice,  aU  practitioners  in  Egypt  have 
met  with  similar  ones. 

YII.  On  Fistula  Lachrymalis.    By  M.  Ancelet.    (Gazette  des  Hopitaux, 

1857.  Ko.  69.) 

M.  Ancelet  observes,  that  although  the  production  of  lachrymal  tumour  and 
consequent  fistula  is  often  primarily  due  to  chronic  infiammation  affecting  the 
nasal  canal  and  Schneiderian  membrane,  yet  in  a  considerable  number  of  cases 
the  obstruction  of  the  canal  is  only  consecutive  to  the  development  of  the 
tumour  due  to  other  causes.  Thus,  in  two  cases  recently  occurnng  to  himself, 
blepharitis,  leading  to  obstruction  of  the  lachrymal  points  and  ducts,  evidently 

•  For  A  eofknu  aceouat  bf  Prof.  Sayer  of  the  pravalenee  of  tliU  paraiite  In  Egypt,  ••• 
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preceded  the  obstruction  of  the  canal.  The  treatment  of  sncb  cases  mnst 
commence  with  that  of  the  blepharitis.  For  the  purpose  of  rendering  the 
obstructing  mucosities  of  the  canal  more  fluid,  the  author  objects  to  the  use  of 
Anel's  synn^,  which  dilates  the  fistula  and  destroys  cicatrization ;  he  prefers 
the  application  of  simple  moistened  compresses,  and  the  employment  of  nasal 
fumigations.  For  the  purpose  of  applying  compression  to  the  dilated  sac — a 
mode  of  treatment  formerly  employed,  but  of  kte  gone  out  of  use,  owing  to  the 
difiiculty  of  application — M.  Ancelet  employs  collodion.  He  has  resorted  to  it 
in  two  cases.  In  one,  complete  success  followed  in  ten  davs,  the  collodion 
being  renewed  every  day.  In  the  other,  the  treatment  haa  to  be  suspended 
after  amelioration  had  been  produced,  in  consequence  of  a  renewal  of  the 
inflammation,  attributed  to  the  incautiousness  of  the  patient. 


Yin.  A  Bevinon  of  ike  Doctrine  of  Lieloeaium,    By  Professor  Roseb. 

(Archiv  fur  Physical.  Heilk.,  1857,  p.  42.) 

Professor  Roser  lays  down  the  following  maxims  respecting  dislocation,  as 
illustrated  by  dislocations  of  the  femur,  derived  from  observations,  inquiries, 
and  experiments  continued  oyer  many  years. 

I.  liie  essential  obstacle  to  the  reduction  of  a  dislocation  almost  always 
consists,  not  in  muscular  contraction,  but  in  the  narrowness  of  the  aperture  m 
t^e  capsular  ligament ;  2.  The  difficulty  of  reduction  generally  arises  only  from 
its  not  being  at  once  possible  to  ascertain  the  direction  and  position  of  the 
hixated  head  in  relation  to  the  rent  in  the  capsule.  When  tnese  are  found, 
the  bone  is  either  reduced  of  itself  by  muscular  action,  or  a  slight  impulse, 
rotatory  movement,  &c.,  causes  the  head  to  slide  in ;  3.  Much  depenas  not 
only  upon  the  size  but  upon  the  position  and  direction  of  the  rents  in  the 
capsule ;  4.  The  head  of  a  dislocated  bone  is  not,  as  a  general  rule,  found  in 
the  primary  position  which  was  given  to  it  by  the  force  applied ;  bat,  under 
the  influence  of  the  flexion,  adduction,  ftc,  of  the  dislocatea  limb,  immediately 
following,  it  assumes  a  secondary  position ;  6.  The  reduction-process  must 
have  for  object,  first,  to  restore  the  dislocated  bone  to  its  primaiy  position,  and 
thence  to  effect  its  return ;  6.  The  classification  of  the  dislocations  of  every 
joint  must  be  based  upon  the  essential  anatomioo-mechanical  points ;  and  the 
symptomatic  classification  adopted  by  Malgaigne  is  as  unscientific  as  it  is  im- 

Sracticable;  7.  The  most  common  dislocation  of  the  head  of  the  femur  is 
ownwards,  when  it  passes  beneath  the  tendon  of  the  obturator  isUermw: 
8.  This  dislocation  is  produced  by  violent  flexion  of  the  hip-joint,  during  slight 
rotation  of  the  thigh  inwards;  9.  The  dislocation  downwards  becomes  in 
general  converted  during  extension  (with  rotation  inwards)  into  dislocation 
backwards,  luxatio  isekiadica;  10.  By  abduction  it  may  be  converted  into  a 
Imxmiio  obturatoria;  11.  For  the  reduction  of  all  these  cases  in  which  the  hde 
in  the  capsule  exbts  below,  strong  flexion  appears  to  be  necfssary,  in  order  to 
bring  the  head  of  the  bone  into  its  primary  position,  opposite  tne  rupture  of 
the  capsule :  12.  The  dislocation  on  to  i\itforameH  ovale  appears  to  be  a  mere 
variation  of  the  dislocation  downwards ;  13.  In  the  luxatio  obturatoria  the 
head  of  the  bone  is  placed  beneath  and  behind  the  obturator  exterwut; 
14.  Malgaigne's  "perineal  luxation"  is  only  a  slight  modification  of  the 
iuxaiio  ohiuratoria;  15.  The  dislocation  forwards,  oetween  the  foem  Ueo- 
peetinea  and  the  ptoat^  is  produced  by  excessive  extension  with  rotation  out- 
wards. A  secondary  displacement  results  from  slight  flexion.  The  reduction 
is  brought  about  by  extension  and  rotation  inwardb ;  16.  Luxation  behind  the 
peetineuM  is  to  be  regarded  as  a  mere  modification  of  the  luxatio  ileo-pectiueu, 
Jt  is  not  to  be  considered  as  a  luxatio  obturaioria;  17.  The  extremely  rare 
luxation  on  the  outer  side  of  the  anterior  inferior  s^ime  must  be  rqpv ded  as 
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»  modification  of  the  Imxafio  iiiaea,  produced  bj  yiolent  rotatioi\  outwards ; 
18.  The  luxatio  iUaca  is  the  rarest  of  all  the  forms  of  dislocation,  although  it 
ia  commonlj  regarded  as  the  most  freauent.  The  majority  of  those  cases  that 
have  been  so  termed,  and  a  considerable  portion  of  those  cases  so  denominated 
bj  Malgaigne,  are,  in  fact,  examples  of  luxatio  wAiadica  ;  19.  The  luxatio  iliaca 
^sentialij  arises  from  rotation  inwards,  with  adduction  and  flexion  of  the 
limb.    Ito  reduction  ia  based  upon  rotation  outwards. 


IX.  0»  the  Pretention  of  the  lil-consequenees  of  Operation,    By  Professor 
Deroubaix.    (f  resse  M6dicale  Beige,  1857.    Nos.  17-24!.) 

Professor  Deroubaix,  Surgeon  to  the  St.  Jean,  Bnusels,  terminates  a  series 
of  papers  upon  this  subject  with  the  following  summary : — 

1.  If  it  is  the  duty  of  a  surgeon  to  seek,  by  the  improvement  of  his  ope- 
rative procedures,  to  obviate  the  immediate  accidents  of  operations,  the 
endeavour  to  discover  the  means  of  prevention  of  the  secondary  accidents, 
which  are  far  more  dangerous,  is  still  more  imperiously  demanded  at  his  hands. 
3.  Could  the  great  surgical  operations  be  rendered  less  dangerous  in  them- 
aelves,  the  intervention  of  surgery  would  be  much  more  clearly  and  more 
frequently  indicated  in  cases  where  the  practitioner  now  often  is  obliged  to 
remain  a  passive  spectator  of  disorders  which  infallibly  prove  fatal  3.  The 
danger  of  great  operations  \a  not  due  to  the  size  of  the  surfaces  concerned, 
but  to  the  number  and  volume  of  the  veins  divided.  4.  When  the  division  of 
▼eins  proves  mischievous,  it  does  so  by  giving  rise,  through  a  mechanism  the 
nature  of  which  it  is  not  always  easy  to  appreciate,  &  the  production  of 
purulent  infection,  one  of  the  most  feaitul  consequences  of  traumatic  lesions; 
•The  great  danger  and  extreme  frequency  of  this  complication  justify  the  efforts 
made  for  its  prevention  or  removal.  5.  There  are  two  directions,  faioth  perhaps 
equally  good,  by  following  which  we  may  succeed  in  rendering  pysemia  of  much 
less  frequent  occurrence.  The  first  of  these  consists  in  improving  and  ren* 
dering  less  uncertain  the  process  of  healing  by  the  first  intention ;  and  the 
second  in  so  modifying  the  divided  surfaces  as  to  convert  them  into  a  lesion  of 
continuity  of  far  less  dangerous  character.  6.  Metallic  caustics,  at  least  in  the 
immense  majority  of  cases,  do  not  give  rise  to  purulent  infection;  but  they  ars 
not  applicable  to  certain  operations — as,  e.g.,  amputations.  7.  It  is  rational, 
then,  when  seeking  for  substitutive  or  momficatory  means  for  the  prevention 
of  nyiemiay  to  resort  to  such  as  most  resemble  caustics  in  their  mode  of  action, 
ana  yet  are  exempt  from  the  disadvantages  of  these  therapeutical  agents. 
8.  The  tincture  of  iodine  would  seem  to  possess  properties  enabling  it  to  fulfil 
these  indications,  seeing  the  deep>seated  modification  it  impresses  on  the  tissues, 
and  the  plastic  efi'ects  it  ^ives  nse  to.  It  does  not  act  upon  the  ligatures,  and 
therefore  does  not  give  nse  to  the  danger  of  secondary  hiemorrfaage.  .  When 
it  is  applied  to  bleeding  surfaces  after  an  operation,  it  mduces  a  general  hypo^ 
sthenic  effect  of  short  duration,  and  a  local  hyposthenic  effect,  which  imparts 
peculiar  duiracteristics  to  the  granulations  and  cicatrization.  9.  The  most 
remarkable  results  of  this  hyposthenization  are,  the  much  less  indolence  of  the 
wound,  the  slight  amount  of  suppuration,  the  notable  diminution  of  the 
ffeneral  reaction,  and  the  maintenance  of  a  condition  approaching  that  of  health. 
These  phenomena  offer  no  impediment  to  rapid  cicatrization.  10.  The  discharge 
from  the  surface  of  the  wound  is  considerably  diminished  as  a  consequence  of 
the  application  of  the  tincture ;  but  this  does  not  prevent  arterial  hiemorrhage, 
or  the  loss  of  blood  from  the  large  veins.  11.  The  putridity  of  the  wound 
becomes  evidently  diminished ;  ana  when  the  tincture  is  applied  to  the  divided 
extremities  of  the  veins,  these  become  corrugated  and  narrowed,  and  then 
ig^tttinaied.    If  phlebitis  arises,  it  is  obliterative  and  adhesive,  not  suppa- 
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rating.  19.  'the  application  of  the  tincture  to  the  Bswn  svrfaee  of  tbe  bonea 
does  not  lead  to  necrosis.  13.  The  tincture  imparts  no  presenrati¥e  powei 
against  pjKmia  when  an  open  Tenons  orifice,  through  which  pus  maj  be  easi]T, 
60  to  say,  mechanicallT  introduced,  exists  at  any  point  of  the  surface.  14.  Li 
ordinary  cases,  even  the  tincture  is  no  certain  preventive  of  pumlent  infection. 
When,  after  it  has  been  applied,  we  find  the  vicinity  of  the  wound  remaining 
very  painful,  we  should  suspect  a  commencement  of  phlebitis,  and  the  oouiae 
of  the  pain  should  be  carefully  inquired  into.  15.  It  should  be  remarked  that 
BS  the  general  hyposthenization  which  results  from  the  application  of  the 
tincture  exhibits  itself  in  aymptoms,  comparable  to  a  certain  point  to  those 
produced  by  chloroform,  prudence  is  required  in  the  simultaneous  or  successive 
employment  of  the  two  substances.  Perhaps  this  is  the  principal  defect  in  the 
iodine.  16.  The  injection  of  the  tincture  into  the  veins  is  immediatdk  fatal 
It  induces  an  entirely  peculiar  coagulation  of  the  hk)od,  incapable  of  being 
confounded  with  any  other  path^ogical  or  spontaneous  oos^ifalttiion.  17. 
Nevertheless,  this  medicinal  substance  cannot,  when  applied  to  a  bleeding 
surface,  be  carried  in  substance  into  the  torrent  of  the  circulation^  iuiless» 
indeed,  venous  orifices  be  maintained  open  by  adhesions.  It  is  abswbed  in  the 
state  of  an  alkaline  iodide,  and  may  be  found  in  such  a  state  of  combination 
in  the  blood  and  urine.  The  amount  ordinarily  absorbed  exerts  no  ill  effect 
upon  the  economy. 

X.  Oh  the  Treaimettt  of  Eamorrkoidt.    By  If.  Yak  Holsbxek.    (Presse 

M4dicale  Beige,  1857.    No.  22.) 

Dr.  Yaii  Holsbeek  recommends  the  foUowing  formula  as  of  remarkable 
efficacy  in  the  various  forms  of  hemorrhoids,  nroviding  that  these  are  uneoB- 
plicated : — £>  Sulphuri  loti,sacchari  canarini,  or  each  Jj;  ext.  Btiydui.aBX.vom., 
er.  vi.  To  be  mixed  with  a  sufficient  quantity  of  tragacanth  so  as  to  form  twenty- 
four  lozenges.  Of  these  two  are  to  be  taken  the  first  day»  the  number  being 
increased  by  one  every  day,  until  six  are  taken  daily.  The  patient  ia  then  to 
keep  at  that  number  awing  four  days,  when  he  is  to  diminish  it  grmduaUy 
until  only  two  are  again  tiuLen  daily.  If  a  radical  cure  ia  not  by  wm  time 
effected,  he  must  follow  the  same  course  again.  The  amendment  is,  however, 
vsually  so  rapid  that  the  treatment  at  farthest  lasts  a  week. 
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I.  Pht8Ioxo«t  abb  Patholoot  ot  tkb  UimcFBxevAnD  Stajs. 

1.  Periodical  Dropty  of  the  (haty.    By  Dr.  Magntts  Huss,  of  Stockholm. 

(Archives  Gen^rales  de  M6decme,  Juljr,  1857.) 

2.  A  Com  of  Betro-Uterine  Hematocele,  $pitA  Itdtpture  into  the  PeritoMeoF  Sec^ 
and  Becovery.  By  Dr.  B.  Brbslau,  of  Munich.  (Monatsschr.  f.  Geburtsk., 
June,  1857.) 

3.  The  Conttitution  of  Women,  as  illuttrated  hv  Abdominal  CelMitie,  or  Infetm- 
mation  of  the  Cellular  Membrane  of  the  Abdomen  and  Pelvis  By  Cbables 
Beli^  M.D.    (Edinburgh  Medical  Journal,  1856  and  1857.) 

1.  Thb  case  of  periodical  dropsy  of  the  ovur,  detailed  by  Pro^ssor  Haas,  ia 
of  ffreat  interest  ia  its  bearinff  on  the  pathology  of  this  organ.  Miss  C.  ^ 
aeed  thirty-nine,  was  sent,  in  the  summer  of  186S,  to  be  treated  at  StoekbofaB. 
She  had  begun  to  menstruate  at  aixteea;  this  funetioahad  becA  oontimMl 


1857.]  QuaHerty  JUpori  on  Midwi/ery.  549 

without  intemiptioii  or  pain.  Slie  had  enjoyed  good  health,  and  had  led  an 
active  life.  The  first  inoication  of  disease  appeared  in  the  beginning  of  1S52, 
when  ahe  began  to  anffer  dysaria.  This  state  lasted  only  two  days.  A  month 
later  the  same  symptom  returned  for  two  or  three  days ;  the  urine  during  these 
days  was  leas  in  quantity,  and  thicker.  In  other  respects  Miss  C.  B.  felt  well 
Prom  that  time  similar  attacks  returned  reguku>ly  once  a  month — about  midway 
between  two  menstrual  periods.  During  Dec.,  1852,  whilst  suffering  an  attack  of 
dTsuria,  the  patient  perceived  for  the  first  time  an  abdominal  tumour ;  this, 
she  said,  was  of  the  size  of  an  apple,  and  was  seated  in  the  middle  of  the 
hypogastric  region,  directly  above  the  pubis ;  it  was  circumscribed,  and  was 
not  painful  on  oressure.  The  tumour  diminished  before  the  setting  in  of 
menstruation,  and  at  the  end  the  patient  ceased  to  perceive  it.  Since  t&en,  the 
tnmonr  returned  rep^ularly  at  the  same  period — ^that  is,  in  the  mid-interval  of  the 
oatameniie,  and  diminished  before  and  during  menstruation,  disappearing  at  the 
end.  £aoh  time  the  tumour  returned,  it  was  a  little  larger,  tending  to  bear 
more  towards  the  right  side.  Its  growth  was  always  attended  by  pain  and 
stretching  in  the  region  occupied  oy  it.  Since  it  attained  bulk  enough  to 
reach  the  umbilicus,  filling  the  whole  right  iliac  region  and  the  hypogastric 
region,  it  has  never  disappeared  entirely.  The  patient  declares  she  has  ob- 
served that  the  more  abundant  the  menses,  the  less  was  the  subsequent  deve- 
lopment of  the  tumour,  and  vice  versa.  Latterly  the  menses  have  been  less 
abundant.  Miss  C.  B.  has  never  suffered  from  metrorrhagia  or  leucorrhoea. 
The  increase  of  the  swelling  has  always  been  attended  by  more  or  less  diffi- 
culty in  micturition.  The  breasts  have  never  undergone  any  sympathetic 
influence,  only  they  have  gradually  diminished  in  size. 

During  the  last  year  the  patient  has  suffered  from  gastric  disorder.  Seen  in 
June,  1855,  by  Dr.  Huss.  The  uterus  was  healthy;  it  was  a  httle  depressed, 
the  fundus  thrown  considerably  backwards.  The  va^na  was  distendca  on  the 
right  side  bv  an  elastic  swelling,  evidently  due  to  the  tumour  which  was  felt 
outside.  This  tumour,  perfectly  smooth,  had  the  consistency  of  a  bladder 
filled  with  liquid.  When  menstruation  appeared  on  the  1st  of  July,  the  tumour 
had  almost  completely  disappeared.  looide  of  potassium  was  given  during  the 
month.  No  swelling  in  the  hypogastrium  took  place.  During  the  second 
week  in  August  the  tumour  became  the  seat  of  sharp  pains,  witii  a  sensation 
of  great  stretching.  The  volume  of  the  tumour  increased  rapidly.  A  blister 
was  placed  on  the  riffht  side,  and  proto-ioduret  of  mercury  was  given  internally, 
80  as  to  produce  a  slight  stomatitis.  During  its  administration  the  swelling 
subsided  much  more  rapidly  than  usual. 

The  patient  returned  to  the  country.  The  same  phenomena  continued.  She 
came  under  observation  again  at  Stockholm  in  May,  1856.  During  her 
absence  the  periodicity  had  continued  regularly,  with  the  difference  that  the 
diminution  of  the  ovary  had  been  less  and  less.  An  exploratory  puncture  of 
the  tnmonr  was  made  by  the  vagina.  Several  ounoea  of  thick  jelly-like  liquid 
escaped.  On  the  next  occasion  of  the  growth  of  the  tumour,  paracentesis  was 
wrformed.  Two  pints  of  a  thick  fluid,  yellow,  like  honey,  quickly  setting  in 
,  elly,  escaped.  There  appeared  to  be  three  distinct  cysts,  one  portion  only 
)eiiig  completely  emptioa.  No  benefit  foUowed  the  operation.  The  same 
phenomena  continued  to  recur.  The  further  progress  of  the  case  is  not 
lecorded. 

Dr.  Huss,  in  his  disoussion  of  the  case,  refers  to  other  observations  in  illus- 
tration of  his  opinion  that  this  was  a  case  of  periodical  dropsy  of  the  ovary. 
The  only  ease,  he  says,  he  has  known  which  bore  any  resemblanoe  in  the  {)eri- 
odical  infiammatoiy  swelling  of  the  ovary,  was  one  observed  by  himself  eight 
years  ago. 

Casb  II. — A  girl,  aged  eighteen,  robust  and  healthy  in  i^pearanoe,  began  to 
aenstmate  at  fitteen.    The  cat4Mneni»  had  from  their  origin  been  regular  and 
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alrandttii.  For  tbe  last  year  she  bad  experienoed  at  eaeh  period  a  painM 
tension,  augmenting  each  time,  with  a  feeling  of  swelling  in  tbe  left  iliae  regioB. 
During  the  last  months  she  has,  three  or  four  days  bdbre  the  appeaiance  of 
the  catamenia,  felt  a  painful  wei^t  and  fulness  in  the  pelria.  Tne  left  iliae 
region  swelled,  and  became  extremely  painful  to  the  toncfa,  and  the  patient  nya 
she  felt  a  tumour  there.  This  tumour  remained  during  the  two  w  throe  fint 
days  of  menstruation,  when  the  pain-  abated,  afterwards  tbe  swelling  was 
dissipated.  When  examined  in  tne  intenral  between  two  perioda,  notbing 
abnormal  was  discovered.  £xamined  again  at  the  adTent  of  menatraation,  tbe 
left  iliac  region  was  found  more  prominent  than  tbe  rig^ ;  percnaaion  gave  a 
dull  sound ;  a  tumour,  well  circumseribed,  tbe  siae  of  a  hen's  egg,  was  felt  br 
external  palpation*  Examined  by  rectum,  this  tumour  was  extremely  paii^fut 
ibrm,  as  ii  stretched,  and  smooth  of  surface.  During  these  days  tbe  patient 
bad  a  fever  of  an  inflammatoiy  character.  Exammed  four  days  after  the 
cessation  of  roenstmation,  a  tumour  the  siae  of  a  walnut  was  felt  by  rectum, 
softer  and  less  painful  to  touch,  which  some  days  later  disappeared.  Thia  was 
a  periodical  ovarilis, 

[This  latter  case  is  not  a  rare  one.  It  is  an  example  of  ovarian  irritation 
passing  beyond  tbe  phvsiological  boundary  of  periodical  congestion  into  inflam- 
mation.  It  is  indeed  illustrative  of  the  first  case,  but  is  different  in  diaracter.] 

2.  Dr.  Breslaa's  case  of  retro-uterine  biematocele.  N.  F.,  aged  twenty- 
dgfat,  bad  enjoyed  good  health  till  the  age  of  twenty,  and  bad  menstruated 
regularly  from  sixteen.  In  her  twentieth  year  she  suffered,  in  conseouence  of 
a  severe  emotiou,  from  convulsions,  and  a  disposition  to  cramps  in  tne  band^ 
especially  at  the  menstrual  epochs.  Hallucinations  of  taste  and  smell  were 
often  present.  In  her  twenty-fourth  year  she  had  her  first  child;  labour 
natural.  The  nervous  symptoms  persisted.  The  periods  lasted  three  to  four 
days,  and  returned  regularly  every  four  weeks.  Towards  the  end  of  1856,  the 
patient  was  oppressed  with  pains  in  the  back,  but  her  general  health  was 
tolerable  until  tue  21st  of  January  of  that  year,  when,  an  obstinate  form  of 
diarrhoea  during  a  thaw  prevailing  in  Mumch,  she  suddenly  fell  ill  with  an 
intense  intestinal  catarrh.  Recovered  from  this,  pains  returned  in  the  hypo- 
gastric and  sacral  regions.  Constitutional  irritation  followed,  and  a  tumour  the 
size  of  a  hen's  egg  was  felt  a  little  to  the  left  and  above  tbe  symphysis.  The 
Douglasian  space  was  filled  by  a  tense  elastic  swelling.  Some  days  later  the 
menses  set  in.  The  retro-uterine  swelling  increased,  with  the  addition  of  pain 
in  micturition  and  defsecation.  Two  days  later  a  sudden  sharp  pain  occurred 
in  the  depth  of  the  pelvis,  and  spread  over  the  abdomen.  On  examination,  no 
trace  of  the  swelling  could  now  be  felt.  It  appeared  clear  that  the  sac  containing 
the  retro-uterine  hosmatocele  had  burbt  into  the  peritoneal  cavity.  Tbe  patient 
gradually  recovered. 

3.  Dr.  Charles  Bell's  papers  on  Pelvic  Cellulitis  form  a  valuable  oontribntion 
to  the  pathology  of  this  affection.  After  a  careful  historical  survey  of  the 
subject,  the  auUior  gives  his  own  experience.  He  objects  to  the  opinion  enter- 
tained by  some,  that  the  disease  is  of  a  chronic  character.  He  inaiats  that  the 
pelvic  cellulitis,  when  proceeding  to  suppuration,  is  an  acute  disease ;  and 
that  the  inflammation  frequently  involves  surrounding  structures.  He  calls 
attention  to  the  facts,  that  it  is  a  disease  to  which  all  females  are  liable,  bodi  in 
the  single  and  married  state,  from  tbe  a^e  of  puberty  until  an  advanced  period 
of  life ;  that  it  is  more  commonly  met  witb  in  early  life,  and  immediately  after 
parturition,  especially  in  primipane.  It  appeani  most  usually  between  tbe 
third  and  tenth  day  after  parturition,  corresponding  in  this  respect  with  tbe 
other  important  inflammatory  puerperal  diseases,  from  which  it  is  very  difficntt 
to  distinguish  it  in  its  commencement.  Dr.  Bell's  observations  dn  tbe  etiology 
are  important.    In  tbe  married  state,  be  aays,  it  seems  in  geneiai  to  be  ee* 
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casioned  by  exposure  to  cold  soon  after  parturition ;  but  if  we  were  to  inquire 
minutely  into  the  circumstances  of  the  case,  we  should  probably  find  that  this 
cause  is  more  apparent  than  real,  and  that  there  is  strong  reason  to  believe 
that  the  disease  is  the  result  of  pressure,  arising  from  constipation,  or  from  the 
womb  itself,  durine  pregnancy.  This  opinion  is  fully  supported  by  the  nume- 
rous cases  precedea  or  attended  by  constipation,  as  well  as  by  the  fact  that 
cellulitis  is  more  common  in  the  primipara,  in  whom  the  muscles  of  the 
abdomen  have  a  less  tendencv  to  yield.  But  the  effect  of  constipation  is  also 
seen  in  the  single  state.    In  the  unmarried  state,  however,  cellulitis  is  in 

general  more  distinctly  the  consec^uence  of  mechanical  injuries  arisius  from 
ruises,  falls,  blows,  and  operations  on  the  uterine  organs,  especiaJly  the 
hazardous  and  often  rashly-performed  operation  of  slitting  open  the  os  and 
cervix  uteri. 

DiagnoM, — ^In  consequence  of  the  incidental  or  contingent  diseases,  but 
more  particularly  peritonitis,  its  symptoms  are  at  first  usuaUy  complicated  and 
obscure ;  as  the  disease  advances,  certain  symptoms  assume  a  more  prominent 
and  permanent  character,  and  may  almost  be  considered  as  pathognomonic.  It 
is  necessary  in  many  cases  to  examine  both  by  rectum  and  vagina.  Sometimes, 
from  the  thickness  of  the  parietes  of  the  abdomen,  and  the  deep  situation  of 
the  inflammation,  the  pain  from  common  pressure  is  scarcely  perceptible ;  in 
such  cases  M.  Broussais  advises  lateral  pressure.  Early  in  its  progress,  cellu- 
litis often  resembles  an  aggravated  form  of  after-pains.  Tlie  spasms  may  at 
first  extend  over  the  whole  abdomen,  and  gradual! v  concentrate,  until  at  last 
thev  are  fixed  in  one  place,  generally  in  the  iUac  fossa  of  either  side.  The 
lochia  are  not  always  suppressed,  nor  the  milk  permanently  interrupted.  It 
is  not  always  preceded  by  rigors,  nor  do  they  occur  early,  unless  the  peritoneum 
sympathises  extensively  in  the  inflammatory  action ;  but  they  invariably  come 
li  a  more  advanced  period,  when  they  indicate  the  formation  of  pus.  They 
return  more  or  less  frequently,  and  are  followed  by  feverishness  and  profuse 
perspirations,  which  come  especiaily  at  night.  Foul  tongue,  rapid  pulse,  occa- 
sionally constipation,  but  frequently  diarrhoea,  apparently  ansing  from  the 
irritation  produced  by  the  tumour.  Great  difficidty  in  passing  urine,  which 
seems  to  arise  from  a  displacement  of  the  bladder.  As  tlie  di^ase  advances, 
the  limb  of  the  affected  side  becomes  stiff,  and  so  bent  that  the  patient  cannot 
stand  straight,  or  walk  without  great  pain.  Although  the  tumour  is  not  in- 
variably situated  in  the  iliac  fossa,  it  is  most  frequentfy  met  with  there ;  but  it 
always  conveys  a  peculiar  brawny  hardness  to  the  touch,  and  it  is  often  lon^  of 
bein^  dispersed  after  the  inflammatory  action  has  been  overcome.  It  is  a 
strikmg  cnaracteristic  that  it  is  liable  to  have  sudden  and  alarming  exacer- 
bations, attended  by  increase  of  pain  and  fever,  indicating  those  occasional 
attacks  of  peritonitis  which,  if  not  attended  to,  may  prove  fatal.  If  the  pus 
is  not  artincially  evacuated,  it  almost  invariably  nuikes  an  outlet  for  itself, 
generally  into  the  bowels  or  vagina ;  it  may  burst  into  the  peritoneum,  which 
IS  always  fatal ;  more  rarely  into  the  uterus ;  it  occasionally  perforates  the 
parietes  of  the  abdomen  at  the  iliac  fossa,  but  sometimes  near  tne  umbilicus. 
TThe  Kei)orter  has  recently  seen  a  case,  under  Dr.  McClintock  at  the  DubUn 
living-in  Hospital,  in  which  the  abscess  has  burst  in  tliis  latter  unusual  place]. 
When  it  bursts  into  the  bladder  it  is  less  fatal  than  when  into  the  pen- 
toneum. 

TreaimefU.^-'Dr.  Bell  thinks  general  bleeding  rarely  necessary.  Leeches 
are  useful,  applied  repeatedly ;  a  full  dose  of  calomel  and  antimonial  powder 
and  Doyer's  powders — ^i.e.,  five  grains  of  each,  followed  by  a  dose  of  castor- 
oil  ;  then  small  doses  of  calomel  and  opium,  or,  what  he  has  found  most  bene- 
ficial, small  doses  of  calomel  and  James's  powder — one-fourth  to  one-sixth  of 
ft  grain  of  each — minutely  triturated  with  white  sugar,  to  be  taken  every  two 
hours  until  pain  and  fever  are  subdued.    Blisters  and  narcotics  ace  usefuL. 
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For  the  hard  tnroonrs  whidi  generally  nmam,  tlie  best  nplicttkicRa  b  the 
iodine  or  iodide  of  potaMium  ointment,  and  the  occaaionaf  appiicaticwi  U  a 
Ulster.    Several  caaea  are  detailed  which  deaenre  pemaaL 
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Om  tke  Anatomy  of  the  Taial  Circulating  Chyam.     By  Dr.  C.  Laitgze. 
(Zeitschr.  der  k.  k.  Gesellssch.  d.  Aerzte  zn  Wien,  May  and  June,  1S57.) 


Dr.  C.  Langer  has  made  aome  useful  observationa  on  the  foetal  oigans  of 
eirculation,  espeeialW  on  the  involution  of  the  li^ht  side  of  the  heut  and 
ductus  arteriosus,  after  birth.  It  is  known  that  in  intra-uterine  life  the  thick- 
ness of  the  two  ventrioles  is  about  the  same.  Owing  to  the  thoroogfafue 
of  the  ductus  arteriosus,  and  the  placental  circulation,  the  rig^t  Tentride 
has  as  much  work  to  perform  as  the  left.  But  after  birth,  simnltaneooslT 
with  the  involution  of  the  duct  of  fiotallius,  the  relative  labour  of  the  left 
ventricle  increasing  and  that  of  the  right  decreasing,  the  walls  of  the  rkfai 
ventricle  under^  a  comparative  thinning.  On  the  third  day,  no  great  diner- 
ence  in  the  thickness  of  the  walls  of  we  two  ventricles  is  to  be  detected; 
on  the  fifth  da^  it  is,  however,  perceptible,  and  between  the  ninth  and  four- 
teenth days  it  is  so  marked,  tliat  complete  involution  can  no  longer  be 
doubted.  The  structure  of  the  ductus  arteriosus  has  been  described  as 
similar  to  that  of  the  aorta  and  the  pulmonair  arterv ;  but  Dr.  Langer  finds 
a  marked  difference  not  only  in  the  mature  netus,  but  in  the  seven«month 
foetus  also.  Sections  of  the  aorta  show  the  three  layers  of  the  wdls  plamly 
developed.  The  elastic  layer  is  plainly  defined.  But  a  cross-section  of  the 
ductus  arteriosus  of  five  and  seven -month  foetuses,  shows  the  three  layers 
but  very  imperfeetlv  defined ;  and  developed  elastic  Jidre$  are  not  preaeni.  In 
nature  still-bom  cnildren  there  is  wanting  in  the  walls  of  the  ductus  arte- 
riosus  a  compact  developed  layer  of  elastic  fibrous  tissue;  only  fine  fibres 
are  seen.  The  vraUs  of  the  duct  are  stronger  than  those  of  the  aorta  and 
pulmonary  artery.  Instead  of  a  developed  elastic  tissue,  the  duct  exhibits 
a  tissue  which  can  be  referred  to  the  connective  tissue.  In  longitudinal 
sections  of  the  duct,  including  parts  of  the  aorta,  it  may  be  seen  that  the 
thick  elastic  fibres  of  the  tunica  media  of  tlie  aorta  diminish  as  they  approach 
the  duct,  and  quite  disi^pear  near  the  orifice.  The  calibre  of  the  canal  in 
new-bom  children  is  about  that  of  a  branch  of  the  pulmonary  artery.  The 
difference  of  tissue  causes  near  the  aorta  and  pulmonary  artery  a  greater 
yieldingnesa  of  the  waUs ;  for  this  reason,  injectea  preparations  are  not  to  be 
trusted  as  giving  estimates  of  capacitv,  since  tne  force  of  the  injection  commonly 
causes  aneurismal  dilatations.  Dvnng  the  first  three  days,  no  alteration  ch 
the  duct  is  perceptible.  On  the  ninth  day,  the  thickening  of  the  walls  has 
obviously  advanced ;  the  inner  surface  is  more  uneven.  Ijie  canal  is  hardly 
passable  by  a  large  needle  in  the  middle ;  but  the  nearer  the  sections  are  made 
to  the  aorta  and  the  pulmonaiy  artery,  the  larger  is  the  bore.  From  the  four- 
teenth day  the  midole  stricture  increases,  especiallj  towards  the  pulmooary 
artery.  It  is  remarkable  that  injections  pass  with  difficulty  along  tne  arterial 
canals,  even  in  children  some  days  old.  Ihis  may  be  owingr  to  the  dilatabilifty 
of  the  walls  and  the  tendency  of  the  inner  membrane  to  ue  thrown  vp  into 
valvular  folds. 

That  it  is  not  to  the  altered  meohanical  circulation-conditions  of  extrB#>nteinie 
life  alone  that  the  closure  of  the  ductus  arteriosus  is  owing,  is  proved  by  the 
original  peculiar  stmctuxal  relations  of  the  duct  as  compved  with  the  aorta 
and  the  pulmonaiy  artery.  Through  these  the  way  for  the  later  invdation  is 
preparecL 
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m.  Phtsiologt  and  Pathologt  op  Gestatiok,  &c. 

1.  Ertra-uteriMe  Geitation^  wUk  Rupture  of  the  Cysi,  and  happy  Result.  Bj 
Dr.  Bert&and,  of  Scblangenbad.    (Monatsschr.  f.  Geburtsk.   May,  1857.) 

3.  On  the  Freience  of  Sugar  in  the  Urine  of  Pregnant,  Parturient,  and  Puerperal 
Women.  By  Dr.  Tueodoa  Kibsten,  of  Leipzig.  (Moxiatsscbr.  f.  Ge- 
burtsk.   June,  1857.) 

1.  On  the  morning  of  the  4th  April,  1853,  Dr.  Bertrand  was  called  to  a 
married  woman,  aged  twenty-nine.  She  had  complained  of  acute  pain  in  the 
side.  When  seen,  her  bloodless  aspect  struck  tne  observer ;  her  pulse  could 
hardly  be  counted ;  the  abdomen  was  swelled,  and  yielded  a  didi  sound  on 
percussion  in  the  right  inguinal  region  and  over  the  pubes.  This  part  was  very 
painful  to  touch.  Frequent  vomiting ;  great  thirst.  It  was  now  learned  that 
the  patient  had  been  eight  weeks  pregnant,  and  that  blood  (but  very  little)  had 
es<^ped  by  the  genital  passage.  Examination  revealed  that  the  vagmal  portion 
of  tne  uterus  was  conical,  as  in  ^rimiparse.  The  examining  finger  was  soiled 
with  blood  and  mucus.  One  grain  ot  opium  was  given  every  two  or  three 
hours,  ice-water  and  acetic  ether.  Peritonitis  followed.  But  she  m-adually  reco- 
vered ;  the  auKmia  resulting  from  great  extravasation  of  blood  lasting  some 
time. 

8.  The  researches  of  Blot  on  the  presence  of  sugar  in  the  urine  of  pregnant, 
parturient,  and  puerperal  women,  suggested  to  Dr.  Kirsten  the  expediency  of 
independent  inquiries  Mrith  a  view  to  the  verification  of  Blot's  results.  M.  Blot 
arrived  at  the  conclusion,*  that  the  presence  of  sugar  in  the  urine  of  women 
under  these  circumstances  was  a  physiological  phenomenon ;  and  that  its  dis- 
appearance was  the  result  of  an  mtercurrent  pathological  condition.  Dr. 
Kirsten  observes,  that  if  this  conclusion  were  true  we  should  possess  in  the 
disappearance  of  the  sugar,  a  tolerably  sure  measure  of  the  condition  of  a 
puerperal  woman,  since  Uiis would  indicate  a  commencingpathological  disturb- 
ance, whilst  its  return  would  indicate  reconvalesccnce.  Dr.  Kirsten  examined 
the  sugar-relations  in  two  women.  His  observations  do  not  alto<^ether  accord 
with  tnose  of  M.  Blot :  they  rather  point  to  the  reverse  condition — namely, 
that  sum  is  present  in  greatest  quantity  in  the  urine  of  puerperal  women  when 
the  mifi-secretion — ^whether  through  a  pathological  process,  or  the  weaning  of 
the  child — ^is  arrested.  Thus  he  observed  m  several  puerperal  women  whose 
children  had  died,  that  on  the  second,  third,  or  fourth  day  after  the  death  the 
sugar  appeared  in  greatest  plentv.  After  this  time,  the  quantitv  fell  in  the 
same  degree  as  the  milk  diminished ;  but  in  four  cases  it  could  be  demon- 
strated twelve  days  later.  In  three  cases  in  which  the  patients  were  seriously 
ill  in  the  puerperal  state,  and  in  whom  the  milk-secretion  was  almost  null,  the 
sugar  was  found  in  greatest  quantity.  One  of  these  last  women  had  suffered 
from  common  oedema  during  pregnancy.  The  examination  of  her  urine 
revealed  copious  albumen^  wnich  diminished  with  the  oedema,  without  dis- 
appearing altogether.  Towards  the  end  of  preo:nancy  traces  of  sugar  became 
apparent.  She  was  delivered  easily  of  a  Daaly-nourished  child.  Repeated 
attacks  of  peritonitis  followed.  The  milk-secretion  was  very  scanty,  and  the 
milk  very  tnin :  sugar  was  present  in  the  urine  in  abundance.  In  the  second 
patient^  who  suffered  from  peritonitis,  followed  by  pyjcmia,  Dr.  Kirsten  was 
able  to  detect  sugar  up  to  the  day  before  her  death,  tnis  substance  having  been 
present  in  great  quantity  at  the  beginning  of  her  illness.  The  third  case  was 
quite  similar.  On  the  other  hand,  he  was  rarely  able  to  discover  more  than 
mere  traces  of  sugar  in  the  most  healthy  women,  who  had  well-nourished 
children  and  a  superabundance  of  milk. 

It  hence  appears  that  glycosuria  belongs  rather  to  pathology  than  to  physio- 
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logy.  The  key.  Dr.  Kirsten  thinks,  is  to  he  found  in  the  most  recent  researches 
of  iBemard.  This  physiologist  has  shown  that  the  formation  of  sugar  in  the 
liver  is  especially  apparent  when  the  abdominal  circulation  is  incrnised,  and 
the  temperature  rises.  The  biliary  matter  chiefly  turns  into  sugar  at  a  tempe- 
rature of  40^  Cent.  No  time  was  more  favourable  for  this  transformation  toui 
gestation,  when  the  abdominal  circulation  and  temperature  are  always  raised  to 
the  necessary  point  for  sugar-formation :  whence  we  ought  always  to  expect 
glycosuria  in  pregnant  women.  But  as  this  is  not  the  case,  we  are  obliged  to 
conclude  that  the  greater  quantity  of  sugar  produced  at  this  period  is  wanted 
for  the  nourishment  of  the  child,  so  that  it  cannot  be  excreted.  It  would  be 
interesting,  with  a  view  to  the  verification  of  this  hypothesis,  to  examine  the 
urine  of  women  whose  children  may  die,  as  quickly  as  possible  after  their  deatL 
During  the  puerperal  week  the  abdominal  circuhi^ion  is  lessened,  and  the 
afflux  of  mood  takes  place  towards  the  peripheiy,  as  is  evidenced  by  the  milk- 
secretion  and  sweats.  This  condition  would  not  be  favourable  to  the  formation 
of  sugar. 


IV.  Labour. 

1.  Case  of  Uncoiueioui  Delivery.    By  Gborgb  Smith,  M.D.    (Indian  Annals 
of  Medical  Science.    April,  1857-) 

2.  Retarded  Deliveries,  probably  Caused  bif  Pswchical  It^Utenees.    By  Hobbbt 
Annan.    (Edinburgn  Medical  Journal,  Feo.  1857.) 

Z,  On  a  New  Obstetric  Instrument,    By  Dr.  Lunwio  COntato.    (WochenbL 
der  k.  L  Gesellssch.  d.  Aerste  zu  Wien.    March,  1B570 

4.  On  Tgmjaanitis   Uteri,    By  Dr.  Alois  Valenta.    (WochenbL  d.  k.  k. 
Gesellscn.  d.  Aerzte  zu  Wien.    Peb.  1857.) 

5.  On  Tympanitis  Uteri.     By   Dr.  McClintock.     ((Communicated  to  the 
Reporter.    Sept.  1857.) 

1.  Dr.  Smith's  case  of  unconscious  deliyery  is  interesting  both  in  a  physio- 
logical and  medico-legal  point  of  yiew. 

Mrs.  S  was  daily  expecting  her  confinement.  On  the  24th  April,  1856, 
I  was  sent  for  suddenly,  and  on  reaching  the  house,  found  the  child  bom,  and 
lying  under  the  bed-clothes,  dose  to  the  body  of  its  mother.  The  cord  was 
entire,  and  the  placenta  within  the  vagina.  The  delivery  had  taken  place  sud- 
denly. During  the  night  preceding  her  delivery,  this  lady  had  felt  quite  welL 
She  rose  several  times  to  attend  to  her  sick  chQd.  About  half-past  five  a.m. 
she  walked  from  her  house  to  the  bungalow  in  which  she  was  confined.  When 
she  reached  the  bungalow,  she  lay  down  upon  the  cot,  and  experienced  a  verf 
slight  sensation,  as  if  her  bowels  were  about  to  be  relieved — a  feeling  as  if 
something  had  touched  her  body  followed,  and  caused  her  to  ask  the  ayah  to 
lift  the  bed-clothes,  when,  to  the  surprise  and  alarm  of  both,  the  child  was 

found  entirely  extruded.    Mrs.  S was  awake,  and  yet  so  little  was  her 

notice  attracted  by  her  feelinjzs,  that  the  delivery  took  place  unconsciously. 
This  was  her  second  child,  ^e  first  was  bom  with  the  usual  pains,  after  a 
labour  extending  oyer  six  hours.  The  child — ^a  female — was  a  little  under- 
sized, but  not  much. 

2.  Mr.  Annan's  oases  of  retarded  delivery  serve  to  illustrate  the  vexed 
question  of  the  duration  of  eestation.  A  woman,  after  passing  the  danger  of 
premature  labour,  suffered  snipwreck,  went  through  excessive  physical  exer- 
tion and  exposure  and  mental  anxietjr,  in  attempting  to  save  a  child ;  she 
nevertheless  had  no  pains,  and  was  delivered  332  days  after  the  cessation  of 
the  last  menstruation.    Mr.  A 'next  relates  two  cases  of  retarded  deliy«ry 
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following  pychical  exaltation.  In  one,  a  woman  aged  thirty-four,  mother  of 
several  chii({ren,  expected,  according  to  her  reckoning,  labour  on  the  6th  June, 
1851 ;  at  the  end  of  the  seventh  month,  having  attended  the  exhibition  of  a 
mesmerist,  she  returned  home  so  unwell  and  excited  that  she  had  to  seek 
medical  advice,  especially  dreading  premature  labour.  There  were  no  pains, 
and  in  a  few  dsiys  she  had  recovered.  The  ^leriod  of  delivery  passed  over,  and 
on  the  20th  July,  quite  six  weeks  later,  she  was  delivered  oj^  a  child  weighing 
ten  pounds  four  ounces,  by  the  forceps.  The  size  of  the  placenta  corre- 
sponded to  that  of  the  child.  Her  former  children  luid  not  much  exceeded 
seven  pounds  in  weight.  In  the  second  case,  a  woman  aged  fortv-four  was 
delivered  in  the  bemuning  of  October,  1S40,  whilst  she  had  had  her  last 
menstrual  period  at  tne  end  of  December.  Shortly  before  she  had  heard  of 
the  severe  labour  of  an  acquaintance,  and  had  been  much  excited  in  oonse- 
q^uenoe.  Here  also  uterine  contractions  first  appeared  long  after  the  calculated 
time — ^namely,  on  the  20th  November ;  and  tne  woman  was  delivered  on  the 
following  day  of  a  dead  child,  with  the  forceps.  It  weighed  nine  pounds  eight 
ounces.  Another  case  is  related,  in  which  no  obvious  cause  of  retardation  was 
present.  A  woman,  aged  twenty-six,  who  had  aborted  three  times,  which  was 
also  threatened  in  her  last  pregnancy,  was  delivered  of  a  child  weighing  ten 
pounds  eleven  ounces,  on  the  15th  February,  1857.  Her  last  period  was 
observed  on  the  1st  April,  1856,  so  that  about  327  days  had  expired.  [The 
Aeporter  has  also  observed  cases  where  excessive  weight  of  the  child  corre- 
sponded with  apparent  protraction  of  gestation.] 

3.  The  new  instrument  devised  by  Dr.  Contato  is  said  to  be  adapted  to 
decapitating  the  foetus  /«  uiero.  The  inventor  calls  it  the  Decapitator.  It  is 
difficult  to  give  a  perfect  idea  of  its  construction  without  the  aid  of  figures. 
The  generalprinciple,  however,  may  be  said  to  be  the  same  as  that  of  the 
guillotine.  It  consists  of  two  parts.  One  part  terminates  in  a  curved  half- 
ring,  the  inner  or  concave  border  of  which  is  grooved,  for  the  reception  of  a 
knife,  which,  fixed  to  the  other  half  of  the  instrument,  is  made  to  slide  along 
the  stem  of  the  first  half.  The  objections  to  the  instrument  seem  to  be,  1st, 
to  discover  the  cases  in  which  the  operation  of  decapitation  is  desirable ;  2nd, 
to  apply  the  instrument.  The  inventor  gives  no  practical  illustration  to  prove 
the  working  capacity  of  the  instrument. 

4.  Dr.  Yalenta's  case  exhibits  one  form  of  a  rare  affection — ^tympanitis  of  the 
uterus.  A  woman,  a^d  forty-three,  who  had  borne  twelve  children,  was 
brought  to  the  Obstetnc  Clinic  at  Vienna,  on  the  15th  October,  1856,  from  a 
country  district  distant  two  hours'  journey.  Labour  had  set  in  on  the  13th. 
The  nudwife,  not  feeling  any  presenting  part,  sent  for  the  sur^n,  who  ruptured 
the  membranes ;  upon  this  the  left  hand  came  down.  On  the  14th,  attempts 
were  made  to  extract  the  child  by  the  sharp  hook ;  this  failing,  another  surgeon 
being  called,  replaced  the  arm,  and  prescribed  ei^t.  On  the  following  day 
she  was  taken  to  Vienna.  The  uterus  was  then  found  unusually  but  equally 
distended,  so  that  it  was  impossible  to  discern  any  part  of  the  child ;  the 
fundus  reached  to  the  xyphoid  process,  and  was  very  painful :  percussion  in 
the  circumference  of  the  uterus  gave  a  remarkably  cfear-sounaing  tympanitic 
resonance.  The  child's  left  hancC  bare  of  epithelium,  was  felt  in  the  vagina. 
No  sig[n  of  rupture  was  discovered.  Great  febrile  irritation,  shivering,  pulse 
160,  bilious  vomiting.  Exploration  of  the  position  of  the  child  revealea  the 
cause  of  the  distension  of  the  womb  and  the  resonance,  for  suddenly  a  rush  of 
stinking  gas  escaped  from  the  uterus,  followed  by  loosening  of  the  distension. 
Delivery  oy  turning  was  effected.  It  was  founa  that  the  brain  had  escaped 
through  the  opening  made  previously  by  the  perforator. 

The  patient  sank  on  the  following  day  under  symptoms  of  acute  peritonitis. 
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Autopsy  revealed  adhesions  of  the  right  Eallopian  tube  and  ovary  to  uterus 
and  psoas  muscle ;  the  left  tube  distended  witn  gas ;  the  uterus  itself  verj 
flabby,  easily  moveable,  its  anterior  surface  pale-red  and  smooth,  its  posterior 
surface  bluish-red  and  covered  with  flocculent  deposits ;  the  substance  of  the 
uterus  in  the  highest  degree  lacerable ;  the  inner  surface  covered  by  a  loose, 
knotty,  delicate,  dirtv-brown,  very  foul-smelling  mass. 

The  conclusion  of  Dr.  Yalenta  was  that  the  t^panitis  was  due  to  the 
evolution  of  putrid  gas  from  the  decomposition  or  the  child,  the  gas  being 
prevented  from  escaping  by  the  closure  of  the  mouth  of  the  womb  by  the 
child,  fit  is  probable  that  early  delivery  by  turning  on  the  13th  would  have 
obviatea  this  process,  and  averted  the  falal  result. — ^Reporter.] 

'5.  The  case  of  tympanitis  uteri,  with  which  the  Heporter  has  been  favoured 
bv  Dr.  McClintock,  is  especially  illustrative  in  juxtaposition  with  tiie  preceding. 
Ttie  case  occurred  in  the  Dublin  Lying-in  Hospital,  during  the  present  year. 
A  primipara  passed  nine  hours  in  the  second  stage  of  labour.  At  8  p.m.  the 
OS  was  mostly  dilated ;  the  membranes  broken;  pulse  112;  tongue  getting 
furred.  The  symptoms  indicated  the  desirability  of  completing  delivery.  At 
9  A.M.  the  irritation  had  increased ;  pulse  120 ;  complains  of  constant  pains  in 
uterus ;  head  partially  in  pelvis ;  no  tumour  on  head ;  foetal  heart  inaudible. 
The  entire  uterine  tumour  anteriorly  is  quiie  retonant  on  percussion.  When 
finger  was  passed  up  between  head  and  pubis,  a  discharge  of  foetid  air  came 
away  from  the  uterus.  Craniotomy;  no  blood  came  from  head.  Eigor  at 
6*30  P.M. ;  and  another  on  the  second  day;  tongue  white,  dry,  rough;  bdlv 
tympanitic ;  no  abdominal  pain  or  tenderness.  Opium,  quinine,  and  wine  aa- 
ministered.  Sloughing  of  vagina  followed — the  result  partly  of  pressure  during 
protracted  labour,  and  subsequent  poisoning  of  the  blood  from  absorption  <u 
foul  air.    The  chUd  was  putnd. 

It  seems  a  necessary  condition  for  the  production  of  tympanitis  uteri,  that 
the  child  should  be  dead  and  the  membranes  broken,  so  that  air  may  enter  the 
uterus,  and  give  rise  to  the  ordinary  putrefactive  process. 


THERAPEUTICAL  RECORD. 

Guano  in  obsiinafe  SJInn  Diseates, — ^R^camier  (Gazette  Mddicale  do  Paris, 
Ko.  4,  1857),  in  the  latter  portion  of  his  life,  prescribed  baths  of  guano  in  the 
treatment  of  some  skin  diseases ;  and  a  Belgian  practitioner,  M.  Van  der 
Abcele,  has  recorded  six  cases  where  this  pUin  £is  been  adopted  with  success. 
Three  were  cases  of  ecthyma  and  three  of^  eczema.  The  baths  employed  con- 
tained 500  grammes  of  guano  in  solution. 

FaleHanate  of  Jiropia, — M.  Mich^a  (L'Union  M^ioale,  January,  1857), 
who  has  for  many  years  devoted  j^reat  attention  to  the  therapeutical  virtues  of 
the  Solanaceae,  publishes  a  case  m  which  the  valerianate  of  atropia  proved  to 
be  more  efficacious  in  asthma  than  stramonium,  and  some  other  previous  reme- 
dies. He  employs  the  valerianate  in  the  form  of  pills,  as  being  most  con- 
venient and  most  certain,  and  the  dose  is  from  half  a  milligramme  to  two  miUi- 
grammes.  In  asthma^  he  advises  the  discontinuance  of  the  remedy,  and  its 
renewed  use  alternately,  every  week  in  persons  under  twenty-five  years  of  age^ 
and  every  fortnight  in  persons  above  that  age. 

Nitrate  of  Silver  in  Otana. — ^The  remedy  proposed  by  M.  Galligioli  (fiacoo- 
glitore  Memco  di  Fano,  1857)  is  the  fused  nitrate  of  silver,  but  eoD^oyed  in  a 
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different  manner  to  that  adopted  by  others.  He  prefers  making  a  pommade 
by  mixing  nitrate  of  silver  with  hog's  lard,  and  introducing  it  into  the  nasal 
fossiB. 

Strychnia  and  the  Woorara  Poison. — ^Dr.  Yolpian  (L'Union  Mddicale,  Jan., 
1857)  has  made  some  experiments  on  animals  witti  these  poisons,  in  consequenoe 
of  a  su^2:estion  by  Dr.  Thibeaud  that  they  are  antagonistic  in  their  actions, 
and  might  therefore  be  empbyed  as  antidotes  to  each  other.  The  result^ 
however,  is  that  Dr.  Vulpian  does  not  consider  woorara  an  antidote  to 
strychnia,  and  that  it  is  equally  inefficacious,  and  may  be  mischieTOus,  in  the 
treatment  of  tetanus. 

Poisoning  bw  Caustic  Ammonia — Efficaey  of  Chlorate  of  Pot€uh. — ^Dr. 
Ponssagrioes,  of  Cherbourg  (L'Union  Medicare,  January,  1857),  relates  a  case 
in  whicn  a  sailor  swallowed  a  large  quantity  of  caustic  ammonia  with  a  suicidal 
intention.  Vinegar  and  water  were  administered  in  abundance,  but  an  code- 
BMtons  and  inflammatory  condition  of  the  glottis  was  induced,  requiring  the 
application  of  leeches ;  and  afterwards  an  enormous  quantity  of  limpid  mucus 
was  discharged  from  the  mouth.  The  chlorate  of  potash  was  employed  to 
alleviate  this  symptom,  in  the  dose  of  two  grammes  a  day,  and  in  five  days  the 
salivation  was  almost  entirely  suspended. 

Hvdrocotwle  Asiatica. — M.  Eoumier  (Bulletin  G^n6ral  de  Th^rapeutiqne, 
March,  1857),  in  analysing  this  plant,  has  found  that  one  hundred  parts  afford 
fifteen  of  ash.  These  ashes  consist  of  a  soluble  portion  and  of  a  put  insoluble 
in  water.  The  soluble  salts  are  the  cUorides,  iodides,  and  sulphates  of  inag- 
nesinm,  sodium  and  potassium.  The  carbonates  are  almost  completely  wantins . 
The  author  prefers  the  hydro-alcoholic  extract,  prepared  in  a  vacuum,  as  the 
best  form  for  medical  use. 

Tannin-draught  in  Chronic  Bronchitis. — ^Dr.  Berthel  rBulletin  Gr^n^ral  de 
Th^rapeutique,  March,  1857)  recommends  the  following;  oraught  in  bronchitis 
of  long  duration : — 20  centigrammes  of  tannin,  5  centigrammes  of  belladonna, 
15  centigrammes  of  hemlock,  90  grammes  of  infusion  of  senna,  50  grammes  of 
fennel  water,  and  50  grammes  of  syrup  of  maUow.  A  tablespoonful  to  be 
taken  every  two  hours. 

Achillea  Millefolium  as  an  Bmmenaqogue. — ^Dr.  Ronzier  Joly  (Bulletin  G^n^ral 
de  Th^rapeutiqne,  March,  1857)  relates  some  cases  which  proved  the  effica^ 
of  this  plant  as  an  emmenagogue.  He  was  first  induced  to  try  its  powers  in 
restoring  the  menstrual  flux  by  the  case  of  a  young  girl  of  eighteen,  who  had 
tried  the  usual  means  of  cure  without  effect,  and  in  whom  the  administration 
of  a  strong  infusion  of  the  millefolium  induced  the  menses  in  half  an  hour. 
Upon  inquiry,  Dr.  Joly  ascertained  that,  in  a  village  some  miles  distant  from 
bis  residence,  the  women  were  in  the  constant  habit  of  using  the  plant  for  the 
same  purpose. 

Balsam  of  Coaaiba  in  Psoriasis. — ^M.  Hardy  (Bulletin  Q^n^nd  de  Th^pen- 
tique,  March,  1957),  Physician  of  the  Hopital  St.  Louis,  commences  the  treat- 
ment of  psoriasis  by  giving  about  three  grammes  of  balsam  of  copaiba,  then, 
during  the  treatment,  the  dose  is  raised  to  four  and  six  grammes :  the  copaiba 
is  administered  in  the  morning,  fasting,  and  the  interval  of  meals.  This  treat- 
ment is  continued  for  a  certain  time — at  least  a  month,  and  sometimes  more. 
But  M.  Hardy  seldom  confines  his  treatment  to  the  employment  of  copaiba, 
although  he  has  employed  it  alone,  successfully,  in  certain  cases.  In  general 
he  associates  it  witn  local  measures. 

Bran-Bread  in  Diabetes.— lib.  Camplin  (Medical  Times,  Mav  2, 1857)  gives 
the  following  directions  for  the  preparation  of  bran-bread.    Take  a  sufficient 
40-zz.  '18 
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(|iuuititj  of  wheat  bran,  boil  it  in  two  snccessiye  waters  for  ten  niinntes,  each 
tune  straining  it  tbrougb  a  sieve,  then  wash  it  well  with  cold  water,  on  the 
sieve,  until  the  water  runs  off  perfectly  clear :  squeeze  the  bran  in  a  cloth  as 
dry  as  you  can,  then  spread  it  tninljon  a  dish,  and  place  it  in  a  slow  oven:  if 
put  in  at  night,  let  it  remain  until  morning,  when,  it  perfectly  dry  and  crisp,  it 
will  be  fit  Tor  grinding.  The  bran  thus  prepared  must  be  ground  in  a  fine 
nill,  and  sifted  through  a  wire  sieve  of  sufficient  fineness  to  require  the  use  of 
a  brush  to  pass  it  through :  that  which  does  not  pass  through  at  first  must  be 
ground  and  sifted  again,  until  the  whole  is  soft  and  fine.  Take  of  this  bran 
powder,  3  ounces  Troy;  3  fresh  egp;  H  ounce  of  butter;  rather  less  than 
nalf-a-pint  of  milk ;  mix  the  eggs  with  part  of  the  milk,  and  warm  the  butter 
with  the  other  portion :  then  stir  the  whcJe  well  together,  adding  a  little 
nutmeg  and  gin^,  or  any  other  agreeable  spice.  Immediately  before  patting 
in  the  oven,  stir  in  first  35  grains  of  sesquicarbonate  of  soda»  and  then  o 
drachms  of  dilute  hydrochloric  acid.  The  loaf  thus  prepared  should  be  baked 
in  a  basin  (previously  well  buttered)  for  about  an  hour,  or  rather  more.  Biscuits 
may  be  prepared  as  above,  omitting  the  soda  and  hydrochloric  add,  and  part  of 
the  milk,  and  making  tiiem  of  proper  consistence  for  moulding  into  shape. 


MEDICAL   INTELLIGENCE. 

Mr.  Dempster  on  ike  Causes  of  Marsh  Foisou  in  India, 

(To  fli«  Editor  of  the  Brltiih  and  Foreign  Medieo-ChiniTgieftl  Bevlew.) 

Sib, — ^In  the  October  number  of  the  '  Medico-Chirur^cal  Review'  far  1856, 
you  did  me  the  favour  to  notice  the  report  of  a  committee  (of  which  I  was  the 
sole  medical  member)  on  certain  sanitary  Questions  connected  with  canals  and 
canal  irrigation  in  India,  and  yon  conduaed  that  notice  with  the  following 
remarks  :-^ 

"  We  cannot  conclude  this  notice  of  the  valuable  inquiry  carried  out  by  Mr. 
Dempster  and  Major  (now  Colonel)  Baker,  without  expressing  a  hope  that  we 
inav  aeain  hear  from  tnem,  and  that  the  above  summary  of  the  results  arrived 
at  Dy  tnose  gentlemen  may  excite  others  to  institute  similar  investigations." 

In  answer  to  this  invitation,  I  now  beg  to  lay  before  you  some  very  inte- 
resting and  important  additional  facts  relating  to  the  subject,  which  have  re- 
cently  been  brought  to  my  knowledge,  and  which  I  hope  will  be  found  worthy 
to  be  communicated  to  the  profession  in  England  and  the  colonies,  through  the 
medium  of  your  journal. 

In  autumn  last,  a  fever  of  an  unusually  virulent  character  committed  great 
havoc  in  a  "  Zilla"  or  district  about  twelve  miles  distant  from  the  city  of  AHy- 
ghur,  in  the  upper  provinces  of  the  Bengal  Presidency.  It  was  of  much  im- 
portance to  ascertain,  if  possible,  what  was  the  real  nature  of  this  disease. 
Was  it  an  enidemic,  arising  from  occult  atmospheric  or  other  influences  which 
can  neither  be  foreseen  nor  counteracted  by  any  means  yet  at  our  disposal  ? 
Or  was  it  a  pure  endemic,  depending  on  lo^,  and  perhaps  easily  remediable, 
causes  P  These  were  obviously  questions  of  much  practical  import  to  the  in- 
habitants of  the  district  under  consideration. 

The  fever  was  said  by  some  to  be  contagnous,  but  mention  was  also  made  of 
a  "nulla"  (the  Korrum)  having  overflowed  its  banks,  and  it  was  determined 
to  apply  my  s{)leen  test  for  malarious  fever.  The  examinations  were  com- 
menced nine  miles  from  the  "  nulla^"  and  carefully  continued  up  to  it.  It  was 
found  that  there  had  been  an  unusual  amount  of  fever  all  over  the  distdct^  and 
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several  cases  of  diseased  spleen  were  brought  up  for  advice.  For  the  test  pur- 
poses, however,  these  were  not  counted,  but  the  bjf-ttanders  examined  just  <u 
thai  came  to  hand.  Till  a  village  was  reached  three  miles  from  the  '*  nulla," 
ana  to  some  extent  influenced  by  its  inundation,  no  case  of  spleen  was  found 
by  an  examination  so  conducted.  In  this  village,  however,  60  per  cent,  had 
spleen. 

On  reaching  the  "  nuUa"  this  rate  kept  up,  and  in  one  villa^  (Chandous) 
which  had  sunered  most  from  fever,  80  per  cent,  of  the  remaining  inhabitants 
were  found  afflicted  with  diseased  spleen !  This  at  once  indicated  a  severe 
form  of  intermittent  fever,  and  many  other  circumstances  combined  to  confirm 
this  belief — ^viz. : 

1.  Three  escape  channels  from  the  New  Ganges  Canal  enter  the 
"nulla"  above  the  viUage  of  Chandous,  and  fill  it  to  oterflowing^  even  in  the 
cold  or  dry  season,  for  a  distance  of  some  ten  miles.  During  the  perio- 
dical rainy  season  this  prevented  the  water  from  finding  an  escape,  and  the 
countrv  was  consequently  greatly  flooded. 

3.  The  villages  above  Chandous  suffered  to  no  unusual  extent  from  fever. 

3.  The  villages  on  the  "  nijdla"  or  inundations  formed  by  it,  have  suffered 
out  of  allproportion  to  the  rest  of  the  country. 

4.  At  Cliandous  itself,  where  the  canal  water  enters,  3000  people  out  of  a 
population  of  3600  have  been  carried  off.  This  mortality  was  greatly  assisted 
oy  the  flood  entering  a  "  Jheel"  or  shallow  lake,  and  thus  increasing  the  mala- 
rious surface  to  a  ^;reat  extent. 

5.  The  side  or  sides  nearest  the  "  nuUa"  of  other  large  villages  opposite  a 
less  extent  of  inundation,  suffered  most.  The  centres  and  other  sides  seem  to 
have  been  protected.  This  suffering  of  particular  sides  of  villages  was  dis- 
tinctly seen  from  the  tops  of  the  "  zemindar's"  houses,  as  on  those  sides  the 
houses  of  the  villages  were  observed  to  be  in  ruins. 

6.  Smaller  villages  close  by  were  overwhelmed  by  the  malaria — ^that  is,  were, 
with  here  and  there  an  exception,  a  mass  of  roofless  houses. 

.  7.  At  about  ten  miles  below  Chandous  the  bed  of  the  "  nulla"  is  larger,  or 
the  flood  had  expended  itself  in  spreading  right  and  left,  and  there  there  was 
no  unusual  fever. 

8.  In  the  district  generally  people  died  in  from  five  to  fifteen  days  from 
fever  hist  year.  At  the  village  three  miles  from  the  "  nulla"  (where  60  per 
cent,  of  spleen  disease  was  found)  they  died  in  three  days.  On  the  "  nulla" 
(where  the  percentage  of  spleen  disease  among  the  survivors  amounted  to 
eighty)  they  died  in  twenty-four  hours  during  the  ague  or  cold  stage  of  the 
fever. 

Some  other  points  of  interest  were  observed,  but  enough  has  been  stated  to 
prove  the  accuracy  of  the  test  I  proposed,  and  its  practical  utility  in  leading  at 
once  to  the  right  conclusions  in  investigations  ot  this  nature,  in  certain  pro- 
vinces of  our  Indian  dominions. 

In  my  appendix  to  the  Canal  Sanitary  Report  I  showed  why  the  large  mili- 
tary station  of  Kumaul  had  been  abandoned. 

I^or  a  great  many  years  a  canal  had  flowed  in  the  immediate  vicinity  of  that 
lai|;e  cantonment,  andyet,  according  to  Colonel Tulloch's  tables,  it  ranked  in 
point  of  salubrity  for  European  troops  second  or  third  among  all  the  military 
stations  of  the  Bengal  rresidency.  This  canal  (the  Delhi)  was  an  old 
Midiomedan's  work,  and  onlv  re-opened  and  improvea  bv  us.  It  occupies  the 
bed  of  a  lan^e  "  nulla" — the  natural  drainage  channel  of  that  part  of  the 
country — ana  follows  its  most  tortuous  windings.  So  long  as  the  highest  level 
of  the  water  in  this  canal  was  below  the  lowest  ground  in  the  neighbourhood  of 
the  cantonment,  it  still  performed  its  office  of  a  natural  drain ;  but  when— 
with  the  most  humane  and  benevolent  intentions — the  level  of  the  water  in  the 
canal  was  raised  so  high  that  it  could  deliver  water  on  the  low  ground  opposite 
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Kurnaul,  for  the  purposes  of  irrigation,  it  is  obWoas  that  no  oMwe  dninage 
oonld  escape  by  tnat  channeL  ^o  other  existed ;  and  when  the  paiodiad 
rains  came,  all\be  low  ground  in  the  vicinitj  of  the  cantonment  became  an 
extensive  swamp,  and  the  troops,  European  and  natiTC,  were  universally  pros- 
trated by  fevers  of  the  most  virulent  type. 

A  remedy— an  expensive  one,  it  is  true — ^might  have  been  ^plied ;  but 
Kumaul  was  no  longer  the  important  military  position  it  was  onoe  esteemed, 
and  Lord  EUenborough  abolished  it  altogether  as  a  cantonment  for  £ur(^>ean 
troops. 

Precisely  the  same  thing  has  now  occurred  in  the  case  above  related.  The 
Great  Giuiges  Canal  is  itself  constructed  on  proper  principles.  It  passes  along 
the  "  Watershed  litu?^  of  the  country  through  which  it  flows,  and  can  never 
interfere  with  its  natural  drainage,  whatever  amount  of  water  it  may  cany 
down  to  fertilize  the  land.  But  it  appears  it  lately  became  ueoessazy  to  expose 
a  part  of  the  bottom  of  this  new  canal,  and  this  was  effected  \n  turning  three 
escape  channels  into  the  "  Kurram  nulla,"  by  which  it  was  filled  to  ozerilowimg^ 
and  no  other  drain  for  the  country  beiuf  provided,  all  the  low  ground  in  the 
neighboui4ood  was  swamped  during  and  after  the  periodical  rainy  season. 

The  fatal  results  of  this  roistuce  have  been  fully  detailed  above.  The 
whole  of  this  subject  has  an  important  bearing  on  all  questions  relating  to  the 
medical  topo^phy  of  a  great  part  of  the  Bengal  Presidency. 

In  conclusion,  I  would  respectfully  urge  on  the  Indian  GoTeniment  the 
necessity  of  strictly  enforcing  the  limits  of  the  sanitary  zones  recommended  by 
our  committee,  and  of  prohibiting  canal  irrigation  within  five  miles  of  all  large 
military  stations  occupied  by  European  troops.  If  the  principles  on  whidi 
these  zones  were  defined  be  correct,  their  strict  observance  becomes  of  greater 
importance  than  ever,  now  that  so  large  and  permanent  an  addition  is  about  to 
be  made  to  our  European  troops  in  Bengal. 

I  remain,  yours  faithfully, 

T.  E.  DsKPSTEB,  Bengal  Medical  Service 
AQgait  sist,  I8ft7. 


An  Am&riemn  Oprnhn  ofLr,  Fell, 

In  the  '  American  Medical  Monthly*  for  July,  1857,  we  read  some  remarks 
upon  the  Pell  treatment  of  cancer,  of  which  it  may  not  be  mal  d  proyoB  to  pre- 
sent a  portion  to  our  readers : — 

"  Quite  a  commotion  has  been  produced  in  the  London  medical  world  by 
J.  Weldon  Fell,  M.D.,  who  has  asserted  that  he  could  remove  cancerous 
disease  without  using  the  knife.  As  we  understand  the  matter,  by  some  Aoau- 
poau  he  succeeded  in  pursuading  the  authorities  of  the  Middlesex  Hospital, 
London,  to  assign  him  certain  patients  to  be  subjected  to  Ids  treatment.  The 
'  Lancet'  immediately  came  down  on  the  whole  arrangement,  as  violating  hj 
its  secrecy  the  very  principles  of  professional  ethics,  and  deprecated  the  posi- 
tion taken  by  the  surgeons  of  the  institution.  For  this,  or  for  some  other 
reason.  Dr.  FeU  has  published  a  book  on  cancer  and  its  treatment,  in  which  he 
gives  the  formulse  which  he  uses,  and  thus  pricks  his  own  gas-bag,  which  must 
at  once  collapse  and  shrink  to  flatness  itself.  Will  our-  readers  oe  so  kind  as 
to  pause  a  moment,  and  if  absolutely  necessary,  take  something  to  strengthen 

them  before  they  read  that  Dr.  Fell's  remedy  is -pueeoon  !  ! — ^that  is  to  say,  in 

English,  Bloodrooi,  in  botany,  San^inaria  Canadensis,  Hear  what  Dr.  FeU  sjrys : 
'  Many  remedial  agents  were  tried  without  producing  the  desired  effect,  and  all 
efforts  to  cure  the  disease  were  for  a  long  time  unsuccessful,  and  apparentlv  hope- 
less, until  I  heard  of  a  root  used  by  the  North  Jmeriean  Indiana  cm  the  More$  ^ 
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Lake  Snperiof,  which  the  Indian  traders  told  me  was  used  by  them  with  suc- 
cess in  these  affections And  no  doubt  some  poor  squaw,  suffering  from 

this  dreadful  disease,  was  the  first  who  applied  it,  after  having  tried  all  the  simple 
herbarium  of  the  uneducated  sa?age  witnout  success,  and  then  in  despair  ap- 
plied the  bruised  bloodv  pulp  of  the  white  flowering  puccoon.'  This  is  the 
old  dodge  of  '  Indian  doctors'  which  with  us  in  America  is  at  once  understood, 
deceiving  none  but  the  most  ignorant.  In  sooth,  if  all  the  wonderful  remedies 
ascribed  to  the  Lake  Superior  Indians  had  been  discovered  by  them,  it  would 
be  abundant  evidence  that  they  were  a  most  industrious  set  of  men  in  the 
study  of  remedies.  We  remember  to  have  read  of  an  expedition  for  determin- 
ing the  boundaries  of  one  of  our  Southern  States,  which  on  emerging  from 
the  untenanted  forest,  found  an  Indian  settlement,  where  the  women  used 

5uccoon  to  colour  the  areola  about  the  nipple  as  an  addition  to  their  beauty, 
'he  number  of  similar  spots  on  the  sliirt  Dosoms  of  the  party  the  next  day  was 
noted  as  remarkable.    Can  Dr.  Fell's  theory  have  sprung  from  this  P" 

The  paper  concludes  with  some  reflections  upon  our  gullibility,  which  a 
certain  feeling  of  self-love  prevents  our  transferring  to  these  pages. 
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